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^he very latest of 

ELECTRICAL 

TREATMENT— 

ROGERS 

VIOLET-RAY 
HIGH FREQUENCY 

VITALATOR 


CURATIVE TOIVERS 

Recognized and 
enthusiastically adopted by 
Electro- Therapeutists, 
T^hysicians, T)ental 
Surgeons, Hospitals, 
iX'ursing Institutions, etc. 

If the Violet-Ray High 
Frequency Current 
Treatment is new to you, 
you certainly owe it to 
\onr Clients to make 
-yourself familiar with its 
uses. 


SEND TO-DAY 
Full Illustrated List 
Free on Request 



The most perfect Outfit for Facial, Head, & Body Massace 

Complete in Oak Carrying Case & 3 Electrodes, 
Treatment^ Chart, and Instruction Book. 


Professional ^rade Price - £10 10s. 

Satisfaction Guaranteed or Money Refunded, 



Type 


HIGH FREQUENCY, ACTUAL CAUTERY, 
and OZONE, 


With the Production of the 
PHYSICIAN’S TYPE “ O.” 


We are placing on the market an 
Instrument that will 
fully answer all re- 
quirements of either 
the Specialist or the 
General Practitioner 
, ' Mounted in a neat portable 
and convenient Case. 


The Type “ O ” delivers 
High Frequency, Actual 
Cautery, and Ozone. 


Complete with all Attachments and 3 Electrodes, Treatment Chart 
and Instruction Book. 

‘Professional Trade Price, £17 17s. s^isjaahn Guaranteed or 


ROGERS ELECTRIC SALES CO. 

MANUFACTURERS — ELECTRO-MEDICAL APPLIANCES, 


180 Gray’s Inn Road, LONDON. W.C.l, England. 

Telegraphic Address; ... Telephone No.- 

Dentition, Holb., London.” Codes. Museum 4S7. 







ADVERTISEMENTS 


'^iiiHiiiiiiiiiiiniiiiniiniiiiiiiiiiiiiiiiiiiniiiiiiniHiinnniiiiiiniiiiiiiiiiiiiiiniiniiiiiiiiiiiniiiiiiiiuiiiiiiiiiiiiiiimi 


Primus inter pares. 

HOOKER’S Malted Milk is first amongst 
preparations of its kind as the ideal 
dietetic complement to careful medical 
treatment. It is, in fact, virtually indis*- 
pensable in any case in which the valu*' 
able nutriment of whole milk, cereal ly 
reinforced and predigested by scientific 
malting, can appropriately be prescribed. 


* Lancet ’ 
Analysis 
and 

generous 

sample 

gratis. 



malted milk 



Thew, 

Hooker 

Gilbey, 

Ltd., 

Buckingham. 
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THERE IS A 

“DACCOL” VACCINE 


For every condition for which -a Vaccine is indicated: 


ACNE 
B. COLI 
DIPHTHERIA 
DYSENTERY 


GONOCOCCAL 

INFLUENZAL 

PERTUSSIS 

PNEUMOCOCCAL 


PYORRHCEAL 

STAPHYLOCOCCAL 

STREPTOCOCCAL 

TYPHOID 


and many others. 


All the above varieties, sealed with the “ Daccol ” Safety Cap, 
obtainable at the following extraordinarily low prices : — 

S cc. bottle . . S/- 

lO cc. „ 8/- 

25 cc. „ .. 15/- 


If you have not already got our DESCRIPTIVE LITERATURE, 
please write, mentioning The Medical Annual, to: 

DRUG & CHEMICAL CORPORATION, Ltd., 

41, Lower Kennington Lane, LONDON, S.E.11. 
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Combined Aseptic Cabinet & Stand 

FOR MINOR OPERATIONS. 



'^HE upper portion is a well made white enamelled Cabinet, with 
glass front and sides, three glass shelves, plated lock and 
hinges. Below are eight compartments to -hold Dressings, these 
contain strong cardboard dust-proof boxes, to which tapes are 
attached to facilitate their removal from the pigeon holes. 

The lower portion of the Stand has a glass instrument tray, and 
an enamelled metal drawer below. There are two enamelled solu- 
tion bowls, and a box for soiled dressings ; also an electro-plated 
towel rail. The whole Cabinet is on rubber-tyred castors. 


R. SUMNER & CO. Ltd., UVERPOOL 
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“"‘'o™ IVIIDWIFERY BAG 

Infiproved WITH STERILIZER. 


The bag is made of cowhide (either black or brown) and has 
a compartment beneath into which the Sterilizer fits. 

The Sterilizer has no seams, being blocked out in one piece 
from a solid metal sheet and heavily nickel plated. 

The larger instruments are carried in Sterilizer, the top portion 
of the bag being reserved for Nail Brush, Lamp, Chloroform 
Bottle, Pill and Medicine Bottles, Dredger, leaving room for Apron, 
Gloves, &c. 

The inside Cover has loops arranged for carrying the smaller 
instruments. 

Price of the Bag, together with Sterilizer, Lamp, Nail 
Brush, Minim Measure in case. Chloroform Drop Bottle in case, 
Dredger, 3 Pill Bottles, 3 Medicine Bottles. 

Price £6 12 6 (or £7 12 6 if of solid Leather throughout) 

An outside Canvas Cover can be supplied at 15/«« extra. 


H. SUMNER & CO. Ltd., 

SURaiCAL INSTRUMENT MAKERS, LIVERPOOL. 





Price m m £5 ISs. . Od. 


R. SUMNER & CO. LTD. 

Manufacturing Chemists, LIVERPOOL. 


The value of such an equipment, which can be taken complete when 
urgently summoned to such a case, is obvious, especially to country practi- 
tioners, and the possession of this may on occasion be of the very greatest 
service. 

The contents ares 


Appliances. 

Stomach Tube, large 
,, ,, small 

Mouth Wedge 
Gag for Stomach Tube 
Hypodermic Syringe 
Tongue Forceps 
Morell’s handbook on the treat- 
ment of poisoning 

Drugs. 

Ampoules of Pituitary Principle 
„ Amyl Nitrite 
Apomorpliine 
Hydrochloride 


Drugs — continued. 
Ampoules of Atropine Sulphate 
„ Morphine Tartrate 
„ Aconitine 

„ Pilocarpine Nitrate 

,, Digitahn 

4 02. bottle Zinc Sulphate 
,, Coffee 

Chalk 

,, Wood Charcoal 

„ Epsom Salts 

„ Sulphate of Soda 

,, Bromide of 

Potassium 

„ Permanganate of 

Potassium 


Drugs — continued, 

4 0Z. bottle Bicarbonate of Soda 
„ Tincture of Opium 
,, Olive Oil 

,, Brandy’^ 

„ Castor Oil 

,, Dialired Iron 

„ Syrup of Chloial 

„ Vinegar 

,, Sal Volatile 

„ Chloioform 

Cornpiessed tablets of Tea 

Bottle only. 


ANTIDOTE EQUIPMENT 

A portable japanned iron case of the finest workmanj^hip. complete with 
the various drugs and appliances for the emergency treatment of cases 
of poisoning. 


advertisements 
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MALT'C^ 

A preparation of 

Extract of Malt and Cod Liver Oil 

REINFORCED TO THE MAXIMUM EXTENT WITH 

The Three Vitamines. 

This is the perfect food accessory for 

GROWING CHILDREN 

(ESPECIALLY WEAKLY ONES), 

INVALIDS & CONVALESCENTS. 

Full Particulars on Application. 

R. SUMNER & CO. LTD., 

Manufacturing Chemists^ 

LIVERPOOL. 
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DETOXICATED VACCINES. 

IDECENT clinical experience of Detoxicated Vaccines has proved that 
^ they have a definite place in Vaccine Therapy. These preparations are 
essentially emulsions in saline of bacterial stroma, from which, by means of 
a special chemical process the toxic elements have been removed, and therefore 
doses 10 to 20 times greater than those of corresponding ordinary vaccines can 
be given without causing disturbing reactions, and further, their antigenic 
power of stimulating specific antibody production is claimed to be greater than 
that of ordinary vaccines. 

The usefulness of Detoxicated Vaccines will especially be found in the 
following conditions ; — 

(Ij PROPHYLACTIC INOCULATION during the period of an epidemic of 

Influenza or Pneumonia, or under such circumstances, where the risk 
of infection is considerable, and the possibility of producing a temporary 
negative phase undesirable. This is best arranged for by three doses of 
Lancashire Detoxicated Influenza Vaccine at five days interval. 

(2) PROPHYLACTIC ^INOCULATION against Catarrhal infection generally, 

inh^hly susceptible persons, is most easily arranged for by using three 
doses of Lancashire Detoxicated Prophylactic Catarrhal Vaccine, at seven 
days interval. 

(3) ACUTC CASES in which the severe infective condition will not admit 

of any further demand being made upon the patient’s immunological 
responses, such as Acute Pneumonia, Iniluenzay Septicaemia, etc. 

(4) SUBACUTE AND CHRONIC INFECTIONS, in which the possibility of a 

focal reaction, such as may follow the use of an ordinary vaccine, might 
produce disturbing results. Such conditions are found particularly in 
Ophthalmic, Aural, Renal, Prostatic Infections, etc. 

(5) DEBILITATED CASES and ELDERLY SUBJECTS in whom the use of 

ordinary vaccines may produce troublesome reactions, even m subacute 
or chronic conditions. In such cases the value of Detoxicated Vaccines 
is especially marked. 

The following DETOXICATED VACCINES are prepared : — 

A. Detoxicated Influenza Vaccine — 

. For Prophylaxis .. .. .. .. 12/- per set. 

For Treatment .. .. .. .. 21/- per set. 

B. Lancashire Detoxicated Catarrhal Vaccine — 

For Prophylaxis ,. .. .. .. .. 12/- per set. 

For Treatment .. .. .. .. .. 21/-]:erset. 

C. Lancashire Detoxicated Pneumococcal Vaccine — 

For treatment in acute cases . . . . , . 4/- per dose. 

D. Lancashire Detoxicated Streptococcal Vaccine — 

For treatment in acute Septicaemia, Cellulitis .. 4/- per dose. 

£. Lancashire Detoxicated Staphylococcal Vaccine — 

For treatment in Furunculosis, etc, .. .. 4/- per dose. 

F. Lancashire Detoxicated B. CoH Vaccine— 

For treatment in Intestinal, Renal, and Bladder infections 4 /- per dose. 

G. Lancashire Detoxicated Gonococcal Vaccine (Polyvalent). . 4 /- per dose. 

H. Lancashire Detoxicated Rheumatic Vaccine 21/- per set. 

R. SUMNER & CO. LTD., 

Manufacturing Chemists, LIVERPOOL. 
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Colloidal Preparations. 


SILVER (1 -ill-2000). 

A powerful non-irritant antiseptic for internal and external 
use. 

Price 7/6 per lb. 

SULPHUR (1-in-100). 

Indicated in the treatment of the various disorders arising 
from, derangement of the Liver. Also used in skin 
affections, etc. 

Price 4/6 per lb. 

IODINE (1-in-500). 

Used in place of Iodine and of the Iodides, as it is more 
powerful and less toxic. 

Price 6/- per lb. 

IRON (1 -ill-2000). 

The most successful method of administering Iron in the 
Ferrous state. 

Price 6/- per lb. 

BISMUTH <1 -ill-2000). 

A preparation of the metal Bismuth of therapeutic value 
superior to Liq. Bismuthi. 

Price 6/- per ib. 


FULL PARTICULARS OF ALL THESE PREPARATIONS 
ON APPLICATION. 


These preparations are subjected to Chemical, Physical, 
and Microscopical tests. 


R. SUMNER & CO. Ltd., 

Manufacturing Chemists, 

LIVERPOOL. 
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MAJOR OPERATION CASE 

FOR 

EXPEDITIONS, SHIPS, etc. 



T his Cas, has been devised by Mr. ARTHUR EVANS. 

F.R.C.S-, of Liverpool, and is carried by many of the 
principal ships sailing out of the port of Liverpool. It constitutes 
a most efficient and complete Surgical Equipment suitable for use 
on Ships, for Colonial practitioners, or for Expeditions. The case 
itself is made of seasoned oak which will not warp, and therefore 
all drawers will continue to open freely, even in hot and moist 
climates. The Instruments can be varied to suit requirements. 
Everything in the case is of the best English manufacture. 

‘Price - 4-S Guineas net. 


R. SUMNER & CO. Ltd. - LIVERPOOL 
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COX-CAVENDISH 

ELECTRICAL CO. Ltd., 

105, Great Portland Street, LONDON, W.l. 

ACTUAL MANUFACTURERS OF 

X-RAY and 

Electro- Medical Apparatus 



“PLUROSTAT ” (x.»ark) “EARTHFREE” 
UNIVERSAL APPARATUS. 

THE “MULTUM IN PARVO” FOR THE PRACTITIONER. 

providing Gahanism for Ionic Medication, Sinusoidal Cnrrent, Faradic 
Current, Cautery, Surgical and Medical Examination Lamps, Vibratory 
Massage, Power for Centrifuges, Drills, Pneumatic L’umps, etc., etc. 

SPECIAL OFFER.~THE IBOOK OF THE PLUROSTAT 
(23 pp.) falltj illustrating and describing the manifold uses of this 
remarkable Apparatus - POST FREE ON REQUESl'. 

THOUSANDS OF THESE INSTRUMENTS IN USE ALL OVER THE WORLD, 

Makers of the highest grade X-Ray and Electro- 
Medical and Wireless Telephony Apparatus of all 
types. — Illustrated Catalogue on request, • 


SCOTTISH BRANCH: 2, CHESTER STREET, EDINBURGH. 
NORTHERN BRANCH: DANEFIELD, BUTTERSHAW, BRADFORD. 

AND AT 

SYDNEY, MELBOURNE. TORONTO. MONTREAL, WINNIPEG, BUENOS AIRES. 




advertisements 



Constructed in sizes up to 15 K.V.A. for either D.C. or A.C. 
mains. The Model illustrated shows the Standard Type 10 K.V.A. 
Set, with Switch- table Control. 

Of our usual sound design and robust construction 
with exceptionally high output, it has been aptly 
— described as the “Rolls-Royce'* of Radiology. — 

Fuller* particulars on application to the SOLE MAKERS — 

A. E. DEAN & CO. 

Manufacturers of X-ray and Electro-Medical 
Apparatus of the Highest Quality. 

LEIGH PLACE, BROOKE ST., HOLBORN, LONDON, E.C.I. 




ELECTRO-MEDICAL 


X-RAY 


APPARATUS. 

EX PER T A DVICE A ND ES TIMA TES 
Oir APPLICATION. 


MOTTERSHEAD & CO. 

(As E. H. BLACKBURN) 

7 , EXCHANGE STREET, 

Telephones: Telegranns: 

4320 CITY MANCHESTER. V™- 

4321 „ MANCHESTER. 

ESTABLISHED 1790. 


No Shaking Required. 


A 30 sec. 1 eset instantly. Made in all kinds. 

N.P*L'. Tested. Guaranteed Accurate. 

NEW IMPROVED INDEX GUIDE 



IW 


The only Easy Reading Magnifying Clinical 
lliermometer on the Market. 



our OI< FOLUS 


The square mark engraved on lens front locates the Index immediately. 

Zealand. 1907. I Of all! nstrunient 

Silver medaU India. 1909. Silver Medal. London. 1913. I Makers, Chemists, &c. 
All Thermometers supplied tested by the National Physical Laboratory. 


Inventors and Patentees: 


Contractors to H.M. Government- 


G - I.W n.ivf. vaovernment- 

. H. ZEAL, Ltd., 77 St. John Street, London, E.C.1 

kindly NOTE CHANGE OF AlJDKKSfi, ^ 

Wholflsala Maiiufactnrer of aU kinds of OUnloal and Household Thermometers. 






Telephone :'yLXL^&TDCL 3030. Cable Telegi-aphic A ddt-ess : “BrawOOdine, Eusroad,” 

A. E. BBAID & CO. Ltd. 

30, GOWER PLACE, GOWER STREET, 

LONDON (univ^ffity college), ENGLAND. 

Contractors to H.M War Office, Admiralty, India Office, Belgian Government, 
Crown Agents for the Colonies- 

i l^ MAbibFACTURERS OF 

^ Surgical Instruments, Dressings, Sterilizers, 
[ Aseptic Hospital Furniture, 

X-Ray and Electro-Medical Apparatus. 

5^ “BRAWOODINE” RECORD HYPODERMIC SYRINGES, 
I with Interchangeable Barrels, Broken barrels can be 

I replaced at a moment’s notice. 

U “BRAWOODINE” SYRINGE, with 2 Steel Needles in Metal 
iJ Case 20mm. or Icc, 6/6, 2 c.c., S/-*, 5 c.c., 12/*-; 

|| 10 c.c , 15/6 ; 20 c.c., 18/6. 

H Spare Barrels, with Piston : — 2/9, 3/9, 4/6, 5/6, 7/-. 

I Ordinary Record Syringes 20 mm. or 1 c.c, 5/»- ; 2cc., 
I 6 '6 , 5 c c. 9/6 . 10 C.C., 13/- , 20 c.c., 16/6. 

9 All Glass Hypodermic Syringes, latest model, with Indestruc- 
;|] tible Inde.x, Two piece, with 2 Needles in Metal Case* — 

y 20 mm. or 1 c c , 5/- , 2 c.c , 6/- , 5 c c , 8^6; 10 c.c. , 

I 10/6: 20 c.c, 12/6. 

■ Ditto, ditto, Three piece : — 20 mm. or 1 c.c., 10/-, 2 c.c., 
I 11/6; 5c.6,,15/-; 10 c.c., 18/6 ; 20 c.c., 22/6. 

I CLINICAL THERMOMETERS, all guaranteed tested by the 
iJ National Physical Laboratory, Centigrade or Fahrenheit 

A Scale, from 15/- doz. 

^ SCALPELS, all Metal, forged solid, English, from 33/- doz. 

IFu ccjn offer Surgical Instruments and all Students’ 
Requisites at most favourable prices. 

Sole Agents for the “STERLING" RUBBER GLOVES. 

Manufactured in Canada. 


flCO? TRADE MARK 


^ Made of the highest grade rubber, of uniform thickness and perfect shape. 

^ FULLY GUARANTEED. 

'The results of numerous tests show their superiority after many sterilizations. 

Sole Agents for OSMIQUE DRESSING. Particulars on application. 
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GEORGE SPIELER LI 

Surgeons' Dispensing Opticians. 

ESTABLISHED 1875. 

Awarded Gold Medal XVJIth International Congress of Medicine, 


SPILLERS SPECIALIZE IN 



Patient and accurate SPECTACLE 
'^mrioT'^ and PINCENEZ fitting, and making 
to SURGEONS’ PRESCRIPTIONS. 

— Every Modern Material and Style — 
great particularity in Centring and 
measure details. 


Driving 

wheel 


Sliding lamp 
contiol 


- Rheostat 
«Se switch 


Jlctual cM^anufacturers. 


SPILLER LUMINOUS 
OPHTHALMOSCOPES 


6029. — Battery in Handle Model — Morton 
Marple . . £8 8 0 


6030. — Same Handle — Swanzy Marple — the 
Smaller “Practitioner” Model, 

£6 lO O 


No. 6029. 


Larger sized Handles, other Models, and 
TRAQUAIR Adapter, described in 
Illustrated List, sent promptly on 
application. 


ONIY Address^ 


WIGMORE STREET, W.l. 


TP I pPHONES: 636 and 648 Mayfair. 
I Spilleropt, London 
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Belts and Belt-Corsets 

Awarded Oold Medal International Congress 
of Medicine^ 1913. 



Fit well, sit comfortably, and do not 
get out of place. They give great 
comfort and relief in all Abdominal 
Complaints, and after Operations. 



BELT-CORSET. 
Medium Bust. 


Extract from Medical Annual, 
1917 : 

“It is in Enteroptosis that we 
have used it most frequently, 
and with invariably good re- 
sult.” This refers to the Belt 
illustrated above. 



BELT-CORSET. 
Low Bust. 


SYSTEM Ilf. 


[ This SYSTEM III BELT 
• ' Useful in undue corpulency, its 
action is beneficial when the 
womb is pressed against the 
I bladder; also in the pains often 
felt in the hips, loins,* and sides. 


WRITE FOR ILLUSTRATED PRICE LIST. 

DOMEN BELTS CO. Ltd. 

456 STRAND, LONDON, W.C.2 
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RYSTOS BINAURAL STETHOSCOPE 



This Stethoscope is strongly made, the upper part being short and broad fits 
into the ears comfortably, and is very portable. It is provided with thick- 
walled tubing, and sounds are clearly transmitted Price ... 18/6 


LEOGER CARDS MEDICAL BOOK-KEEPING 



PRICES ; 
4/- per 100 
18/6 „ 500 
36/- „ 1000 


These Cards have the advantage of combining Day Book, Ledger, and 
recording prescriptions or treatment on one card. 

A card is allotted to each patient, and by adoption of the simple code 
illustrated, a complete record of a yearns account can be kept on one card. 

The months can commence from any quarter day, so that if a doctor makes up 
his books on, say June 30, he would order cards commencing with July as first 
month : or, if preferred, they may be had plain, i.e , without months or code. 

They are stocked in three colours — White, Green, and Salmon. 


RUSTLESS SCISSORS— size 4J in. 

5 in. 

() in. 

7 in. 

Straight Round Ends 5/- 

5/6 

6/6 

7/- 

iVngled on Flat ditto — 

Nail ... 4/- 

7/- 

8/6 

— 

RUSTLESS ARTERY FORCEPS— 




Kelly Halstead, 5 in 


12/6 

per pair. 


REYNOLDS & BRANSON LTD 


Telegrams I 

“REYNOLDS, LEEDS.” 


■ 


Telephone ^ 
LEEDS 20U47. 





THE “SERVIC" STERILIZER. 




The “Servic” High Pressure 
Sterilizer^ of cast aluminium 
body and lid, fitted with mano- 
meter, safety valve with exhaust 
outlet fitted to collar. Works at 
pressure of ISlbs.jto square inch, 
ensuring absolute sterile and dry 
dressing in a space of 30 minutes. 

Size over all: Height 12 ins., 
diam. 13 ins., weight 20 lbs. 

Price complete with sterilizing 
drum - - £9 lO O 




THE “EXCEL” PORTABLE OPERATION TABLE. 

A7S2S.— Light, yet veiy rigid, and can be folded into small space (42 x 25 x 6) in a 
few mmutes No sCTews. nute or smaU parts to Ipse. Weight only 27 lbs. Made 
ot wddiess 1 ubing, hnisbed Aluminium, White or Grey Enamel - £ 1 2 12 O 
Leg Rests, 20 - extra. Shoulder Rests, 25/- extra. 

Canvas Case for above - . - ^ ^ ^2 q q 

Tfie SURGICAL MANUFACTURINQ CO. Ltd. 

83-85, MORTIMER STREET, LONDON, W.l. 

And at* SS, West Regent Street, GLASGOW. 
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Tfee “ BARTON ” 

SPHYGMOMANOMETER 



possesses the great advan- 
tage of being a very active 
and reliable instrument, 
extremely light and port- 
able, and always ready 
for use, those absolute 
essentials for the apparatus 
of a busy Medical Prac- 
titioner- 

Price £3 3 O 


WE SHALL BE PLEASED TO SEND ON APPROBATION. 

■ : = n 

800 page CATALOGUE of* Surgical 
Instruments, etc., giving present-day 
prices, FREE ON APPLICATION. 






^^^The“SERVIC” 
HEAD LAMP 


(4 Volts). 

Complete with fibre headband and 
Battery, in leather covered case, 

iif- 21/- 


The SURGICAL MANUFACTURING CO. Ltd. 

83-85, MORTIMER STREET, LONDON, W.l. 

And at 89, West Regent Street, GLASGOW. 
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The “CURTIS” 


Abdominal Support 



An essential factor in the treatment 
of all forms of — 

Proptosis Intestinal Stasis Herniotomy 

Entroptosis Appendicectomy Ovariotomy 

Visceroptosis For Po'st-Oper- or any form of 
Dyspepsia ative Cases Abdominal Section, 

For varying forms of 

Hernia, Inguinal, Umbilical, Ventral. 

It forms an admirable Support for Floating or 
Displaced Kidneys. 

SPRING TRUSSES 

of every description 

All cases referred to us receive personal atten- 
tion, and every possible means that science and art 
can devise is utilised for the bene6t of patients. 


tVriie to the Patentees & Sole Manufacturers for further particulars : 

H. E. CURTIS & SON Ltd., 

— 8, Old Cavendish Street, LONDON, W. 1. 

Phone: Mayfair 1 608. Telegrams: Mayfair 1608. 




Pituitrin 


The physiologically standardised extract of the 
Posterior Lobe of the Pituitary Gland introduced 
into Medicine by Parke, Davis & Co., in 1908. 



AlAHE word Pituitrin iden- 
^1*^ titles the solnt]<^n of the 
active principle of tho 
posterior lobe of the pituitary 
gland, prepared by Parke, 
Davis & Co.,' and standardised 
physiologically both with re- 
spect to its blood-pressure- 
raising property and its eft'cct 
upon the isolated uterus. 

Pituitnn has a stimulating 
effect on the arterial system ; 
it contracts the arterioles and 
causes an increase in blood- 
pressure more prolonged than 
that produced by Adrenalin, 
and this effect, contrary to 
that of Adrenalin, is accom- 
panied by slowing of the 
pulse. It' is of great %’a1ue ux 
the treatment of shook, also 
lor maintaining blood-pressure 
and steadying the heart iii 
acute llness. It has proved 
beneficial in cases of asthma. 

Owing to its stimulating 
effect upon atonic non-striated 
muscle, Pituitnn is employed 
in cases ol uterine inertia (being 
the most reliable oxytocic 
known), ischuiia j aradoxa, the 
ischuria of labour, intestinal 
distention after abdominal 
operations, etc. Though it 
causes vascular constriction 
throughout the body generally, 
it dilates the renal arterioles 
and stimulates the cells which 
secrete urine. It causes con- 
traction of the muscular wall of 
the bladder and thus relieves 


post-operative urine retention. 
It has proved very beneficial 
m eases of enuresis due to 
atony of the sphincter of the 
bladder, aiul m cases of dia- 
betes insipidus, particularly 
when other signs ol* pituitary 
hypotunctioii iW discoverable, 
the subcutaneous injection of 
Pituitrm has greatly dimin- 
ished the polyuria. 

Pituitrin is used for the 
prevention or control of ha3mo- 
ptysis, also in monorrhagia, 
metrorrhauia and poct-partuui 
hannoiThage. 

To obtain the full physio- 
logipal action of Pituitrin, it 
should be administered by 
deep intramuscular injection 
in doses of 8 minims (0*5 c.e. ), 
repeated as necessary. J f given 
orally, the dose should be from 
10 to 30 minims (0*0 to 2 c.e.). 
Kephritis, myocarditis and 
arteriosclerosis are contra-indi- 
cat'ons to the use of Pituitrin. 

In obstetrics, where tho os 
is well dilated or readily 
dilatable, and whore there is 
no anatomical imjiedirnent to 
normal delivery, 3 or 4 minims 
(0-2 or 0*2.5 c.e.) may bo 

injected intraniuscnlarly an<l 
repcarod a.s riMptired. 

In severe cases of shock, 
Pituitrm should bo given 
intravenously in doses of 2 to 
I,*) minims (0*12 to 1 c.c.) well 
diluted with physiological so- 
dium chloride solution. 



Pituitiin is supplied in anipoulos o£ 0*5 c.c. or 1 c.n. 

Parke, Davis & Company, London. 
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ORGANO THERAPEUTIC PREPARATIONS 

ACCURATE, RELIABLE, AND STABLE. 

THYROID, PITUITARY, ORCHITX, OVARIAN TABLETS, Etc. 


Also in ccmbinaiion as 

Triglandine Tablets, 

Dukcan 

tTh5'roid, Suprarenal, 
Pituitary) 

Tetraglandine T ablets, 

Duncan 

(Thyroid, Pituitary, 
Ovarian, Orchitic). 









Sexaglandine Female 
Tablets, Duncan 
(Thyroid Ovarian, 
Pituitary, “Suprarenal, 
etc ) 

Sexaglandine Male 
Tablets, Duncan 
(Thyroid, Orchitic, 
Prostate, etc.) 


Thyrovarian Tablets, Duncan (Thyroid, Ovarian). 

GELATINE COATED. 

full Literature and Prices on application to 

DimaN, ROCKHART & CO., 


British DpcstuHs Corporation Ctd. 


Registered 


[BMC 


Trade Mark. 


MANUFACTURERS OF 

FINE CHEMICALS FOR RESEARCH WORK. 

(A, B. C. M.) 

MEDICINAL CHEMICALS. (Therafor Brand.) 
ACRIFLAVINE : In Tablets or Powder. (Avvalin Brand.) 
EUFLAVINE ; (Neutral Acriflavine). 

In Tablets or Powder. (Awalin Brand.) 

MICROSCOPIC STAINS : In Tablets or Powder. 

(Therafor Brand.) 

The folloicing publications are note available 
“A Note on the Use of Acriflavtne.” 

“Some Notes on Microscopic Stains.*’ 

“Some B D.C, Chemicals and their Application in Medicine.” 


Sales Department ; 70, Spring Gardens, MANCHESTER. 
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We take this opportunity 
of thanking Doctors. 

I T has boon very gratifying- to ns during the past year to find that 
hundreds of Doctors have taken the trouble to write to us, giving 
us details of the many skin diseases in the treatment of which 
Sphngnol has proved invaluable. 

We now thank all these doctors for their appreciation, and also 
all those doctors who have tested 



SOAPS AND OINTMENT 

and found that* these products, prepared from a distillate of peat, 
possess remarkable healing properties in cases of 

Acne, Alopecia, Anal Fissure, Blepharitis, Chilblains, 
Dermatitis, Fczema, Erysipelas, Haemorrhoids, Impettoo, 
Insect Bites, Prickly Heat, Pruritus, Psoriasis, Falling 
Hair, Scabies, Septic Wounds, Urticaria, and Burns. 

We gladly send samples, value over 5/-, FREE and post free 
to any Doctor who applies to 

PEAT PRODUCTS (SPHAGNOL) Ltd., 

Dept. H, 18-19, Queenhithe, LONDON, E.C.4 


THERE IS A 


“DACCOL” VACCINE 

For every condition for which a Vaccine is indicated : 

ACNE GONOCOCCAL PYORRHCFAL 

B. COLI INFLUENZAL STAPHYLOCOCCAL 

DIPHTHERIA PERTUSSIS STREPTOCOCCAL 

DYSENTERY PNEUMOCOCCAL TYPHOID 

and many others. 

All the above varieties, sealed with the * ‘ Daccor ' ’ Safety Cap, 
obtainable at the following extraordinarily low prices : — 

S cc. bottle . . * S/- 

lO cc. ,, .. 8/- 

25 cc. „ .. 15/- 


If you have not already got our DESCRIPTIVE LITERATURE, 
please write, mentioning The Medical Annual, to 

DRUG & CHEMICAL CORPORATION, Ltd., 

41, Lower Kennington Lane, LONDON, S.E.11. 
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« THREE-OH-VEE ” 


OOO 

V 


GAUTIER FRERES’ 

FINE OLD 

LIQUEUR BRANUY. 


OOO 

V 


(Guaranteed 20 Years Old.) 

Extract from The Lancet, 14th August, 1897.-^“ The 
product before us, being a genuine grape spirit and 
possessing those estimable characters in^ regard to aroma 
and flavour of real Cognac Brandy, is peculiarly well 
adapted for medicinal purposes.” 

Extract from The Hospital, 14th August, 1897. — “ It 
is a brandy highly suitable for general use or for medicinal 
purposes when a liqueur brandy is desirable.” 

Apply to BROWN, GORE & Co. {W^ol&sale Agents only) 
40 Trinity Square, EX. 3. fov name of nearest Dealer, 


GAUTIER FRERES, Cognac, Established 1755. 


OF ALL* WINE MERCHANTS 
AND STORES. 


t^OLD MEDAL - LONDON, 1910 
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Appointment 


mm 


to f)is /iRajestis tfeiiii^ Qcoxgc v. 




BRAND’S 

DELICACIES 
FOR INVALIDS 

Manufactured from the Finest BRITISH MEATS. 

ESSENCE OF BEEF 

CHICKEN OR MUTTON. 

Valuable in cases of exhaustion, depression, and weak digestion due to influenza 
or any other cause, being easily assimilated by the weakest stomach, imparting 
at once fresh life and vigour to the whole system. 

Invalid Jellies and Broths. 

Mutton, Chicken and Beef Tea Jellies. 

These preparations may be taken either as Jellies, or made into appetising 
nutritious drinks by putting a wineglassful into a breakfast cup and filling up 
with boiling water. 

Brand’s Meat Juice. 

A Purely English Preparation, retaining the Albumen in its original uncoag' 
ulated form. Invaluable to Mothers and Infants. 

Brand’s Ferrocarnis. 

A pleasantly Savoured solution of Iron in organic combination with Raw Meat 
Juice — Well tolerated and does not cause gastric disturbance. 


Samples and full descriptive Lists sent free on application to — 

BRAND & CO. LTD., 

Mayfair Works, Vaiiahall, LONDON, S.W.8. 
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THB ORIGINAL AND ONLY GENUINE, 

R IGOILOTS mustard leaves 

Adopted by the Paris Hospitals, the French Army and Navy, and the 
British Army and Navy. 

Cleanly, Efficient, Energetic, Poriaible, Sure. 

Sold Retail by all Chemists & Druggists- Wholesale : 67 Southwark Bridge Rd., S.E.1 
7 d. arid 1/- packets; 1/7 tins. 

BEWARE OF DANGEROUS IMITATIONS. 


INGRAM, CRANE & CO. LTD., 

Wholesale Wine & Spirit Merchants, 

2, 3 & 4, Billiter Avenue, LONDON, E.C., 

Call attention to their Special List of Bargains 
showing a saving of 25 to 50 per cent. 

MARQUIS de ROY CHAMPAGNB, 

1014 Vintage. Fine Wine. 90/- per Case. 

Itis«*a.xn^s FINE OED TAWNY PORT, 

45/- per Dozen. 

Teiegratns--^^^ Ingram, Billiter Avenue, London.’* Telephonc’-^^LV^ 308- 


CHAIRS, direct from Manufacturer: 


A. COLLIER, Lane End, 

Windsor and Bedroom Chairs from 5/- 

Folding Chairs (Patent) .. ,, 5/- 

Folding „ Arm (Patent) „ 14/- 
Folding Seats (Patent) •• „ 30/- 

Folding Tables .. .. „ 7/- 

Foldins' Deck Chairs ('Patent), 

Adjustable .. „ 15/- 

Spedal terms to Hospitcds^ etc. 


HIGH WYCOMBE, Bucks. 

ADJUSTABUE CHAIR (while seated). 

Has no pins to adjust or get lost. 
Very strong and non-collapsible when 
in use. Folds compactly. 

Price 22/6 polished. 
Especially suitable for Invalids. 


For Scale of Cha^-ges for Advertisements, apply to THE ADVT, 
MANAGER, The “ Medical Annual ” {John Wright & Sons Ltd., Bristol). 


TAMAR INDIEN GRILLON. 

Price 4/6 I ^ Laxative, Refreshing and Medicated || ppj^^ 4^9 
per box. 1 FRUIT I^OZENGF || per box. 

FOR THE TREATMENT OF 

Constipation, Headache, Indigestion, Bile, 
Haemorrhoids, &c., &c. 

Invsluable to Young Mothers as it does not upset the Baby, 
Warranted to contain neither Mineral nor Drastic. 

Sold Retail by all Dhemists & Druggists. Wholesale : 67 Southward Bridge Rd., S.E. i 
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The combination of tonics and stimulants ex- 
plains the clinical results obtained in the 
treatment of nervous disorders by the use of 

FELLOWS’ COMPOUND SYRUP 
OF HYPOPHOSPHITES 

true stabilizer of shaken nerves*'' 

It contains the ^'mineral foods*’. Sodium, Potassium, Calcium, Manganese, 
Iron and Phosphorous, and the stimulating agents. Quinine and Strychnine. 

Samples and Literature sent upon request, 

FELLOWS MEDICAL MANUFACTURING CO., Inc. 

26 Christopher Street, New York, N. Y. 


“HERO” Brand 

(S>15 Scotch UHbisIw. 


“ HERO,” Grand Old Liqueur, 

pre-war strength 14/- 

“HERO,” Grand Old Liqueur 12/6 
“HERO,” Old Liqueur - - 12/- 


We pay carriage 
on One dozen 
and upwards. 


Rates of Postage ; 

One Bottle ... 1/- 

Two Bottles ... 1/3 


We pack securely 
and guarantee 
safe delivery. 


CAN ONLY BE OBTAINED FROM— 

A. DEWAR RATTRAY, Spirit Dealer, 

188 Dumbarton Road, PARTICK, GLASGOW. 
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Regd. TRADE MARK. 

pfDETDANSKE IIIIEDIGINAL& KEHIIKALIE KoVs 

COPENHAGEN. DENMARK. 



ELIXER CITRATiS PEPSIN1, 
D.IVI.K. 

staple PEPSIN PREPARATION. 
INDICATIONS: INDIGESTION. 
DOSE: 2 OP 3 teaspoonsful 
during Meals. 

TABL AO^DI OITRIOI 
D.M.K. 

INDICATIONS: ACHYLIA. 

DOSE: 2 to 3 tablets during 
Meals. 

MAGAR, D.M.K. 

MAGNESIUM PEROXYDE AND 
AGAR-AGAR. 

INDICATIONS: HYPERACIDITY, 
HYPERSECRETION, INTES- 
TINAL FERMENTATION. 

DOSE : 1 Teaapoonful 3 Times daily. 

CASSOL, D.M.K. 

STERILE, FAT FREE, 5% SOU 
OF CASEIN FOR INJECTION. 
IND.. PERN. ANAEMIA, SEPSIS, TYPHUS,' 

1 PURPURA H>EM0RRH, HYPOGALACTY, 

! ULCUS NOLLE, EPIDIDYMITIS, ECZEMA, 
DYtENTERY,&c. 

ANALGARSAN, D.IU.K. 

ISOTONIC ARSENIC SOLUTION 
FOR PAINLESS INJECTIONS. 

INDICATIONS: AN/EMIA. 

DEBILITY. 

NIRVAPON, D.IVI.K. I 

CONT. ALL OPIUM ALKALOIDS 
IN A SOLUBLE AND CONSTANT 
FORM. 

INDICATIONS COUGHS, PERTUSSIS, 

ASTHMA, INDUCTION OF NARCOSIS, 

D ARRfCEA, POSTOPERATIVE PAINb 

PILUL FERROLYT, D.IVI.K. 

ELECTROLYSED IRON. FIVE 
TIMES MORE SOLUBLE THAN 
FERR, REDUCT. 

MORE EFFECTIVE THAN OR- 
GANIC IRON PREPARATIONS. 

AQ A CAMPHORATA, D.IVI.K. 

A 0-15°o CAMPHOR SOLUTION 
IN RINGER’S FLUID FOR 
INJECTK N. 

INDICATIONS: PNEUMONIA, 
INFLUENZA, etc. 

PAR ASA N, D.M.K. 

PARAFFIN, RESINA ELASTICA 
and RESINA BENZOES. 
INDICATIONS: WOUNDS, 

BURNS, SORES, and In 
DERMATOLOGY. 

TABL. ACETONE-CHLORO- 
FORM, D.M.K. 

In EASILY RESORBABLE FORM. 

INDICATIONS: HYPEREMESIS- 
GRAVIDARUM, SEASICKNESS. 


For Samples and Literature apply to Sole Agents — 

JOHN MORGAN RICHARDS & SONS LTD. 

(PHARMACEUTICAL DEPT.) 

46 ana 47 HOLBORN VIADUCT, LONDON, E.C.1. 

TELEPHONES: HOLBORN TELEGRAMS ; 


















MED ICI N AL SPEGIALITiES 

Regd. TRADE MARK. 

of DETDANSKE MEDICINAL&KEMIKALIE Ko7s 

COPENHAGEN. DENMARK. 


TABUGLAMDUL/ETHYREOIDE/E,DM.K. 


Physiologically Standardised under the Control of 
Prof* Dr, Med.h.c. C. O- JENSEN, Univ. of Copenhagen. 
SUPPLIED IN THREE STRENGTHS: 


IMO. 1. 

No 2. 

No. 4. 

Each Tablet cont. 

Each Tablet cont. 

Each T ablet cont. 

100 H.U. 

200 H.U. 

400 H.U. 


INDICATIONS : Myxcedema, Cretinism, Lupus, Psoriasis, Chronig 
Eczema, Goitre, Ichthyosis, Enuresis. 

ORIGINAL BOTTLES containing 50 knd 100 Tablets each. 


TABL. GLANDUL/E MAMM/E, D.M.K. 


1 TABLET = 4-25 FRESH GLAND. 

INDICATIONS : HYPOGALACTY, METRORRHAGIA, MENORR- 
HAGIA, UTERINE FIBROMATA. 

In ORIGINAL BOTTLES containing 100 Tablets. 


TABL. OVARI/E, D.M.K. 


1 TABLET cTHt. 0*32 gram Dried Gland =»about 2 gram fresh Gland. 
INOIC ATiONS: AMENORRHCEA, DYSIVIENORRHCEA,l\/IENORRHCEA,OLIGOIVlEN- 
ORRHCEA, INFANTILISM, ARTIFIAL and NOR MAL CLIMACTER IC, CHLOROSIS, 
HAEMOPHILIA ORIGINAL BOTTLES containing 50 and 100, Tablets 


SPERMIN LiQUIPUM, D,M.K, 


* Original Bottles cont. 30 c.c. — the Hormones of 2 Testicles. 
INDICATIONS: Weakness due to ARTERIOSCLEROSIS, AN/EMIAj 
DIABETES, IMPOTENCE, TABES DORSALIS, NEURASTHENIA. 


SERA and VACCINES 


Prepared in the Laboratories of the famous 

DANISH STATE SERUM INSTITUTE, COPENHAGEN 

of which we are the Sole Distributors. Full Particulars on application. 


For Samples and Literature apply to Sole Agents — 

JOHN MORGAN RICHARDS & SONS LTD. 

(PHARMACEUTICAL DEPT.) 

4.6 and 47 HOLBORN VIADUCT, LONDON, E.C.1. 


TELEPHONES: HOLBORN 


TELEGRAMS ■ 


“ADRIATIC (CENT) 
LONDON.’’ 












<OMNOPON’ 

Brand 

Total Opium Alkaloids. 


‘SEDOBROL’ 

Brand 

Sedative Bouillon. 


*SPASMALGIN' 

Brand 

Antispasmodic. 


I The total alkaloids of Opium in the 
) form of soluble hydrochlorides. May 
j be given by the mouth or by injection. 
' Produces the well known sedative, 
j soporific and analgesic effects of mor- 
' phia, but is less constipating and less 
depressing to the respiratory centre. 


A novel preparation in the form of 
bouillon tablets containing 17 grs, (IT 
gm.) of Sodium Bromide in combination 
with fat and tasty vegetable extractives. 
One or two tablets dissolved in a cup 
of hot water provide an appetising 
broth, in which the presence of the 
bromide cannot be detected. 


A compound of Papaverine and ‘ Atrinal * 
to which a small amount of ‘ Omnopon ’ 
has been added. An excellent thera- 
peutic agent in all pathological condi- 
tions due to spastic stimulation of plain 
muscle organs: — Asthma, Dysmenor- 
rhcea, etc. Acts not only symptomatic- 
ally by relieving pain, but causally by 
removing the origin of the disorder. 


‘DIGALEN’ 

Brand 

Amorphous Digitoxin 
(Cloetta). 


A sterile, standardised solution of 
Amorphous Digitoxin (Cloetta). May 
be given by the mouth or by injection. 
Yields prompt, powerful, and uniform 
digitalis effects, with freedom from gas- 
tric disturbances or toxic cumulation 
in normal doses. 


Other well known ‘ROCHE’ Products are — 

MODOSTARIN’, ‘THIGENOL’, ‘THIOOOL*, a.c., 
and the ^TUBUNIC’ AMPOULE -SYRINGE. 


Specimens and descriptive matter on application to 

THE HOFFMANN-LA ROCHE CHEMICAL WORKS Ltd., 

7 & 8, IDOL LANE, LONDON, E.C.3 
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Alkie. 
SeJtrateA 

This saline aperient presents certain 
features which we believe to be 
unique amongst preparations of its class. 

T he ingredients of Alkia Saltrates arc combined in such 
proportions as to produce an exceptionally well-balanced and 
synchronous action upon all of the various organs affected. 

For instance, this formula does not act as a violent purgative with 
little or no effect as an hepatic stimulant On the contrary, whilst 
having a very thorough laxative action, it arouses the liver and 
promotes a free flow of bile, therefore being of special value 
in clearing congestion of the liver and preventing such obstructions 
as gall stones. Alkia Saltrates is also an efficient antacid and 
diuretic. As a moderately strong anti- rheumatic agent, it has met 
with unusual success 


m 
'1 


I 




^ AAmbvedndNaturd 
\| mdMbStmdU 

niMtiUgalGbafa 

biin0ei£^ Ip^l 
AittilbhiClaU6i|nk\j' 

Mwt 3/3 

raiPAftiO tv 

SAimrULtMITO. 


All materials are the purest obtainable and 
specially tested before compounding, to 
make sure of the complete absence of any 
harmful impurities. Each constituent 
responds fully to the B.P. test and in 
certain particulars answers to higher tests. 

In spite of the really heavy dose of alkaline 
and saline ingredients provided, Alkia 
Saltrates is neither lowering nor griping in 
Its effects and it is very palatable. It is 
stocked by all chemists, the price being 3/3, 

A full-size bottle, for practical test, will be 
sent post paid on receipt of a request from 
any member of the medical profession. 

SALTRATES LIMITED, 
(Dept 276), 

EUSTON BUILDINGS, 

K LONDON, N.W. L 
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Teleplioiie : Telegrams : 

GERHARD 8993 (2 Hues). “TUBERCLE, WEsiTRAND. LONDON.^’ 

THE 

Clinical Research Association Ltd. 

Laboratories and Consulting Rooms : 

WATERGATE HOUSE, 

YORK BUILDINGS, ADELPHI, LONDON, W.C.2. 

tpiose to Charing Cross Railmay Station). 

Founded in 1 894. 

To assist the Medical Profession and Public Health Authorities in the 
Prevention, Diagnosis, and Treatment of Diieases. 

T his association is under the patronage of the leading members 
of the Profession, and has for the Directors of its Laboratories 
highly qualified Medical men and experts in all branches of medical 
science. The present membership of the Association exceeds seven 
thousand Practitioners and Public Bodies. 

Ever}' kind of Laboratory investigation promptly and accurately 
carried out for the Profession at moderate fees. Vaccines, Tuberculins, 
Sera, Cultures, and Slides supplied. 

The Directors of the Laboratories will always be willing to afford 
every possible assistance to Medical men, whether Members or Non- 
members, in towm or country, in any branches of work within the scope 
of the Association. 

All Pathological or Bacteriological investigations are undertaken for 
the Profession only, and the Association does not, unless at the request 
of the Medical man in charge of the case, supply a report direct to a 
patient. 

Medical Men, Health Committees, and all Public Bodies responsible 
for s^eguarding the Public Health may become Life Members of the 
Association fay a single payment of One Guinea. This payment entitles 
Members, in addition to many other advantages of the Association, to 
have all work sent by them done at greatly reduced fees. There is 
no Annual Subscription. 

On joining the Association every member is supplied free of charge 
with a box^ of apparatus, and a copy ot the second and fully revised 
edition of The Practitioner’s Guide to Clinical Besearch,” with Price 
List 

• ^horatories of the Association are open day and night, includ-« 

mg Sundays and Bank Holidays, for the receipt of Specimens and the 
dispatch of itfgent orders. Inquiries made at any time to the above 
address, whether by letter, telegram, or telephone, will receive prompt 
attention. 

A Price List giwng details of fees charged, together with full parti- 
culars as to collection and transmission of specimens through the post 
will be sent immediately on application to the Secretary at the above 
address. 

At the desire of the Practitioner in charge of the case, arrangements 
are made for the personal attendance of Patients at the Consulting 
Rooms of the Association. “ 

Memhers receive regularly the Quarterly Journal of Clinical Research. 
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CROOKES COLLOSOLS 

The original colloidal preparations 
for medicinal use. 


GOLLOSOL 

ANTIMOHY. 

COLLOSOL 

ARGENTUM. 

GOLLOSOL 

ARSENIC. 

GOLLOSOL 

BROMIDE. 

GOLLOSOL 

CALCIUM. 

GOLLOSOL 

CUPRUM. 

GOLLOSOL 

FERROMALT. 

GOLLOSOL 

HYDRARGYRUM. 

GOLLOSOL 

IODINE. 

GOLLOSOL 

MANGANESE. 

GOLLOSOL 

PALLAMINE. 

COLLOSOL 

SELENIUM. 

COLLOSOL 

SULPHUR. 

1 Full explanatory! 1 Herat it re 

1 and specimens to the 

profession, 

on application. 


^HE‘ value of these 
pure, stable, colloidal 
solutions is increasingly 
recognised by the 
medical profession, 
which appreciates the 
enhanced therapeutic 
action and minimum 
of constitutional 
disturbance. 

'^HE wide range of 
Collosols embraces 
various forms to meet 
all indications, and the 
results secured in actual 
practice merit the closest 
investigation of this form 
of therapy. 


THE CROOKES LABORATORIES 

(BRITISH COLLOIDS Ltd.) 

22, Chenies Street, Tottenham Court Road, LONDON, W.C.l. 

Telegfams : “ Colossally,Westeent, London ” Telephones : Museum 3663-3679. 


Coryton’s. 
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By Lieut -Col. ROBERT HENRY ELLIOT. 

M.D.. B.S.(Lond.). D.Sc.(Edin.), F.R.C.S.(Eng.), I.M.S. Eld. 

A TREATISE ON GLAUCOMA. Second Edition. 
Revised and Enlarged 1922. With 215 Illustrations. 30/*' net. 

TROPICAL OPHTHALMOLOGY. With 7 Plates and 

117 Illustirations. 31/6 net. French and Spanish Editions, 
1922, 

THE CARE OF EYE CASES. A Manual for Nurses, 
Practitioners, and Students. With 135 Illustrations. 12/6 net. 
THE OXFORD JSlEDICAL PUBLICATIONS. 

GLA1IC01MA. A Handbook for the General Practitioner* With 
13 Illustrations. 4/** net. 

THE INDIAN OPERATION OF COUCHING FOR 

CATARACT. Incorporating the Hunterian Lectures delivered 
before the Royal College of Surgeons of England, February 19 
and 21, 1917. With 45 Illustrations. 7/6 net. 

H, K. LEWIS & CO., LTD., LONDON. 


Crown Octavo, x + 336 pp. Illustrated. 

15s« net. 

AURAL SURGERY: 

For the Student and Practitioner, 

BY 

WILLIAM WILSON, 

Hon. Surgeon, St. John's Hospital for the Ear, Manchester ; Otolaryngologist, 
'Withington and Crumpsall Hospitals, and the Booth Hall JnJirmaj'y fur 
Children, Manchester. 

The Medical Officer, Dec., 1922 : — “ Presents in a short 
and readable form all the information necessary for its 
readers to become competent otologists . . . should be 
of the utmost value to the inexperienced practitioner.’* 


PUBLISHERS : 

SHERRATT & HUGHES, MANCHESTER. 
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Recently Published. Medium 8vo. 912 padres. 32s. 6ci. net 

THE CLINICAL STUDY AND 
TREATMENT OF SICK CHILDREN 


By JOHN THOMSON, M.D, F.R,CP.Ed. 


Consulting Physician to the Edinburgh Royal Hospital for Sick Children. 


THIRD EDITION, Re-written and Greatly Enlarged, With 249 Illustrations, 


OLIVER 


London : 33 Paternoster Row. 


AND BOYD 


Edinburgh: Tweeddale Court. 


A Rational Method of Using 
Ttibcrctdin in the Treatment of 
Pulmonary Tuberculosis. 

By JOHN R. GILLESPIE, M.A., M.D., D.P-H., 

Tuberculosis Medical Officer ^ County Down. 

“ Dr. Gillespie has certainly made a thoughtful and logical 
contribution to tuberculin therapy.” — The Lancet. 

May be had from the Printers, 

GRAHAM & HESLIP, Franklin Si., BELFAST. 

Price 2s. 6d. net ; post-free 2s. 9<J. 

books. New & Secondhand. 

^A.TALOGUESj as follows, Post Free on application — 

^ISCedical ^ooks. 

Early T^rinted 3^edical IBooks. 
Miscellaneous Second-hand ^ooks. 

EBooks relating to Scotland. 

^ooks printed prior to 1700. 

JAMES THIN, EDINBURGH. 
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THE SIEMENS AUTOPHONE SYSTEM «/ 

* AUTOMATIC TELEPHONE SWITCHBOARDS. 

Installed at King's College Hospital, London, 

NO OPERATORS 

CONTINUOUS SERVICE— day and night 
NO OVERHEARING 

INSTANTANEOUS NOTIFICATION THAT 
CALLED INSTRUMENT IS ENGAGED 

NO CUT-OFFS. 

yyLL TYPES OF TELEPHONE APPARATUS. 
CELLS for ELEGTRO-MED!CAL BATTERIES, etc. 


SIEMENS BROTHERS & CO. Ltd., Woolwich, London, S.E.18 


Alopecia areata - Pomade Max Alopecia prematura - • Pomade Max 

Alopecia areata - Pomade Max Alopecia prematura - Pomade Max 

Loss of Hair, no matter from what cause arising, should be per- 
severingly treated with POMADE MAX, Apparently hopeless 
cases receive marked benefit generally almost immediately, 

POMADE 

For Alopecia Prematura & Alopecia Areata. 

A demtaiologist writes: I An Harrogaii, whites Se/>t,lS, 1915: 

“ Without stretching language in the least I “ Send pot Pomade Max for own use,’* 
we may say that it really appears to be a “a Patient (syphilitic) has used it with 
SPECIFIC FOR BALDNESS.’* ‘ wonderful results.” 


MAY, ROBERTS & GO. Ltd. LOND*ON?"Zc.* *^***^’ 



Holland’s INSTEP ARCH SOCK 


with Springs or Sponge Rubber Pad. 


Recognised by the ivledical Pro- 
fession as the most effective light 

Support for Weak Insteps. 
Made in varying degree of arch 
for Flat Foot and Metatarsalgia. 

Send n, Pencil Outline of the 
Foot talcen when standing 
as the best guide for size. 

Can he had of the leading Surgical 
Instrument Makers, or direct from 

HOLLAND & SON, 



46 South Audley Street, LONDON, W. 1. 


Te/. ; 1687 Grosvenor. 
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THE BRITISH SPA FEDERATION ) 

fj fy^yf?.ryf yf?-ririryiyfr{?![rfy!?F[r[?[F[ggF[rilgglg[i!g|g[E’[g[g[gB[i!Ha[£i(giaLElB[g^ 

The hot SPRINGS of I 

BATH I 

f Administered only by Trained Staff. New | 

Departments of Electrotherapy and Orthopaedics. | ■ 

Pathological Laboratory now available. a 

IF At all seasons Bath is delightful, and the B 

full programme of Entertainments is maintained ^ 

throughout the year. g 

y a 

The Director will be pleased to send particulars of special ^ 
arrangements for the T^rofession, Medical Handbook, and all ® 
information about ^aih as a Spa ; or to be of service in facili>- a 

tatins the visit of any patients ordered to ^ath. B 

a 

John Hatton - - - Director of Baths. | 

See also page 567. ® 


BUXTON 1 

For the Cure of NERVOUS BREAKDOWN. I 

[■ 

(£ 

piRST-CLASS Thermal Bathing Establishments, with every | 
^ efficient treatment for the cure of Rheumatism, Gout, Sciatica, 5 
Rheumatoid Arthritis, Colitis, and Nervous Diseases. Radio- I 
active Natural Mineral Waters 82® F. ^ 

Buxton is the highest town in the United Kingdom. 1 000 ft. | 
above sea level. S 

BEAUTIFUL SCENERY. ^RACING JIR. I 

' THEATRES, MUSIC, DRIVES & TOURS, Q ARDENS. | 

E 

COMPLIMENTARY FACIUTIES TO MEDICAL MEN. | 

Specially reduced tariffs at Hotels, Hydros, etc, | 

g 

i All Literature free from H. L. B. PITT (M.A. Dept.) BUXTON 1 

ai !■ 

Bj See also page 567. | 
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THE BRITISH SPA FEDERATION 


CHELTENHAM SPA 

The Carlsbad of England. 


CENTRE FOR THE PICTURESQUE COTSWOLD HILLS, 
SEVERN & WYE VALES. & SHAKESPEARE COUNTRY. 
BEAUTIFUL PROMENADE, SPAS. AND GARDENS. 
HUNTING, GOLF, DRIVES, AND TOURS, 
MUSIC, THEATRES. 


Four Natural Waters -If Modern Baths. 

EQUABLE CLIMATE. 


For Illustrated Handbook ^ apply 

SPA MANAGER, MUNICIPAL OFFICES. CHELTENHAM SPA. 

'Phone No. 1001. 

See also page 568. 


DROITWICH 


Visited by 

Thousands Annually. 

ENGLAND’S BRINE BATHS SPA. 

Recommended at all Seasons. 

World-renowned for Treatment of Rheumatism, Gout, Sciatica, 
Rheumatoid Arthritis, Neuralgia, Neuritis, Lumbago, Paralysis, &c. 

Luxurious MODERN BATHS all supplied direct from 

THE NATURAL BRINE SPRINGS. 

AERATION BATHS (the newest adaptation oj the celebrated French VVhiilpool 
System^, and the NAHHEXDC TR EA T M E E NT given on the mobt <ippioved principles. 

The Radio-Active, the Radio-Eraanative, and other properties 
are only present in the Na'urai urine of Uroitwich given at 
these Bachs, tor which there is no substimte. 


"pvIRECT route by Great Western Railway from London houis) ; also served by Midland 
Rai way. Convenient from all dihiricts. Picturesque Country. Excellent Roads. Capual 
centre tor Worcester, Hirmmgliam, Stratford-on-Avon, Hroaiway, '1 ewkeshury, Waiwick 
and numerous other places of interest. Good Hotels, beauiiiully laid-ont Park. dail> Mu.mc,’ 
Golf, Fishing, capital Hunting. Further particulars and Illustrated Booklet Free, from 

J. H. I|0LLYER (Manager of Baths, &g.), 24 Corbett Estate Offices, Droitwich 

SPECIAL PACILITIBS TO MEDICAL MEN. 

See also page 55 g. 
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l ^lENTlFtC HARROGATE. I 

B ' - - - S 

® 

§1 r? .MPIRICAL methods do not obtain at Harrogate. ® 

W ^ A lengthy and very exhaustive SCIENTIFIC INVESTIGATION s 
i: into the Harrogate Waters, their Conservation, Preservation, and Ad- ® 
Si ministration, has just been completed and all the recommendations a 
put into force. ^ 

®j The waters are under the constant supervision of a Highly-trained g 
SCIENTIFIC OFFICER, who is a member of the Permanent Staff. | 
® Tlie Staff are CERTIFICATED and have passed a stringent a 
I TRAINING COURSE and EXAMINATION in Balneological and Spa | 
® Methods, inaugurated and conducted by the Harrogate Medical Society til 
® and the Wells and Baths Department. B 

® A PATHOLOGIST, BACTERIOLOGIST, and X-RAY EXPERT | 
I are available. The TREATMENTS number over 100, the WATERS S 
® 87 different, and the STAFF nearly 200. 13 

I s 

E COMPLIMENTARY facilities for the Profession are available to induce ® 

a you to prove our assertion that we are ahead of the Foreign Spas. m 

I ^ 

y All details, Medical Brochure, etc., free from — B 

I F. ]. C. (BROOME, General Manager, HARROGATE. I 

® See also page 568. ^ 

I LEAMINGTON SPA I 

® i 

B (OPEN J3LL THE YEAR nOUND) S 


RADIO-ACTIVE SALINE SPRINGS 

(Over 100,000 gallons yielded daily). 

Especially suitable for the Treatment of 
Rheumatism, Gout, derangement of digestion, 
and many Affections of the Skin 


aj — Military and other Bands play throughout the Season. — g 

I Exceptional facilities for Hunting, Golf, Tennis, Croquet, etc. i 

1 ® 

P . Sec also page 569. ® 
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Lundrindod Wells 

THE PRINCIPAL WELSH SPA. 


Practically every form of British and Foreign 
Spa Treatment. Medicinal Waters — Saline 
Sulphur, Radium - Sulphur, Magnesium, 
Chalybeate, firc. Mountain and Lake 

Scenery. Golf (2 Courses), Tennis, Bowling, 
Fishing, &-C. Finest Hotel Accommodation. 
Amusements. 


For information apply TOWN CLERK, 

LLANDRINDOD WELLS. 

See also page 569 • 

STRATHPEFFER spa 

In the HIGHLANDS OF SCOTLAND. 


^TRONQER Natural Sulphur Waters than 
any of the Continental Spas, Twenty good 
Hotels for all pockpts. 

Fine air, fine golf music and amusements of 
all kinds, 

3B^ci^llf^l Mountain Country, with abundant 
expeditions, (S^ery ^/nJ of SB^th, and up-to- 
date Electric treatment. 


MANAGER 


apply in all matters— 

- STRATHPEFFER SPA, N.B 

See also page 589 

1 [il 
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ROTORUA 


TE AROHA 
HANMER 
MT. COOK 
MILFORD 
SOUND 

SEASON 

ROUTES 


THE BRITISH SPA FEDERATION 
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WOODHALL SPA 

BROMO-IODINE WATER 

a I For Arthritis, Rheumatism, Gout, Sciatica, Uterine, Skin, and Nervous 
Diseases, Nose and Throat, and Heart Diseases. 


TLa ^PA RATH^ Comprise the BROMO-IODINE, MINERAL, VAPOUR, 
me OIA O/VlllO pine, ELECTRIC, SULPHUR & NAUHEIM BATHS, 

®1 AIX& VICHY DOUCHE MASSAGE, SCOTCH DOUCHE, NEEDLE DOUCHE, 
BERTHOLLET VAPOUR, ROOMS for INHALATIONS, FANGO PACKS. 
LIVER PACKS, the DOWSING HEAT & LIGHT TREATMENT. BERGONIE 
TREATMENT. PARAFFIN WAX TREATMENT, COMPLETE ELECTRICAL 
INSTALLATION with SCHNEE BATH. SINUSOIDAL and TRIPHASE 
CURRENTS, etc. X-RAY, HIGH FREQUENCY, IONIC TREATMENTS, 
SWEDISH MASSAGE, and VIBRO-MASSAGE. 

Mineral Water sold in Large Bottles at 18/- per doz. ; Concentrated (’“Motlierlye ”) 
for outward application only, 8/6 and 1/9 per bottle: Granular Effervescing Snlts, 

S 9 per bottle. To be had of all Chemists, or diiect from the Spring, on application to the 

SECRETARY, WOODHALL SPA CO. Ltd., WOODHALL SPA, LINCOLNSHIRE. j 


AcCOininodatioil* There are several excellent Hotels, and a list of 
apartments and boarding houses can be obtained by 
applying to The Secretary, Informaticn Bureau, WOODHALL SPA. 
18-hole Golf Links, Tennis and Croquet, Pine Woods. 

See also page 5b9. 


NEW ZEALAND 


Health Resorts, r 


■ Unique and wonderful Sulphur Waters. 

Luxurious Baths. Special Treatment of Gouty, 
Rheumatic, Nerve, and Skin Diseases. 

Geysers, Boiling Springs, Thermal Wonders, Pic- 
turesque Scenery, excellent Trout fishing ; equally 
attractive to Invalids, Tourists, and Sportsmen. 

- Hot Alkaline Waters, twice the strength of Vichy. 

- Mild Sulphur Waters; bracing climate. 

- Magnificent Alpine scenery, guides, climbing. 

Fiords, Lakes, Waterfalls. The track to Milford 
Sound has been proclaimed “ the finest walk in 
the world 

- October to May. Leave England in September, and 

get Three Summers running. 

- Via Panama; via the Cape; via Suez; or via Canada. 

See also page 570 
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THE 


Royal School fsi Indigent Blind 


LEATHBRHEAD, SURREY, 

FOUMDED nr SOUTHWARK, 1799. 
IHCORPORATED BY ROYAL CHARTER, 1826. 

REBUILT AT LEATHERHEAD, 1902. 


1"7 3 e-1 3 E3. 




124 years of national 
work for the Blind 
of the United 
Kingdom. 

The Rev. ST. 

Chief Offices : 

' HIGHLANDS ROAD. 


;y '' 


^ Contributions 
earnestly pleaded 
for. 


The Rev. ST. CLARE HILL, M.A. 

Principal, 

Chief Offices: 

HIGHLANDS ROAD, LEATHERHEAD. 


Telephone No. 4, Leatherhead. 
Telegraphic Address: "Lux, Leatherhead." 


HOME FOR INVALIDS in the MENDIPS 


THE COURT, BLAGDON, near Bristol. 



1 >LAG’'ON COURT Is a comfortable Country House, siandins; in beautiful grounds of 4.1 .ncres 
^ Tile hoin< is siiuati <» on the edge of tiie fh.iiinmg vil a e of liiaydon, in the pure .ma 
h a'thy ai> of the Meiidips. Tlie house is five ininute,s’ w Ik from Blnudon Chuich and Best 
Offic , mi wnhln eas\ distsin* e of the station, fiom whn-h Bristol is reached viaXitton. 
There are also seven buses dailv to and fr >m Bristol. 

Cnnvalesc'nit aud Tener 1 Medica Cnse* vfceivc care and skilled lU'Sing, and special 
att nt on is given ti> the A^ed a d Chronic Ca es. Pat ents can ei joy absoiUte lestanci quiet 
intieguiunds, FEES from THREE GUINEAS. 


Telegrams; “The Court, Blagdon,” 
Telephone ; Post Office, iilagdon. 


nZflfron: MISS HALLEN, 

Ths Court, Blagdon, near Bbistot. 
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EAST ANGLIA. 




C.f.S 


STOUR VALLEY 

Residential Nursing Home 

ESSEX AND SUFFOLK BORDER. 

CHARMINGLY SITUATED OVERLOOKING STOUR VALLEY. 

— CONSTABLE’S COUNTRY. — 

Neurasthenics, Convalescents, 
and Maternity Cases. 

RESIDENT MEDICAL SUPERINTENDENT. 

TRAINED NURSES WHEN REQUIRED. 


Further particulars apply — ^Dr. JAMES R. LOWNDS, 

DEDHAM, near COLCHESTER. 


TELEPHONE; 

26 CLEVEDON, 


VICTORIA ROAD, 

CLEVEDON, SOMERSET. 


A PRIVATE HOME FOR LADIES 

FOR THE CARE AND TREATMENT OF 

NERVOUS AFFECTIONS, NEURASTHENIA, REST CURE, 
AND RETARDED DEVELOPMENT CASES. 

Swedish and Remedial Exercises given. 

Annexe for Maternity and Convalescent ‘Patients. 


TERMS from 4 gviineas. ^ppfe-Dr. and Mrs. CLARKE-WHirFELD. 


SOUTH BEACON, HADLOW DOWN, 

BUXTED, SUSSEX. 

For BORDERLAND CASES. — QENTLEMEN ONLY. 

NERVOUS & MENTAL. NcT III enough for Certificates. 


For terms and particulars apply to PHILIP H, HARMER. 
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Two Pof^ular Hotels in Central London. 

Near the British Museum. 

KINGSLEY HOTEL 

HART ST., BLOOMSBURY SQUARE, LONDON. 

Opposite the British Museum. 

THACKERAY HOTEL 

GREAT RUSSELL STREET, LONDON. 


These Large and Well-appointed Temperance Hotels have Passenger 
Lifts, Bathrooms on every floor, Lounges and spacious Dining, 
Drawing, Writing, Reading, and Smoking Rooms. Perfect Sani- 
tation. — Fireproof Floors. — Telephones. — Night Porters. 

Bedroom^ Breakfast and Attendance from 8/6 per night, 

per person, 

FULL TARIFF AND TESTIMONIALS ON APPLICATION. 


Tdegt afi/iic A ddresses — 

Kingsley Hotel, “ Bookcraft, London ” 
Thackeray Hotel, “Thackeray, London.” 


Telephones-^ 

Kingsley Hotel, Museum 1232 (2 lines). 
Thackeray Hotel, Museum 1230 (2 lines). 


ROSLIN HALL PRIVATE HOTEL, 

— TORQUAY. — 

Exceedingly popular and unique. Renowned for comfort, cuisine and 
service. Very central position, 2 minutes from sea. Tennis, croquet 
and clock golf, own grounds. Corporation hard^and grass courts 
adjoining. Golf courses near. Central heating, hot and cold water, 
many bedrooms. Garage. 

Tel. 113, Mrs. GRESHAM, Resident ‘Pioprietress. 




HOTEL BRISTOL 

p HARMING ENGLISH FAMILY HOTEL in one of the 
best situations in the place. Every comfort. Summer and 
Winter Resort. Moderate Terms. Write for Prospectus to — 

C. GRAF - Proprietor, 


For Scale of Charges for Advertisements, apply to T'HE A DVT. 
MANAGER, The ''Medical Annual'* (John Wright S Sons Ltd., Bristoi) 






DR. BARNARDO’S 
HOMES 

CHARTER : 

‘*No Destitute Child Ever 
Refused Admission.” 

MOTTO : 

For God and Country^'" 

NO RED TAPE. 

NO VOTES REQUIRED. 

A FEW FIGUBES. 

94,031 Children have passed through the Rescue Doors. 

13,540 Children dealt with last year. 

7,335 is the average number of Children in residence. 

363 are Crippled, Invalid, Deaf and Dumb, physically 
afflicted, or sick. 

903 Boys and Girls are under Industrial Training. 

27,740 Young People have been migrated to Canada and 
the Overseas Dominions. 98 per cent do well. 

380 Boys are constantly in training for the Navy and 
Mercantile Marine. 


It will interest IVledical Wien to know that the death rate 
in the Homes for the year 1921 was only 8*16 per 1000. 


*** Cheques payable “DR. BARNARDO\S HOMES 
and crossed, may be addressed to the Director, 
Usar-Admiral Sir Harry Stileman, at Head OjJices, 

IS to 26 STEPNEY CAUSEWAY, LONDON, E. 1 




pOR 80 years our ex’^ensive plant, being self-contained, bas produced hospital beds in their 
entirety. Our uni^ ue e^ perience is at your service ; Catalogues of Hoskins Hospital 
Designs will gladly be sent upon request, together with lists of Hospitals. Sanatoria, etc., 
where these productions are in use. % May we submit our ideas and Quotations ? 


Tekpkon. No. HOSKINS & SEWELL, Ltd. Tdegram : 

MID.2340 bORDESLEY, BIRMINGHAM 

(6 toes). i— — B'ham" 

Showrooms: 301 Oxford Street, London, W. 
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IMPORTANT NOTICE 
to users of 

DETOXICATED VACCINES 

Great improvements have recently been made in the 
method of preparing these Vaccines at the Pickett-Thomson 
Research Laboratory, St. Paul’s Hospital, 24, Endell Street, 
W,C. 2. 

As a result, the new Detoxicated Vaccines are much less toxic than 
before; and the maximum dosage has thus been increased to 50,000 
millions, with a corresponding increase in im- 
munising power. 

These improvements have been brought about 
without any increase in the price of the Vaccines, 
large quantities of which — especially the Coryza 
and Anti-Influenza types — are now av'ailable to 
the medical profession. 

Please address all enquiries to — 

(D.V. Dept.), GENATOSAN, 

143, Great Portland Street, LONDON, W. 1. 



Full 'particulars of 
the new Detoxicated 
Yaccines are pub- 
lished in our latest 
booklet, and the 
mamtfojciurers will 
be glad to hear from 
any member of the 
medical profession 
who has not yet re- 
ceived a copy of this. 



SCHWEITZER’S 


COCOATlNA 

*** uut JlttpUb U •! «» >«** '*** ^ 

w acssTiSS I 


,1 

“ cm ***';* 

MAHUPUTIMC 

— -» 



SenWElTZER’S 

COCOATlNA 

THE PERFECT BEVERAGE. 


The value of “ COCOATlNA” as a light 
nutritious beverage has been known to the 
Medical Profession for over 50 years, and its 
claims have been endorsed by many of the 
most eminent authorities on dietetics. 

For invalids, convalescents, and persons 
of weak digestion, “COCOATlNA” stands 
unrivalled. 

Sample tin free on application to 
Fletcher, Fletcher A Co., Ltd., Vibrona Laboratories, 
Holloway, London, N. 7. 


DISEASES of METABOLISM & NUTRITION. 

By PrO’f- Dr, CARL VON NOORDEN, Phys.-in-Chie/, City Host, Fi ank/ort-on-M ain , 

NEPHRITIS No. 2. 3/4 post free 

ACID AUTO-INTOXICATIONS No. 4. 3/4 post free 

SALINE THERAPY No. 53/4 post free 

DRINK RESTRICTION (Thirst Cures) No 6. 3/4 post free 

GOUT. (By Professor Dr. H. Strauss, of Berlin) No. 8. 3/10 post free 


BBISTOL : JOHN WRIGHT & SONS LTD. 


London* Simpkin & Co. Ltd. 
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KEROL 

DISINFECTANT and ANTISEPTIC Preparations. 


It has been sho^vn that KEJROL is 60 'times less toxic than pure phenol 
when its germicidal power is taken into consideration (vide The Medical Times, 
June 28, 1908). This fact, coupled with its non-corrosive and non-irritant 
action, makes it the most perfect antiseptic for internal administration. It has 
been used very extensively during tlie past few years in all forms of Alimentary 
Toxaemia with the most excellent results. The coli content of the intestine is 
reduced by 99% when KBROL in the form of capsules has been administered 
for ten days [The Medical Press, January 14, 1914), and when compared 
with other “so-called” intestinal antiseptics, these results are worthy of the 
greatest consideration by the medical profession. 

Salol and Beta-naphthol fail to reduce the intestinal flora when given in 
maximum doses for ten days, and Stern in some of his work shows that the 
only effective antiseptic was calomel, which, owing to its strongly purgative 
action is quite unsuitable for general use. 

The Indications for the use of KEROL are as follows : — 


INTERNAL : 


Intestinal Capsules. 

Intestinal Flatulence and Fermentation. 
Auto-intoxication. 

Rheumatoid Arthritis where Intestm.il Infec- 
tion is suspected. 

Osteo Arthritis, 

Chronic Rheumatism. 

Intestinal Stasis. Anasmia. 

Neurasthenia with intestinal symptoms due to 
Auto-intoxication. 

Neuritis. 

Asthma. 

Coh Infection, Cystitis, Cholecystitis, Sal- 
pyngitjs, due to B. Coli Infection. 

Coh Bacilluria and Nocturnal Enuresis. 
Infective Enteritis, Diarrhoea, Dysentery, 
Ptomaine Poisoning, Food Poisoning, 
Urticaiia. 

T}phoid Fevei. 


Colitis. 

Carcinoma (Intestinal or Gastric). 

Tubercular Enteritis and Peritonitis, Tabes 
Mesenterica, 

Appendicitis and Perityphlitis (chronic). 
Intestinal Operations, Preparatory Treatment, 
High Blood Piessure. 

Indicanuria as a sign of excessive Intestinal 
Putrefaction. 

Gastric Capsules. 

Ptomaine Poisoning.^ 

Food or Fish Poisoning. 

Urticaria. 

Neurasthenia with Symptoms of defective 
digestion. 

Dilatation of Stomach with Gastric Atony. 
Flatulence, Amylaceous Indigestion. 
Carcinoira of Stomach or Pylorus 
Gastric Operations, Preparatory Treatment. 


EXTERNAL : 


Kerol (Medical). 

Disinfection of hands, instruments, skin, etc. 
Clepsing septic cavities. 

Disinfection of Typhoid stools and Tubercular 
Sputum. 

Whenever a reliable, powerful, and non- 
corrosive antiseptic is required externally. 


Lano-Kerol. 

Tinea Tonsuians. 

Sycosis barl ae. 

Obstinate Impetigo. 

Pruritus. 

Pediculi and any conditiv>n requiring an 
antiseptic ointment equal in strength to 
100 per cent, pure Carbolic Acid. 
Burns — after the first dressing. 


The Manufacturers will have much pleasure in forwarding recent literature 
and samples to any member of the Medical Profession on receipt of a post-card. 


KEROL LIMITED, NEWARK, ENGLAND. 

(Successors to Quibell Brothers, Ltd.) 




ADVERTlSEMENTb 


A real 
dietetic 
remedy 


0X0 is the water soluble portion 
of beef, it is rich in protein, and a 
necessary adjunct to the full utiliza- 
tion of a carbohydrate diet. 

0X0 in the diet is a guarantee 
that the strength of the patient will 

be sustained. It is 

easily digested, and 
stimulates without re- 
action. It is, there- 
fore, specially valuable 
when the gastric func- 
tions are deranged. 
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Contributors and Original Contributions to 
Medical A nnual, ig2g 

E. WYLIiYS ANDREWS, P.A.C.S., A.M., M.D., Chicago, Professor of 
Surgery, North West Medical School ; Surgeon to Cook County Hospital, 
Mercy Hospital, and Michael Reese Hospital, Chicago. 

{Abdominal Surgery.) 

Abdominal Surgery, Miscellaneous — 1. Appendix, Surgery of— -48. Gall Tracts, 

Surgery of — 186. Gastric and Duodenal Ulcer — 194. Hernia — 213. Intestines, 
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Preface. 


This issue, the forty-first yearly edition of the Medical. Annual, 
is arranged on the lines of last year’s volume which have met 
with the general approval we ventured to anticipate. 

It will be found to contain an exceptional number of practical 
and suggestive articles, and our Contributors have succeeded in 
imparting to many of these a personal and critical note which may 
be helpful to the reader in estimating the value of the new views 
presented. 

To all who have helped us in the production of this volume we 
heartily acknowledge our indebtedness, 

THE EDITOR. 


The Medical Annual Offices, 

Bristol, England, March, 1923. 
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— cerebral, from tumour of carotid body . . 116 

— of ciiildren . . . . 79 

— ferrophytin in . . 517 

— after gastro-enterostomy, iron and arsemc 


— Gaucher’s 80 

— gravis in children 80 

— pseudoleukaemxca 81 

Ansemia, splenic 28 

of children 28, 80 

— in sprue * 433 

— von Jakseh’s 29, 79 

Ansasthesia 29 

— acapnia during 34 

— adrenalin for heart failure during . . 33 

— alkali deficiency of blood during . . 34 

— anociation . . 35 

— artificial respiration for collapse during 29, 31 

— in bladder operations 79 

— colonic ether injection before . . . . 34 

— - drugs injected for heart failure during . . 33 

— kinds of heart stoppage caused daring . . 31 

— local, accidents with 36 

biityn in 517 

and general combined . . . . 411 

m ophthalmology 182 


best method of using cocaine 180, 183 

butyn ISO 

— massage of heart for collapse under . . 30 

— methods of resuscitation in collapse . . 29 

— nitrous oxide under pressure . . . . 34 

— Odea’s apparatus for open ether . . 32 

— paravertebral conduction . . . . . . 36 

— pituitrin for heai*t failure . . . . 32 

— preliminary injections 33 

— in rectal operations 390 

— preservation of body heat during . . 34 

— regional 35 

— sacral 36 

— saline solution and adrenalin for heart 

failure under 32 

— shock eliminated from 34 


— sphygmomanometer for detecting shock 


during 34 

— spinal 36 

in prostatectomy, advantages of . . 366 

— of superior laryngeal nerve . . . . 504 

— * synergistic analg^ia ’ 33 

Anaesthetics, vapours from, ehmination from 

theatre 34 

* Analgesia, synergistic ’ 33 

Anaphylaxis and asthma 59 

— and gout . . 207 

lumbago 302 

— in pneumonia of infants 347 

— and sMn diseases 413, 417 

Anastomosis, uretero-ureteral . . . . 489 

* Anatomical snuff-box swelling over in 

fractured carpal scaphoid . . , . 93 

Aneurysm ' . . . . 30 

— of abdominal aorta 40 

Aneurysm, aortic 44 

electricity in wiring of . . 44, 46 

— arteriovenous 41 


rAtJK 

Aneuiysm, caiotid . . . . . . . . 37 

— of innominate artery . . . . . . 36 

— subclavian with cervical rib . . . . 36 

— suture of common carotid in . . . . 500 

— thoracic, characteristics of cerebrospinal 

fluid in . . . . , . . , . . 120 

— of the vertebral artery 39 

AnMe-joints, tuberculous 84 

Ankylosed joints, mobilization of . . ^ . 87 

Ankylostomiasis 46 

— carbon tetrachloride in 47 

— thjinol in . . . . . . . . 46 47 

Anociation 35 

Anosmia an early sign in general paresis . . 283 

Antivenin in snake-bite 425 

Anthrax and its prevention . , 47 

— vaccine in leprosy 261 

Antidote equipment for poisoning . . . . 516 

Antimony and emetine in bilharziasis . . 67 

— in granuloma venereum 208 

— kala-azar 236 

— leprosy 261 

— tartrate preparations, indications for . . 5l6 

in rliinosporidium kinealyi . . . . 399 

Antitoxm in anal diphtheria 145 

— diphtheria, in mumps orchitis . . . . 300 

Anus, artificial, Kurtzahii’s method . . 228 

— primary diphtheria of 144 

Aimety-hysteria, endocrine glands and . . 278 

Aolan for testing cure of female gonorrhoea 207 

Aorta, abdominal, aneurysm of . . . . 40 

thrombosis and embolism of . . 501 

Aortic aneurysm . . 44 

dectricity in wiring of • . . 44, 46 

Aortitis 48 

Aphasia from tumour of carotid body , . 110 

Aplastic anseniia in children 80 

Appendectomy, value questionable in clironic 

appendicitis 50 

Appendicitis, acute 48 

experiments on rabbits . . . . 49 

operation 49 

— clironic 50 

pam element in 50 

— simulated by acute pericarditis . . . . 343 

Appendix, changes in, a-ray examination . . 607 

— gangrene of 49 

Appendix, surgrery of . . . . 48 

new method of approach . . . . 49 

Arg^ol after eye operations 175 

— in corneal ulcers 129 

— opthalmology 181 

Arrow test in astigmatism 391 

Aisenic in congenital am-al syplnlis . . . . 15 1 

— and iron in anreima after gastro-entcro- 

stoiiiy 190 

— ill lichen planus 262 

— pernicious aumnua 314 

— psoriasis 371 

Arsenobenzol, Arsphenamin {see Salvaisan) 
Arterial signs in aortitis -18 

— soimds, study of clinical value of . . 50 

Arterial tension, hig-h {sec also Blood- 

pressure) 50 

diet in . . . . . . , . 52 

garlic ill 52 

loss of weight during treatment . . 53 

measurement — the phouometric 

method 50 

prognosis 51 

Arteries, suture of 499 

Arteriosclerosis and diseases of the retina . . 395 

— eye affections in 167 

— local, causing amaurosis fugax . . . . 396 

— retinal 396 

— scleron in 519 

Arteriosclerotic retinitis 396 

Arteriovenous aneurysm 41 

Arteritis, chronic obliterative . . . . 53 

— citrate of soda in 53 
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Artery, carotid {see Carotid Artery j 

— forceps, rustless 521 

— innominate, aneurysm of 36 

— vertebral, aneurysm of 39 

Arthlgon in gonorrhoeal prostatitis . . . . 205 

‘ Attntiii ’ in arthritis 57 

Arthritis 54 

— bowel derangements and 54 

— deformans, non-bacterial, amoebm in . . 23 

— degenerative changes in 54 

— gonococcal 206 

— of liip, surgical treatment . . . . 58 

— intermittent hydrarthrosis . . . . 56 

— ionization in 58 

— jaw-neck syndrome in . . . . . 55 

— with keratodermia blennorrhagica . . 238 

— metabolic rate in 64 

— milk mjections in 57 

— protein injections in 56 

— rheumatoid, blood examination in . . 56 

early changes m 54 

— suppurative, due to B. paratyphosus C. 341 

with influenza . . . . “ , . . . 222 

— thjToid deficiency and 55 

— toxic foci in " 54 

— treatment 56 

— .r-ray therapy in 386 

Arthrodesis in infantile paralysis . . 354, 355 

Arthroplasty 87 

Articular cartilage in arthritis . . . . 51 

Artificial anus, Kiirtzahn's method . . 228 

— nature of hysterical emotions . . . . 376 

— pneiunoperitonemn in gynecological con- 

ditions 509 

and .r-ray diagnosis 5()8 

— apparatus for . . . . 521 

in hsemoptysis 475 

phthisis 475, 476 

— respiration in diaphragmatic paralysis . . 145 

during ansesthesia . . . 29, 31 

in electric shock 157 

snake-hite 425 

Ascites, bacillary dysentery and . . . . 148 

Asepsis in eye operations 175 

•— surgery 439 

Aspermatogenesis, associated diseases . . 4C2 

Aspirating syringe, combined . . . . 521 

Aspiration in gonococcal artliritis . . . . 206 

Aspirations, repeated, in amoebiasis . . 24 

Aspirin and electrargol in mumps orchitis . . 300 

— in gonococcal artlnitis 206 

Asthma, bronchial 58 

age factor 59 

peptone injections in, preparation of 518 

skin reactions in . . . . 58, 59 

— cardiac, chloride-free diet m . . . . 52 

relation to gout 208 

i^tigmatism, arrow test in 391 

— test for in infants 395 

— ‘V’tc^tin 393 

Athetoid movements in epidemic encephal- 
itis 159 

Atophan in rheumatic fever 57 

Atoquinol as an anti-arthritic . . . . 516 

Atropine after eye operations . . . . 175 

= in bradycardia 98, 99 

— corneal ulcers . 129 

— effect on pulse in bradycardia . , . . 97 

— harmful in catai-act 117 

— in ophthalmology 178, 181 

— prevention of vasomotor shock in salvar- 

san treatment of syphilis . . , . 450 

— pruritus of neurotic origm . . . . 3C9 

— test in bradycardia 100 

Aural poljT)!, otitis media and . . . . 152 

— S3’ringe, Ferguson’s improved . . . . 521 

Auricular fibrillation or flutter, quinidpie m 378 

— — 111 hypeithyroifhsm 463 

Auriculo- ventricular dissociation . . 97, 98 

and qninidine 37S 
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Auscultatory curve, normal 50 

— gap 51 

Auto-erotism in etiology of war neui'oses . . 375 

Automatic writing and hallucinations . . 279 

Autonomy of the * complex ’ m psj'chology 373 

Autoserum in trypanosomiasis . . . . 473 

Avulsion of the scalp 406 

Azoospemiia, treatment 463 


J3 Bacillus amyloclasticus intestinalis in 

diabetes 136 

— botulmus in food poisoning . . . . 184 

Back, tenderness of, m spmal-cord tumours 430 
Bacterial content of dried milk . . . . 297 

— endocarditis, subacute 162 

— mfection in arthritis 54 

Bacteriology of amcebiasis 23 

— arthritis 55 

— blepharitis 177 

— botuhsm 184 

— broncbo-moniliasis 112 

— choleia 125 

— diabetes mcUitus 136 

— granuloma vcuereum 208 

— influenza 222 

— kala-azar 235 

— measles 271 

— prostatitis 363 

— seborrhoea 23 

— tj'p^ioid fever ' . . 479 

— typhus fever 482 

— yeast infections of skin 421 

Ealkenstich 1(I2 

Bandage, pressure, in retinal dofcachment . . 397 

— splint, universal 521 

— zinc-glue, in varicose ulcers of log . . 498 

Baiiti’s disease, splenectomy in . . . 432 

Basal metabolism 59 

in adenomatous goitre . . . . 468 

appheations to prognosis . . . . 04 

treatment 65 

food requirements judged by . . 03 

information gained from the study of fill 

methods of measuring lieat output . . fiO 

and psoriasis 370 

in rickets 403 

thyroid disease and . . . . 60, 63 

in various diseases (54 

Bathers, eai* diseases in ]5(» 

Baths, whirlpool, in Oollos’s Iiacturo . . 91 

‘ Bayer 205 ’ in trypanosomiasis in . . . . 473 

Beard, sycosis ot, .i;-ra,y tliernjiy in .. 418 

Bed, faulty positions of body in' . . . . 357 

Bed-sores, prevention ami ti'cntinoiifc of . . 339 

Belladonna in total bradycardia IIS 

Bolt to be worn in album'inuria .. .. 308 

— corset, ‘ Domeu ’ 525 

Belts, abdominal . . . . . . . . 52O 

Bence-Jones protein in nephritis . . *. ! 30H 

Benzoin and glycerin in bed-sores . . . . 339 

Beri-beri {}6 

Beta-naphtliol in ankylostomiasis .. .. 47 

Bicarbonate of soda in eclampsia , . . . 359 

erythema bullosum ] B57 

vomiting of pregnancy . . . . 3(i0 

Bile, abnormalities of 6*) 

— and bile-salts in cceliac disease . ! ! 126 

— m cholecystitis and cholangitis . . . , 70 

— pancreatitis 

~ tracts, siu’gery of (ace Gall Tracts) 

— varieties of . . . * . . ' . . 

Bilbarziasis *. *. (k; 

— antmiony tarti.ite in 5H; 

— tartar emetic in * ' 07 

Bihary calculi, cholccystgastrostomy in . , 188 

— (h-ainage, Meltzor-Lyon metlidil' . . . 67 

Biliary drainag-e (Bon-sxirg'ical) 67 
use for diagnosis . . . . . , (;<i 
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liJiiiy ii^ralj. fljoli't'jsj.'jairosioiur in .. 18S . 

l.ilinibiii 111 the ?erLiiii, amb tlen te-t 

for 

Bluet's mental tost ■s . .. .. .. 

T5irth injuries, com’iil'.ions nud .. .. 127 

BLsnmtU ami ealoatel in oardio&ita^ni . . 3:]U 

— mixture lii bronclioscoiir. . .. .. 2U3 

— and soda in eipliao disease . . . . 126 

Blackwater fever . . . • 

qairune excretion in . . . . . . 268 ; 

relatioaship to malaria . . . . 70 j 

Bladder, diseases of 71 

cystitis 75 

■ calculus and . . . . . . 78 

urine in . . . . • . • . 73 

— • — calculus . . . . . . . 78 

— carei'ioma of, railiurn in . . . . . . 76 

— caieful drainage csficntial before prostat- 

ectomy . . . . . . . . . 366 

— contracted . . . . . . . . . . 72 

tieatment 74 

— control in sjanal-cord tumours . . . . 430 

— m direct hernias . . . . . . • . 215 

— dii-'crticiila of 71 

— exstrophy of 71 

— and rectum, paralysis of, m paraplegia . . 338 

— trigonal muscle and .. .. .. 71 

— tuberculous, stone in 78 

— tiimoui’s of 76 

— ulcer of 74 

Bladder-cells, desquamation of in scarlet- 

fever 407 

Bleeding in pnmitus associated tiith uraamia 389 

mtinlirarine! 1 T7 1 SI 


BliiidTiess from ceiebral embolism . . . . 169 

— colour, of renal origin 397 

— Ill liysterical affections 169 

- — night, 111 glaucoma 203 

— paroxysmal, due to local arteriosclerosis 396 

— post-haamorrhagic 172 

Blood, alkali deficiency of, during aniEsthesia 34 

— changes in cancer 320 

— chemistry in skin diseases . . . . 415 

— cholesterol in malignant disease. . . . 321 

— collection, new instrument for . . . . 522 

— count in glandular fever 202 

— creatinine in, in renal disease . . . . 2 41 

Blood diseases in children . . 79 

congenital anjEinia . . . . 79 

leukiumia, cerebral symptoms in . . 81 

— in epidemic encephalitis 161 

— injections in influenza 223 

— in malaria . . 267 

— picture in gout 207 

— pressure inVugasthetic shock . . . . 35 

arterial, measurement ot . . . . 50 

high, in adenomatous goitre. . . . 468 

and nephritis . . . . 307, 313 

m syphilis 445 

and'unsmia 485 

miportance of raising in lohar pneu- 
monia 348 

measured with output of bodj' heat 63, 64 

in typhoid fever 480 

— in rheumatoid artliritis 56 

— rickets 403 

— scarlet fever 408 

— serum in peniicions anaemia . , . . 345 

— sugar estimation in diabetes mellitus . . 137 

insulm in reduction of . . 134, 224 

tests for 137 

— supply of cornea 129 

— transfusion in pernicious anaemia . . 344 

post-haomorrhagic eye affections . . 173 

splenic aiuemia ” 28 

— -urea, test for 537 

and urinary-urea concentration t^ts 239 

— vessels, suture of . . 499 

* Blue-domed’ cyst of breast 106 

* Blush, systolic ’ . . 115 


Boeklniidt's impetigo, sulphur prescription 


for 418 

— septic follieuliti®. .t-rny therapy in . . 418 

Body, faulty position of,* functional disturb- 
ance clue to . . . . . . . . 356 

— heat, basal metabolism and . . . . 59 

I»roservalion during aiunsthosia . . 34 

production and reduction of . . . . 333 

Boils . . . . . . . . . . . . 185 

— in infants . . . . . . . . . . 186 

— of hp 186 

— with oral sepsis . . . . - . . . 416 

Bone changes in lioemopliilia 513 

— chips, use ill bone-grafting . . . . 95 

— graftmg in infantile paralysis . . . . 355 

spinal canes 82 

tuberculous liip 84 

— marrow in leukiemia 80 

— • — necrosis in arthritis 55 

Bones, chronic diseases of, .r-ray therapy 

in 386 

Bones and joints, siirgrery of , . 82 

arthroplasty . . . . . . 87 

bone-grafting . . . . . . 94 

congenital dislocation of the hip. , 85 

coxa plana 86 

fractures (6ee Fractures) 

— habitual dislocation of patella . . 96 

hip disease 84 

pcs cavus 96 

tuberculosis 82 

paraly&is of the intrinsic hand 

muscles 96 

ill spinal caries 82 

tuberculous anlde- joints . . . . 84 

— supernumerary, .r-ray diagnosis in . . 512 

Books of the year 540 

Boric acid in bladder lavage in paraplegia . . 338 

Botulfem 184 

Bougie, Guisez's, in oesopliagoal stricture , . 326 

Bougies and catheters, imjirovod . . . . 522 

I — vacuum . . . 538 

Bowel derangements (5cc Iiitestmc's) . 54 

Bowen’s epithelioma 166 

Brachial arterj', suture of 490 

Bradford splint 111 tuberculosis of the hip . . 84 

Bradycardia 97 

— atropine test in 100 

— due to administration of quinine . . 318 

auriculo-ventricular dissociation . , 98 

— ocular compression and . . . . 97, 98 

— ■ sinu-auricular block 99 

— sinus, quinidine in 381 

— syphilis and 98 

— total . . . . . . . . . . 97 

. — in tjqihoid fever 480 

Brain (see also Cerebral) 

— air embolism of, blindness from . . . . 160 

— changes in general jiaresis . . . . 2S,‘I 

— concussion, of relation to shell-shock . . 374 

— dangers to, from ligature ol common 

carotid 38 

— injuries, coiunilsions and . . . . . , 127 

— lesions, glj’^cosuria and . . . . . , 134 

in measles . . . . . . . 272 

— reduction of bulk of, by saline solutions 104 

Brain surgery 100 

craniotomy, functions and dangers of 102 

in hydrocephalus . . . . . . 102 

puncture of corpus callosum . . , . 102 

salt solution in increased intracranial 

tension 104 

— tumours of lOO 

exploratory craniotomy for . . . . 102 

lumbar puncture useless in . . . . 1(I3 

rational treatment of . . . . . , 103 

uses^ fallacies, and dangers of decom- 

pression . . . . . . . , 101 

ventricular puncture in diagnosis of. , 103 

Bread, excessive, in etiologj" of rickets . , 401 
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Breast, benign disease of 105 

— cancer of 106 

hot Imife advocated in . . . . 109 

Ijregnancy and . , . . • • 109 

prognosis 109 

radiation in 109 

— cysts ot . . , . . . . • • • 106 

— massive hypertrophy of 106 

— nipple lesions 105 

— proemial, prelude to cancer . . . . 107 

— remaining, after removal of opposite side 

for cancer . . . . . • • • 108 

Breast, surgery of 105 

— traumatic fat necrosis of 106 

Breast-fed children, eczema and . , . . 155 

Breast-feedincr, collection of human milk . . 320 

and rickets 100 

Breathing, Oheyne-Stokes, pathogenesis of. . 121 

Bright’s disease {see Neplnitis) 

Brocq’s syndrome 3-12 

Bromide in epilepsy 161 

— nephritis 310 

— ophthalmology 180 

— ty^phus fever . • 184 

Bronchi and trachea, syphilis of . . . . 116 

Broncliitis, convulsions and 137 

Broncho-moniliasis 112 

Bronchopneumonia, convulsions and . . 137 

Bronchoscopy m lung abscess . . . . 263 

tumours . . . . . . • • 2G4 

Broth, vegetable and meat, in infant feeding 221 
Brush-making, prevention of anthrax . . 17 

Bursitis, postural subsartorial, diagnosis and 

treatment 356 

syrmptoms . . . . . . . . 355 

Butter in ^et of diabetics . . . . 139, 140 

Butter-flour food m infant feeding . . . . 221 

Butyn, a new local ansesthetic for the eye . . 180 

— superiority to cocaine as local anses- 

tlietic . . 517 


C ACODYLATE of iron in arthritis . . 57 

Cade, oil of, in skm diseases . . . . 418 

Caecostomy m intesthial obstruction . . 228 

Caecum, changes in, a.’-ray examination . . 507 

Caesarean section 112 

* classical ’ operation 113 

in eclampsia . . . . . . 358, 359 

indications 113 

lower segment or cervical operation . . 114 

Caffeine in collapse after intrathecal injection 36 

— post-liaemorrhagic eye affections.. .. 173 

Calcium cliloride in diarrhoea and vomiting 

of phthisis . . 475 

haemoptysis 475 

varicose ulcers . . . . . . . 498 

— colloid m tuberculosis 517 

— eouTent of blood in rickets . . . . 403 

— lactate in snake-bite 425 

— in pulmonary tuberculosis . . . . 474 

— rickets 403 

— sulphide m measles 373 

Calculi, cystin, and jr-ray diagnosis . . . . 509 

— diathermy^ and 156 

— impacted in urethra 491 

— renal 253 

;r-ray diagnosis in 509 

— and typhoid fever 480 

— ureteral, non-operative treatment .. 487 

Calculus in common bile-duct, cholecyst- 

gastrostomy hi . . . . * . . 188 

— vesical 78 

Calf-lymph vacemation in v hoopujg-cough 504 

Calomel in cardiospasm 330 

— diolera 126 

— ophtliahnology . . . . . . . . 180 

— ' strumous ulcers of the cornea . . . . 1211 

Calvd’s method of evacuating anterior spin.il 

ahs(*(‘'!ses ,, ,, ,, 83 
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Camphor and carbolic acid in corneal ulcers 130 

— in heatstroke .. 213 

— menthol-eucalyptus mjections for pyrexia 

in phtliisis ^75 

— - ill oil in furunculosis . . . . . . 185 

Cancer {see also Malignant Disease ; New 
Growths ; Tumours) 

— of the bladder . . . . . . . . 76 

— breast {see Breast) 

— cholesterol metabolism in . . . . 321 

— constitutional nature and control of . . 331 

— diet in . . . . 331 

— of duodenum, i-ray diagnosis in. . , . 507, 

— exammation of blood in 320 

— inoperable, pituitrin m 322 

— katassiimi * remedy ’for 115 

— of the kidney 252 

— larynx . . . . . . . . . . 257 

— liver . . . . 66 

— male urethra . . 493 

— oesophagus {sec CEsophagus) 

— pancreas, cholccystgastrostoniy in . . 187 

Cancer and its prevention . . Ill 

— of the prostate 367, 508 

— rectum . . . . 389 

— retrocricoid . . 326 

— ot the spine, cerebrospinal fluid in . . 120 

— spontaneous regression in . . . . 321 

— of the stomach, rule of ulcer ui pro- 

duction of 434 

— thyroid, .r-ray therapy in . . . . 385 

— uterine, .r-ray therapy in 383 

Oapillaroscopy . . . . 115 

Caoillary pulsation 115 

Carbohydrate diet, low, in diabetes.. .. 139 

— -free diet, diabetic flour for .. .. 517 

Carbolic acid and camphor in corneal ulcers 130 

in coehac disease 126 

corneal ulcers 129, 130 

Carbon arc lamp in whooping-cough . . 504 

— dioxide for acapnia during anaesthesia . . 34 

snow in lupus erythematosus. . . . 3(i7 

naen 304, 323 

— tetrachloride in ankylostomiasis . . . , 47 

Carbonate of soda in acidicmia of nephritis. . 314 

sudden death from use for \ aiicose 

veins 497 

in vasomotor symiptoms duo to 

salvarsan 450 

Carcinoma {see Cancer) 

Cardiac asthma, chlondc-frec diet in . . 52 

— massage in collapse under amestlietics . . 30 

Cardiorenal disease metabolic rate in . . 61 

Cardiospasm {sec Qiisopliagiis) 

Cardiovascular syphilis 445 

Carelh metliod ol perirenal iiillation 244, 510 

Caries of the spme 82 

cerelirospinal fluid In 120 

Carotid aneur.ysm . . . . . . . . 37 

— artery, common, end-to-end suture of . . 500 

extcrnnl, ligature of 38 

in operation for luahgnuiiti 

disease of acccssoiy sinuses 

— — pressure on, biadycardia and . . 98 

Carotid "body, tumour of .. .. no 

Carpal scaphoid, fractures of . . 92, 93 

Carr’.s splint m fractured wrist . , . . {)2 

Carrel method of blood-vessel suture , . 499 

Carrieis, diphtheria J4(), 147 

a,'-ray therapy in 

— need for ventilation with 

— typhoid, gall-bladder oiicralions in . . J82 

Carrots in diet of diabetic cliildron . . . , ill 

Cartilage, articular, in arthritis . . . . 54 

Castor oil and zinc ointment in bed-soics . . 339 

Castration, alopecia and 23 

(’ataleplh* type of cpidf'niicn‘n(‘e[)lia]ilis .! 158 

Cataract llu 

— imnmtiire, extniclion ol .. ..117 

— li dis jiller , ' 11 ^ 
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Cat u’acn medical r.roatment . . .. .. H" 

— operations m the aged . . . . . . HC 

* Caterpillar * grafts in plastic surgery . . 347 

Oafcguti fitted Tiitk Souttar’s needles .. 522 

Catheterization in paraplegia . . . . 33S 

and pyelography outfife . . . . . . 523 

— spinal-cord tumours 430 

— ureteral, in pj’-elonepliritis . . . . 247 

— ureteral calculus . . . . . . • . 488 

stricture . . . . • . • • 487 

Catheters and bougies, improved . . . . 322 

Cauda equina, tumouis of (see Spinal Cord) 
Causalgia . . . . . . • . • • 318 

— syinpathoctomy in 501 

Caustic soda in gastric and duodenal ulcer. . 193 

Caustics in urethral tuniouis. . . . .. 364 

Cauterization in breast cancer . . . . 108 

— contracted bladder 74 

— prostatic obstruction 364 

— renal disease 249 

Cautery and clamp operation in internal piles 210 

— in corneal ulcers . . . . 129, 130 

— excision in gastric and duodenal ulcers . . 194 

— in naevi 323 

— phthisis 477 

— urethral tumours 364 

Cerebellar atrophy, cerebrospinal fluid in . . 122 

— decompression operation 101 

Cerebral (see also Brain) 

— abscess compheating cerebrospmal fever 118 

— antemia from tumour of carotid body . . 116 

— aneurysm, diagnosis . . . . . . 40 

Cerebral disturbance, coiiinilsions and . . 127 

from ligature of common carotid . . 38 

due to qumidine 379 

— hffimorrhage in leiilceemia 81 

— pneumography in location of tumours . . 103 

— ventricles, mfectiou of, in cerebrospinal 

fever 118 

Cerebrospinal fever 117 

cerebral abscess complicating . . 118 

glomerular neplintis due to . . . . 118 

infection of cerebral ventricles and . . 118 

oxygen miection in 119 

purpura and 118 

symptoms and complications ] . 117 

Cerebrospinal flnid 119 

in aural meningitis 153 

cistern puncture . . . . . . 121 

* in diagnosis of mental diseases . . 278 

^ epidemic encephalitis 161 

Froin’s syndrome 119 

, infantile "paralysis 351 

meningitis 275 

neurosypliilis 451, 455 

reduction of pressm-e of . . . . 304 

m rubella 400 

sugar content . . . . . . . . 121 

— meningitis, intravenous glucose solution in 10 1 

— syphilis, cdtebrospintil fluid in . . . . 120 
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Chalk powder, aromatic, in coeUac disease . . 126 
Chancre fluid, Wassermann test of, in early 

diagnosis of syphilis ", 444 

Ch.aTicroid 124 

Character, influence of endocrines on . . 373 

Charcot-Leyden crystals in amcebic stools. . 23 
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— xanthoma tuberosum multiplex in . . 505 
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* Circus mo\ ement ’ in auiicular fibrillation 

and flutter . . 379 

Cistern puncture 121 

in cerebrospinal fever 119 

Citrate of soda in albuminuria . . . . 308 
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retinal detachment 398 — m gastroptosis 200, 202 
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Claw-foot 96 section in 113 

Cleft-palate instruments 524 Conus, tumours of (see Spinal Cord Tumours) 
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wounds 17 Convulsions in infants . . . . 126 
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ptosis 231 — ulcers of 128 
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CoUins-Eenedict apparatus for measuring iodine in 181 
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fractures 94 Cretinism 464 
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Conessine in amoebic dysentery . . . . 24 Cystic makitis 105 
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— heart disease, convulsions and .. .. 127 in ’.339 
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Coustipatioii after gastro-entorostoniy, mas- — preliminaiy to ijro«taleetoniy . ! ! ! 36 1 

sage and paraffin 111 .. .. .. 199 — suprapubic, in eystitis with pniajtlogiir, . 3.‘!'J 
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De Caux ether inhaler ” 528 
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‘ Deep ’ therapy in radiology. . . . . . 383 
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— tremens, didial m 517 
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— — cerebrospinal fluid in . . . . . , 122 
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Dental infection and prostatitis . . . . 363 
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late traumatic 398 
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— cataract and 116 

— diet m 168 
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Diabetylin hi diabetes mellitus . . . . 5L7 

Diaphor^is in retinal detachment . . . . 397 

Diaphragm, paralysis of, diphtheria and . . 145 
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Diarrhoea following gastro-enterostomy . . 198 

— phthisis, treatment 475 

— after prostatectomy, laudanum in . . 366 

Diastase test of renal fmiction . . . . 240 

Diathermj’’ 155 
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— gonorrhoea 206 

‘ Diathesis, hypotonic gastroptosis and . . 200 

Dicliloride of palladium in snakc-bito . , 425 

Didial in insomnia and delirium tremens . . 517 

Diet and arteriosclerotic eye changes . . 396 

— m blackwater fever 70 

— cardiospasm 330 

— before cataract operation 116 
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— diabetes 139, 168 

diabetic flour for 517 

— diarrlRBa of phthisis 475 

— etiology of rickets 401 

— fluid, in eclampsia 359 

oesophageal carcmoma . . . . 327 

— gastroptosis 202 

— gout 208 

— hyperpiesis 52 

— infant feedmg 221 

— lupus erythematosus 266 

— malignant disease 321 

— nephritis 309, 313 

— old age 412 

— pernicious ansemia 344 

vomiting of pregnancy . . . . 360 

— proctitis 362 

— protein, in nephritis . . 307, 310, 313 

— in renal calculi 254 

— salt-free, in retmal detachment . . . . 398 
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— strumous ulcers of cornea . . .... 129 

— vitamins in 502 

Dietetic requirements, basal metabolism and 63 
Dietetics and pharmacy, progress of . . 516 

Digestion of lower end of oesophagus . . 332 

Digestive disturoances due to quinidine , . 379 
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— course of, before administration of quini- 

dine 378 

— danger of emholisiii due to . . . . 378 

— in heatstroke 213 

— kala-azar 236 
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— and ouabain, respective indications for. . 142 
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Dilatmg bag in cardiospasm 330 
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— m oesophageal sjiasm 329 

— of oesophagus in carcinoma . . . . 328 

strictm*e 324 
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Dionin in ophthalmology 178 

— post-haemorrhagic eye affections. . . . 173 

Diphtlieria 144 

— anal 144 

— antitoxin in mumps orchitis . , . . 300 

— bacteriology of 144 

— carriers 146, 147 

— — .r-ray therapy m 386 

— diaphragmatic paralysis and . . . . 145 

— di^eminated myelitis following . . . . 145 

— of the eye 168 

— heart in 145 

— of the larynx 144 
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GENEEAL INDEX 


Ixxiii 


PACK] I ^ , PAGE 


DiplitUuria, bi>tic neuritis und . . . . 146 Ear, diseases of, lateral sinus tliroinbosis 

— periplieral jjangrene foirovviug . . . . 145 coDiplicatiny 153 

— prophylaxis 146 meningitis complicating . . . . 153 

— of the pueriieral uterus 144 otitis externa 149 

— rarity in first year of life . . . . 144 polypi . . . . . . . . . . ISii 

— symptoms 144 vestibular shock 154 

— ulceration of oesopliagus in . . . . 331 — Ferguson’s improved syruigo for. . . . 521 

Diphtheritic paralysis, tabes and . . . . 145 — herpes zoster of, with facial palsy . . 317 

Disc, choked, syphilis and 169 — lesions in measles 27*2 

Dislocation of the hip, congenital . . . . 85 Eau d’Ahbour in .skin diseases . . . . ■ 418 

— patella, liabitual 96 ‘ E.C.O.O.’ mixture in leprosy . . . . 260 

— ■ pisiform bone, .i-ray diagnosis . . . . 512 Eclampsia, Caesarean section in 112, 358, 359 

Dissection, open, in prostatic obstruction . . 364 — dangei of drowning in 359 

DLssominated miliary lupus 266 — mortality-rate 358 

— myelitis following diphtheria . . . . 145 — prophj'laxis 359 

— sclerosis, cerebrospinal fluid in . . . . 122 * Eclamptic ursemia ’ 312 

Diui’ctics ill eclampsia 359 Ectopic tecticlo 459 

— nepliritis 311 Eczema 155 

Dim'etin in neifiiritis . . . . * . . . . 311 — acidosis in . . . . 415 

Diverticula of the bladder . . . . . . 71 — danger of vaccination in . . . . . . 495 

Diverticulum, Meckel’s, perforation of, in — etiology 413 

typhoid fever 479 — mfantile 415 

— of oesophagus, pulsion 331 — radiotherapy m 387 

— — traction , . ■ 330 — with varicose ulcer, Lassar’s zinc and 

treatment 331 starch paste in 498 

— ureteral 489 — ar-ray therapy in 418 

‘ D omen ’ belt corset 525 Editor’s table .. 516 

Drainage after operations on gall Iractis . . 188 Educational vacemation stations . . . . 574 

— biliary {see Biliary Drainage) Eggs m diet of diabetics 140 

— of bladder before prostatectomy . . 366 nephritics 310 

— bronchoscopic suction, in aspiration Ejaculatory ducts, obstruction of, in sterility 462 

abscess 263 Elbow-jomt, arthroplasty of 91 

- — continuous, of bladder in paraplegia . . 338 Electrargol in gonococcal arthritis . . . . 206 

— of gall-tracts in pancreatitis . . . . 337 — mumps orchitis 300 

— in general peritonitis 15 Electric cautery in noavi 323 

— lumbar, in renal tuberculosis . . . . 250 — colloid silver m small-pox . . . . 423 

— in perforating gastric ulcers . . . . 195 — lamp, ‘ Adjustolitc ’ 531 

— spinal, without lumbar puncture in shadowless 630 

neurosjphilis 457 — torch, safety 537 

— in uretliral stricture 491 Electricity in wirmg aortic aneurysm 44, 46 

Drinks, hot, in etiology of oesophageal Electro-collation of bladder wall in dogs 76 

carcinoma 327 Electrolysis, copper, with a*-ray therapy , . 384 

Dropsy with nephritis 311 — m gonorrhoea 156 

Dnmer’s method of pneumatic closure of — naevi 323 

artificial anus 229 Electrotherapeutics {s‘:ealso Eadio- 

Ductless glands {see Endocrine C-rlands ; Thy- therapy ; X-ray Therapy) . . . . 155 

roid Gland) “ — the constant current 156 

cataract and 116 — death from shock 157 

Duodenal conditions, a'-ray diagnosis iii . . 507 — diatlierniy 155 

— reflux and pancreatitis . . . , . . 337 ui gonoirhcea . , . . , . . . 206 

— ulcer {see also Gastric and Duodenal — in gastroptosis . . 202 

Ulcer) w’omen 206 

superacidity and . . . . 190, 192 — gynmcology 157 

Duodenum, lavage of. . .. .. .. 68 — ionization 'm lupus cry theinatosuH .. 267 

Dwarfism, renal 309 — polar leversal m muscle testing . . . . 157 

Dying declarations, deliiiition . . . . 274 — in renal disease . . . . ' . . . . 249 

Dj^sentery, amoebic 23, 148 — ultra-violet rays . , . . . . . 156 

Dysentery, bacillary .. .. 148 m parapsoriasis 34o 

etiology . . . . 148 — 111 varicose ulcer of leg . . . . . . 198 

—treatment .. .. .. .. 149 Elephantiasis, antimony tartrate in .. 510 

Dysidrosis due to lingworm . . . . . . 405 Ely’s non-bucleiial arthriiis deCornians, 

— .r-ray therapy in 418 ' amaiDtc in 23 

Dysmeiiorrhoea, electrotherapy 111 .. .. 157 Emaciaiion following gastro-eiiterosiomy . 198 

— ovanan extract in . , . . . . . . 518 Embolic mycotic arteriovenous aneurysm . . 11 

— from rectovaginal adeiiomyonia, . 19 Embolism of abdominal aorl a .. 501 

Dyspepsia after gastro-enterostomy . . .. 198 — danger of, in administration of cpuiiidino 378 

- treatment .. .. .. 199 Embolism from hgatiue of common carotid 39 

— pernicious ameniia and .. .. 314 Emetine in amcebic dysentery .. .. 23 

Dysxjhagia in alastriiu 20 liver abscess 24 

— GBSophageal carcinoma 327 — and antimony in billiarziasis . . . . 67 

diverticulum 3.31 — liydrocbloride in hamioptysis . . . . 475 

spasm .. 329 Emotion, galvanouiotcr for nica&uiing lis- 

Dystocia due to interposition .. .. 113 coial changes in .. . . " .. 376 

— Ill mental disease 279, 289 

Endoerme gland extinets m neunihthenia. . 518 

E AE, diseases of (.see aZ«o Otitis Media) 149 Emotional ex pi'ossion of hysi erics .. .. 376 

in bathei-s 150 —shell-shock ‘ 371- 

electrotherapy 156 Encephalitis, epidemic . .. 157 

hereditaiy .syphilis 151 — — catnl.aptic t.i jie , .. .. 159 

intracranial complications .. .. 153 m cliililnm * Kio 



IXXJV 


GENERAL. INDEX 


Eiicephaliti®, epitlemic*, clioreifonn types . . 159 

epidemic liiccouLda ami . . 218, 219 

mixed scriatal type 159 

paralysis ai?itans type . . . . 159 

rare myoclonic types IfiO 

— — sequeliB . . . . . • • • • • 

striatal types 157 

thalamic type . . . . . . . . 160 

— following tarfcella. . . . . . • • 125 

— lethargica, ore affections in . . . . 168 

and mental disease . . .... 284 

— ■ — sugar content of cerebrospinal fluid 121, 122 
End-to-end suture of common carotid . . 500 

Endocarditis, anmmia and 80 

— malignant, digitalis and ouabain contra- 

indicated in . . . . . . . . 143 

— with rheumatism, pitting of the nail in. . 304 

Endocarditis, subacute bacterial 162 
Endocrine glands (see also Thyroid Gland) 

cataract and . . . . . . . . 116 

and mental disease . . . . . . 278 

jisychoneuroscs . , . . . . 373 

von Recklinghausen’s disease . . 5U3 

— therapy with psycho-analysis in mental 

dLseaso 292 

‘ Eiidometria ’ of the ovaries 19 

Endoscopy m rotro-cesophageal abscess . . 333 

Eiiterie fever (see Paratyphoid Fever, Ty- 
phoid Fever) 

Enucleation in prostatic obstruction . . 364 

Emdronment and exercise in etiology of 

rickets 402 

‘ Eparseno ’ in syphilis 447 

Epiconus medullaris (see Spinal Cord, 
Tumours of) 

Epidemic encephalitis (see Encephalitis) 

— hiccough . . . . 218 

Epidermophytosis 163 

— treatment 163 

Epididymis, obstruction of, and sterility . . 462 

Epididymitis, hydrocele fluid mjections in . . 205 

Epilepsy 163 

— bromide in 161 

— luminal in 163 

Epileptic insanity, the ccrebiospinal fluid in 122 
Epmephrin (see Adrenalin) 

Epithelial tumours, .T-ray therapy in , . 419 

Epithelioma (Bowen^s) .. ..166 

— of nasal accessory sinuses 305 

— papular}", of ureter . . . . . . 490 

Erlangen tecluii<iue in radiotherapy 382, 384 
Eruptive fever of childhood . . \ . . . 184 

Erysipelas 166 

— cliiiiosol in 166 


— X rays in 167 

Erythema bullosum 167 

— from use of pjTetlirum 132 

— mdicaiiuria in . . . . . . . . 414 

— multiforme with oral sepsis . . . . 416 

Er 3 rthema nodosum 167 

Eserine in ophthalmology . . . . . . 397 

— salicylate causing glaucoma . . , . 181 

Ether anmsthesia, open, Oden’s apparatus for 32 

— inhaler, De Caux 528 

Travers’ 525 

■ — injection, colonic, before amestliesia . . 34 

whooping-cough 504 

— lavage in peritomtis 16 

— sulphuric, in leprosy 260 

Ethyl ester chaulmoogrates in leprosy . . 261 

hydnocarpate in leprosy . . . . 261 

Eucalyptus infusion in diabetes , . . . 141 

Eunuchs, alopecia and 23 

Eusol in bed-sores 339 

— cystitis 75 

* Exanthem subitum ’ 184 

Exercise and environment in etiology of 

rickets 4U2 

Exercises to correct faulty posture of body. . 357 

Exophthalmic goitre (see Goitre) 


PAGE 

Exstrophy of the bladder . . . . . . 71 

Extra-uterine gestation 361 

Extioveraioii of the bladder . . . . . . 71 

Eye affections m arteriosclerosis . . . . 1C7 

Eye affections associated with 
disease of other organs . . 167 

blepharitis 177, 181 

blunders in treatment 179 

butyn, a new local anaesthetic . . 180 

cataract (see Cataract) 

cornea (see Cornea) 

and cerebral embolism . . . , 169 

chronic pro^’essive external oph- 
thalmoplegia 172 

conjunctivitis 171 

dacryorhinostomy in 176 

in diabetes 168 

diagnostic value of pupillary symptoms 171 

drugs used in 180 

in epidemic oncoplialitis . . . . 160 

encephalitis lethargica . . . . 168 

eyeglasses v. spectacles . . . . 177 

foreign bodies 179 

in the anterior chamber . . 175 

and headache 171 

Eye affections, general (see also Cat- 
aract ; Cornea ; Glaucoma ; Refraction ; 

Retina) 171 

hemeralopia 203 

in hysterical affections . . . . 168 

— - — injury from glass in a chemical 

explosion 177 

in kidney disease 169 

laclirymal sac, extupation of . . 176 

local ansBsthesia . . . . 180, 182 

in measles 169 

methyl alcohol amblyopia . . . . 173 

milk injections in . . . . 176, 182 

miner’s nystagmus 171 

optic atrophy, hereditary . . . . 171 

neimtis 170, 172 

over-treatment of 178 

papillitis follovvmg influenza. . . . 223 

penetrating wound 175 

phlegmon of conjunctiva following 

operation for pterygium . . . . 174 

post-hnemorrhagic 172 

prevention of post-operative intra- 
ocular infections , . . . . . 175 

protein therapy in 183 

quinine amblyopia 17.3 

of renal origin 397 

scleral womids, repair of . . ..176 

spectacles : an insurance against 

traumatism . . 176 

squint 171 

siibconjiuictival injections .. .. 18 L 

in .syphilis 109, 397 

tobacco amblyopia 173 

in tonsillar diseases .. .. 170, 172 

trachoma 179 

— ' — ill tuberculosis 170 

Eyeballs, pressime on, bradycardia and 97, 98 
Eye, blows on, wnth subsequent late detach- 
ment of retina . . . . . . . . 398 

— diphtheria of 168 

Eye, greneral therapeutics of . . 178 

Eyeglasses in errors of refraction . , , . 393 

— prevention of steaming 177 

Eyeglasses v. spectacles 177 

Eyelids, stitching of, in comeal ulcer . . 130 
Eye-strain, alopecia and 414 

— * third partner ’ in many diseases . . 393 

— tuberculosis of 173 


F ace powder causing conjunctivitis . . 171 
— tinea versicolor invading . . 469 

Facial paralysis with herpes zoster of car . . 317 

otitis media 151 
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Fsecal mcontmence 183 Foreign bodies in i.he eye . . . , 175, 179 

Fsecos in acholia 126 heart, removal 212 

— amoebic dysentery . . . . 23, 148 — — non-opaque, m air-passages, .r-ray 

— bacillary dysentery 148 diagnosis in ‘.511 

— cholera 125 — ■ proteins in arthritis 56 

— diabetes mellitus 136 Pomialdeliyde m psoriasis 371 

— proctitis 362 Fothergid’s disease, sensory root operation in 31 9 

— retention of, in parajilegia . , . . 338 Fractional analysis, stomach tube for . . 536 

— in rickets 403 — • t^t meal, doubtful value of . . . . 189 

— sprue 432 Fractures, bone-grafting in 94 

Familial lichen planus 262 — of the carpal scaphoid . . . . 92, 93 

Faradism in ineralgia parassthetica . . . . 294 — clavicle . . . . . . . . . . 91 

Fat diet, liigh, in diabetes . . . . . . 139 — Colic’s . . . . . . . . . . 91 

— necrosis of breast, traumatic . . . . 106 — of the femim 93 

— soluble A vitamin • . . 502 — humerus 91 

rickets due to deficiency of . . 401 — metacarpals 92 

— transplants in abdominal surgery . . 17 — non-miion of 94 

Favus 183 — of the nose 347 

Fear, relation to cowardice and shell-shock 375 — os calcis 94 

Feeblemindedness, etiology 288 — phalanges 92 

Feet and hands, ring\^ orm of .. .. 404 — ulna 92 

Femoral hernia 215 styloid 512 

— pulse in aortitis 48 — ladius 91, 92 

— vessels, arteriovenous anemysm of . . 41 — wrist 92 

Femur, amputation through neck of . . 27 Fresh air in treatment in lickets . . . . 104 

— fractures of 93 Freudian view of war neuroses . . . . 375 

bone-grafting in . . . . . . 95 Friedberger’s skin reaction in typhus . . 483 

Ferguson’s miproved aural sjuunge . . . . 521 From’s syndrome . . . . . . . 119 

Ferrophytin in anajmia 517 Frontal sinus suppui*ation, zme ionization 

Ferrous iodide in ophthalmology . . . . 180 in 156 

Fever, eruptive, of childhood . • 184 Fruits in sprue 433 

Fibrillary twifcchings in spinal-cord tumours 430 Fuchsm, Ziehl’s. in chancroid . . , . 124 

Fibrillation, auricular, in hyperthyroidism 463 Fulguration ui bladder tumours . . , . 76 

quinidine in 378 — prostatic obstiuction 364 

— • of cartilage in arthritis 34 — ui*ethral tumours 364 

— ventricular, m electric shock . . . . 157 Furuncle of the lip 186 

Fibroids, uterine, radiotherapy in .. 301 Furunculosis 185 

Fibrolysin in eye affections . . . , . . 173 — blood-sugar in 137 

Fibromyorta, radiotherapy in . . . . 384 — in infants ' . . . . 186 

Fibrositis, massage in 303 — with oral sepsis 416 

— and peripheral nerve lesions . . . . 317 

Filariasis, antunony tartrate in . . . . 516 

Filler or thalamus, sclerosis of, neuralgia ^ AG- and tongue retractor . . . . 527 

due to 318 vX Gait, disturbance of, after varicella , . 125 

Fingers, fractures of 93 Galactocele type of mammary cyst . . 1C)6 

— ringworm of 403 Gall-bladder, dramage of OS 

Fistula, biliary, cholecystgaotrostomy in . . ISS — functions of 186 

Fistulas, rectal 388 — infection in pancreatitis . . . . ] 336 

— uretliral 493 — and kidney operations, retractor for . , 535 

Fits in infants {see Convulsions) — suigcry {see Gall Tracts) 

Flap operations m defects of urctlna . . 492 Gall-stones, biliary drainage and . . . . 70 

Flavine in gonorrhoea 204 — and typhoid fever ] i 480 

Flax-seed tea in proctitis 362 Gall tracts, drainage of, in pancreatitis ! ! 337 

Flies in spreading of small-pox .. .. 423 Gall tracts, surgery of .. 386 

Flocculation tests of syphilitic serum .. 444 cholecystectomy v. cholGcystostomy 1K6 

Flour, diabetic .. .. .. 517 cliolccystga.stro‘stoin3' . . .. 1S7 

Fluid intake Imiited in high blood-pressure cholecyistoioiny . . . . ’ is 7 

with nephritis 313 diaiuage [ iss 

Flutter, aui-icular, quinidine in .. .. 378 in presence of jaundice 189 

Fcetal death and syphilis 413 Galvanometer for measiuiiig visceral changes 

Foetus V ith alastrim rash .. .. .. 20 in emotion 376 

Folliculitis decalvans, sulphur prescription Gahd in trypanosomiasis , . ! 1 1 i 473 

for 418 Ganglia, ar-ray tlieraiiy lu . . ! ] ‘ ‘ 386 

— from lubricating oils 132 Gangrene of the appendix .. .. ’* 49 

— septic, of Bockhardb, .r-ray therapy in . . 418 — leg with measles . . . ’ ' ' “iT*! 


Food {see also Diet, Vitamins) 

— deficiency, rickets due to 401 

— disorders, convulsions and . . . . 127 

Food poisoning: 'botulism.. .. 184 

from rat poison 388 

— requirements, basal metabolism and .. 63 

— sensitization and eczema . . . . . , 155 

Forceps, artery, rustless 521 

— mid\^ery, tractor for 537 

— pedicle, for nephrectomy . . . . 526 

— for removing Nichel’s clips . . . . 526 

— suturing . . . . 526 

— vein-holding 539 

Foi-earm bones, congenital synoiatosis of . . 512 

— fractures of 92 


— lung, tincture of garlic in . . 

— peripheral, following diphtheria . . ! ! 

Gangi-enous vulvovaguntis after influenza 
Garlic in hyperpiesis 

— tincture of, in lung gangrene 
Gas-forming bacilli and' typhoid fever ! ! 

— oxygen ansesthesia, desiderata . . i ! 
Gastrectomy in gastric and duodenal ulcer. . 
Gastric analysis in pernicious aniemia 
Gastric analysis, the present 

position of 

in sprue ‘ ] 

stomach tul)0 for . . . , ] * 

— crises, motor ]thono]ncna . , . ’ [ ] 

operative treatment . . . * ] 


263 

145 

222 

52 

263 

481 

34 

194 

344 

189 

432 

r)3(> 

127 

427 
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Cktetiie crises, rliizotoray m .. 427,428 

rule of ragi and sympathetica in . 427 

soL'tzon of cord for . . . . . . -12 5 

— sensorj’ phenomena 42(5 

voinitmg of . . 427 

Gastric and duodenal ulcer {see 

aho Duodenal lUeerj . . . . 191 

caustic soda in 193 


diagnosis . . 192 

etiologj 191 

gastro-eutcrostomy superseded lu 194 

fisemorrhage from . . . . . . 193 

lejimal ulcer 197 

perforating 195 

— suraical asitect . . . . . . 194 

test meals of doubtful value m 190, 192 

treatment 192 

i,-ra 3 ' diagnosis lu 192 

— 1uice HI pernicious anasmia . . . . 344 

— lavage in dj’spepsia after gastro-enteros- 

tomj' 199 

— sj^iihilis . . . . . . . . . . 44B 

^ a-ia.v diagnosis in 506 

— nicer, cholecy’stgastrostomy in liyper- 

chlorhydria of . . * . . . . . . 1S8 

m etiology of cancer 433 

a pre-caiiceroiis condition ? . . . . 193 

.r-ray diagnosis in . . . . . . 505 

Gastro-enterostomy. dyspepsia 

after .. .. 198 

treatment 199 

— superseded in gastric and duodenal ulcer 194 

— x-ray examination in failures after . . 506 

Clastro-intestmal forms of influenza. . . . 222 

Gastroptosis 200 

— .r-ray examination in 506 

Gastrostaxis 193 

Gastrostomy in oesophageal carcinoma . . 327 

stricture 326 

Gaucher’s aiimmia 80 

Gelatin aud gum acacia in adliesions from 

peritonitis 16 

— in hemoptysis 475 

— test m S 3 '’philis 443 

Geiicydo in hay fever 517 

General paralysis {see also Xeurosyphilisl 

brain changes and convulsions in . . 283 

cerebrospinal fluid in 122 

and tabes in Turks . . . . 454 

Gemeulate neuralgia 317 

Genital tract in sterihty 462 

Genifco-urinary conditions, diathermy in . . 155 

— disorders, convulsions and . , . . 127 

— operations, biityii as local aiiaasthctic 

m . . . . 517 

Geographical environment, appendicitis and 48 

GerbiUe hi etiology of i»lague 345 

German measles {see Rubella) 

Giddmess in total bradycardia . . . . 97 

Glands, superficial tuberculous, .r-ray therapy 

m 383 

Glandular fever 202 

— products in neurasthenia . . , . ' 518 

Glasses in errors of refraction . . . . 393 

— an insurance against ocular traumatism 176 

— prevention of steaming 177 

— spectacles v. eyeglasses 177 

Glaucoma 203 

— due to eserine salicylate 181 

misuse of mydriatics 397 

— hemeralopia hi prognosis of . . . . 203 

— iridectomy in 203 

— syphilis and 170 

— trephining in 203 

Glomeridar nephritis due to eerebrospmal 

fever 118 

Glossopharyngeal neuralgia 317 

Glottis, spasm of, post-influenzal . . . . 223 

Glucose infusion in Idgh blood-pressure with 

nepiiritis 313 


I'.VGK 

Glucose infusion in vomiting of pregnancy 360 


— rectally, in diabetes . . . . . . 140 

— • solutions m cerebrospinal meningitis . . 104 

— test meal in diabetes mellitus . . . . 137 

Glycerm and compound tincture of bouzoiii 

in bed-soies 339 

Glycocholate of soda in cceliac disease . . 126 

Glycosuria {see also Diabetes Mellitus) 

— brain lesions aud 134 

— iusulm and 134, 224 

— of malarial origin 267 

Goats’ milk, Malta fever and 269 

Gaggles advocated dm-mg chemical experi- 
ments 177 

Goitre {see dso HypcrthjToidism, Thyroid 
Surgery) 

— adenomatous 468 

— basal metabolism and . . . . 60, 64 

— colloid, iodine or tlijTOXiri in . . . . 467 

— exophtbiilniic ligation and tliyroidec- 

tomy ill 469 

metabolic rate In . . . . 63, 64 

onset 468 

radiotherapy in . . . . 383, 385 

— hmmorrhage into . . 464 

— tj^ihoid bacilli mtecting 481 

Gold chloride in snake-bite 425 

‘ Gonadeal deficiency,’ metabolic rate and. . 64 

(Gonococcal artliritis 206 

— proctitis with gonorrhcea 206 

— vaccines in gonorrhoea . . . . 205, 20*6 

Gonorrhoea 203 

— diagnosis 203 

— electrolysis in . . . . . . . 156 

— epididsnnitis, hydrocele fluid injections 

in 205 

— gonococcal arthritis 206 

— mjections into vas deferens in . . . . 205 

— preparations used in 204 

— relation to rectal stricture . . . . 392 

— and sterihty 463 

— in w’omen 206 

aolan in testing cure of . . . . 207 

— vulvovaginitis a cause of relapse , . 206 

Gout 207 

— anaphylaxis and 208 

— atoquinol in 516 

— blood-picture m 207 

diagnosis from arthritis 55 

— Guelpa’s method of treatment in . . 208 

— metabolic rate m ^64 

— ;r-ray diagnosis m *207 

Graftmg of nerves 315 

— skin, in avulsion of the scalp . . . . 406 

Grafts, bone, in ununiteil fractures . . . . 94 

— ■ ‘ caterpillar ’ in plastic surgery . . . . 317 

— skin, ill radical mastoid operation . . 152 

Gram’s solution in intertiigo 418 

Granuloma venereum . . . . 208 

Grass mats for night sweats . . . . . . 535 

Graves’ disease {see Goitre, Exophtliahuic) 

Grawitz tumour of kidney 251 

Growth of childrou with pulmonaiy tuber- 
culosis 474 

Guelpa’s method in troatniont of gout . . 208 

Guisez’s bougie for use in tight .stricture of 

oesophagus 326 

Gum acacia gelatin in adhesions from peri- 
tonitis 16 

Gumma.<a invohdng fifth nerve, neuralgia 

and 318 

Gmishot woimds, diaphragmatic henna 

due to 217 

of riie heart . , . . . . . . 213 

' Guthrie ’ apparatus for measurmg heat 

output of body (il 

Gynecological conditions and artificial 

pneumoperitoneum 509 

Gynaecology, electrotherapy in .. .. 157 

(Jynocard.ito of soda in leprosy . . . . 201 
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‘TTABITUS asthouicus’ and * liabitns Heart, ruijturo of 213 

JnL ptotieiis ’ 200 Heartj surgery of 213 

IlaeTiiaiigioma of duoileaum, away diagnows — syphilis and OS 

in .. .. r>07 Heat of bod}', production and reduction of. . .ISo 

HaBinatemesls, potassium iodide in . . . . d Ifi — lo&ses of, during aiuestlicsia . . . , .34 

Hmmatoiua of the ovary 11) Heatstrolce 213 

— perirenal 253 Heliotherapy, cautions for 333 

Hsematuria in ulcer of bladder .. 74 — in rickets .. 403 

Haemolysis, serum protection against, in — surgical tuberculosis S3 

pernicious anaemia . . . . . . 345 Hemeralopia in glaucoma . . .. . . 203 

Hmmoplastm before tonsil operations . . 471 Hen iplegia from tumour of carotid body . . llfi 

Haemophilia, bone changes in . . . . 513 — with typhoid fever ^ 480 

— contra - indication to tonsil opera- Hemypnone q,s a narcotic 51 8 

tions 471 Henneberi’s pseudo- fistula sign in hereditary 

— radiotherapy in 387 syphilis of ear 154 

Haemoptysis in jnilmonary tuberculosis. Hepatitis, amoebic 24 

treatment 473 Hereditary diathesis and asthma . . . . 59 

Haemorrhage in bladder hernia . . . . 215 — optic atrophy . . . . _ . . . . 171 

— cerebral, in leukaemia 81 — sypliibs (see Sypliilis, Congenital) . . 170 

— citrate of soda in . . 53 Heredity and dementia praecox . . . . 280 

— complicating tonsil operations .. .. 470 — rickets .. .. 400 

— controlled in open prostatectomy 36C, 367 — sensitization 415 

Haemorrhage following tooth ex- — syphilis 442 

traction 209 Hernia 213 

— from gastric and duodenal ulcers . . 193 — bladder 215 

— into a goitre 464 — diaphragmatic 217 

— intracranial, convulsions and .. .. 127 — direct 314 

— from the mammary gland . . . . 105 — femoral . . . . . . . . . . 215 

— post-partum, pituitrin in 250 — inguinal 213 

— after prostatectomy, preliminary cysto- etiology 213 

tomy for 364 — — recurrence 313 

— secondary, from common carotid . . 38 — retrograde strangulation 215 

— uterine, Gmsarean section in . . , . 113 — umbilical, congenital 210 

radiotherapy in . . . . . . 302 — ventral 210 

— visual affections after 173 Herpes, neuralgia following 318 

Hflemorrhagic pneumonia in infants . . . . 347 Herpes zoster 217 

Hemorrhoidal suture clamps . . . . 527 of ear with facial palsy . . . . 317 

Haemorrhoids, internal . . . . 310 relationship to vaccinia . . . . 490 

injection treatment 210 varicella 125 

operative measures 211 Herpetic ulcers of the cornea . . . . 129 

— from tlirombosis of inferior vena cava . . 503 Hexamino in prostatic hypertrophy v ith 

HiBinostasis by fat transplants in abdominal impaired renal efficiency . . . . 365 

sm*gery 17 Hiccough, epidemic 218 

— in prostatectomy 306, 367 — after prostatectomy 366 

Hair, alkalis harmful to 417 Hides, anthrax prevention and . . , . 48 

— balls in stomach, .r-r.ay diagnosis . . 507 Hill’s feeding tube in ocsophagoscopy , . 328 

Hairy n®\i, treatment 323 Hip, arthritis of, surgical treatment . . 58 

Hallucinations, Lilliputian . . . . . . 379 — congenital dislocation of . . . . . . 85 

— mechanism of 379 — indirect fixation of, in tuberculous disease 84 

Handley’s (Sampson) operation for breast — joint, subtrochanteric amputation ne.ar 27 

cancer Ill — tuberculosis of 84 

Hand, paralysis of intrinsic muscles oi .. 96 Hippuric acid tost of renal function .. 241 

Hands and feet, ringworm of 404 Histamine, asthma and 59 

— softening cream for, prescription . . 419 — intestinal obstruction and , . . . 225 

Harper’s mixture m lepiosy . . . . 260 * Holboin ’ pantoscoi>e . . . . . . 533 

Hay fever 2ll Ho<lgkiu’s disease, aimubie in . . . . 23 

gencydo in .. 517 Holocaine in ophthalmology ISO, ISl, 183 

pollen and serum therapy . . . . 211 Homatropinc in ophthahnology . . . . 397 

Headache in nasal accessory sinusitis of Hookworms, soil pollution liy . . . . 46 

children 305 Horse serum in ancemia ' 80 

— oculai’ factor in 171 infantile paralysis 353 

— otitis media and 151 prophylaxis oi yellow fever . . .. 514 

— ‘ pressure,’ saline solutions m . . . . 105 before tonsil operations , . . . 471 

‘ Head cheese,’ paratyphoid fever from . . 341 Hot air treatment of diphtheria carriers . . 1 17 

— hce, treatment 341 — compresses in post-hnemorrhagic eye 

Heart {see atZi'o Bradycardia ; Digitalis; affections .. .. .. 173 

Endocarditis ; Mitral Stenosis ; Peri- — drinks m etiology of cesopliagcal c.ar- 

carditis ; Quinidine) cinoma . . . 327 

— affections, taciturnity a sign of . . .. 399 Housing acts 219 

— in beri-beri 66 Human milk, collection of, for storing . . 220 

— 97 Humerus, fractures of 1)1 

— ill diphtheria ^ . . . . 145 — — bone-grafting in 95 

— disease, congenital, convulsions and , . 127 Hunner type of ulcer of bladder . . . . 71 

— diseases, a-ray diagnosis m _ .. ..511 Hydatid c.vsts of spleen 4:53 

— failure under aniestbesia, injection of Hydrarthrosis, intermittent . . . . . . 56 

drugs for .. 32 Hydrocele fluid injections in epididymitis . . 205 

— gunshot wounds of 212 Hydiocephalus, convulsions and .. .. 127 

— in liypcrtbyroidism .. .. .. 46:5 — decompression useless in .. .. 103 

— massage of . . 212 — m meniiuntis . . . . . . . . 275 

m eollnpsp under anir-stlietlcs .. :;o — sicns of development MS 
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HydrofCiihaliis, «nL'ar eouteut of cerebro- 
spinal fluid in ..122 

Hydrochloric acid in dyspepsia after gastio- 

enterostomy . . . . . . . . 199 

peimieious aiiaerma . . , . . . S44 

sprue . . . , . . . . . . 433 

Hydrochloride of uuinuie in varicose veins 497 
Hydrogen peroxide in anal diphtliena . . 145 

— " — chancroid 124 

corneal ulcers 130 

Hydropatliic establislmients , . . . 565 

Hydroxide of potash m ringworm . . . . 405 

HjT)erchlorliydria of gastric ulcer, cholecyst- 

gastrostomy in ISS 

— jejunal ulcer and . . 197 

— test meals and . . 190 

Hyi>eremesi3 grandaruui 359 

Hypendrosis of palms, alopecia and . . 23 

Hj'perindicanaimia, JoUes’ test for . . . . 241 

Hypermetropu harmless in young people . . 393 

Hypernephroma 251, 252 

Hyperpiesis {see Arterial Tension, High; 

blood-pressure) 

Hyperpyrexia with influenza . . . . 222 

HypersjTiipathicotonia, systolic and diastohe 

pressure in 48 

Hyperthyroidism, adeiiorr ata with . . . . 468 

— basal metabolism and . . . . 63, 64 

— blood-sugar in 137 

— heart in . . . . 463 

— radiotherapy in 383, 3S5 

— surgery i\ .I'-ray tlierapy m . . 465, 466 

Hypertonus, vagal, causing total bradycardia 9 7 

Hypodermic needle, * the Summit ’ . . . . 528 

Hypnosis curing skin conditions of nervous 

origin 370 

Hypnotism in delinquency and crime . . 289 

Hypoclilorous acid in tropical ulcer . . . . 472 

Hypoglycoamia due to insulin . . . . 225 

Hypopituitarism, metabolic rate and . . 64 

Hypopyon ulcer of cornea 129 

Hypothyroidism in adenomatous goitre . . 468 

— cataract and 116 

— and dementia prsecos 280 

— metabolic rate and 64 

— tonsillar infection causing . . . . 64 

* Hvpotonic diathesis,’ gastroptosis and . . 200 

Hysterectomy, after-results of removal of 

appendages in 334 

Hysterical affections, vision in . . . . 16S 

— nature of vomiting of pregnancy . . 360 

Hysterics and then* emotional expression . . 376 


I CE in heatstroke .. .. .. .. 213 

Ichthyol in anal diphtheria . , . . 145 

gonorrhoea 205 

— for ulcers in proctitis 302 

Ileocolic vein, ligature of, in ascending 

thrombosis . . . . . . . . 49 

Illumination, miner's nystagmus and . . 171 

Imbecility, moral 288 

Imitative nature of hysterical behaviour . . 376 

Impacted shoulder presentation, Ccesaroau 

section in 113 

Impaction and commmution in miunited 

fractures 94 

Impetigo, Bockbardt’s, sulphur prescription 

for 41S 

— children, eau d'Alibour in . . . . 418 

Impetigo contagiosa 220 

Incontinence of the rectum 183 

— urme {see Urine, Incontinence of) 

Index to advertisements 59I 

India, typhus-like fever in i 484 

Indicanuria in skin diseases . . . . . . 414 

Indigestion after gastro-enterostomy . . 198 

treatment I99 

Industrial diseases, lead poisoning {see also 

Anthrax) 220 
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Inebriates, histitutioiis for . . . , . . 501 

Infant feeding 220 

and the bacterial content of milk , . 296 

Infants {see also Children) 

— convulsions in {see Convulsions) 

— deaf-mutism in 154 

— furunculosis in 186 

— naevi in {see also Xebvi) 323 

— otitis media in 150 

— paratyphoid lover in 341 

— pneumonia in 347 

uncertainty of diagnosis . . . . 348 

— rantjr of diphtheria in first year. . . . 144 

— splenic anmmia of . . . . 29, 80 

— syphilis and 443 

— test in astigmatism 395 

— thrush in 421 

— vaccination of 496 

— whooping-cough in 503 

— yaws in 514 

Infantile eczema . . . . . . . . 415 

— paralysis {see Poliomyelitis, Acute) 

Influenza 222 


— appendicitis and 49 

— bacteiiology 222 

— and pulmonary tuberculosis . . . . 474 

— symptoms and complications . . . . 222 

— treatment 223 

Infundibulin after child-birtli . . . . 256 

Inguinal henna {see Henna) 

Inhaler, Dc Oaux, for ether . . , . , 528 

Binominate artery, aneurysm of . . . . 30 

Insanity {see also Mental Bisoaso) 

— shdl-shoclc and 376 

Insomnia, didial in 517 

Institutions certified under Mental Deficiency 

Act . . . . . . . , . . 558 

— and homes for inebriates . . . . 561 

— for mental diseases 551 

— nmsing 566 

— for special care and treatment . . . . 566 

Insulin in diabetes mellitus . . 131, 224 

— preparation of 135 

Interposition, dystocia caused by . . . . 113 

Interstitial keratitis m hereditary syphilis 

of ear 151 

influence of trauma on . . . . 131 

and syiihilis 397 

synip of ferrous iodide in . . . . 180 

— nephritis, clironic {see Nephritis) 

Intertrigo, iodine presonjition for . . . . 418 

Intestinal derangements, arthritis ami . . 55 

— lavage in gastroptosis .. .. .. 202 

— obstruction, acute , . . . 225, 227 

— stasis and skin tliseases 416 

%isceioptosis 23U 

Intestines, surgery of {sec also 

Hernia) . . . . 225 

— — - aitiQcial anus 228 

in acute ohstrucUou 227 

cmcostomy 228 

colostomy . , . . . . . . 228 

jejunostdmy 227 

in mtussusccptioii 230 

stasis and visceroptosis . . . . 231 

Intracranial hmmorrhage, convulsions and 127 

— pressure, increased, saline solutions m . . 104 

— from tumour lUl 

Intramedullary spinal turnout’s, neuralgia 

due to 318 

Intramine in gonorrhoea of women . . . . 207 

Intratracheal apparatus, Mennell’s . . 529 

— medication, tube for 529 

Intubation in fibrous strictures of oesophagus 325 

— of the pharynx 258 

— oesophagus in carcinoma 328 

Intussusception, clironic, in chil- 
dren 232 

— etiology, diagnosis, and treatment . . 230 

Invalids, private homes for 066 
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Iodide, ferrous, in ophthalmology . . . . 180 

— in gastric syphilis 446 

— multiple sclerosis 299 

— of potassium (see Potassium Iodide) 

— sodium in broncho-moniliasis . . . . 112 

Iodine in colloid goitre . , . . , . 467 

— comeal ulcers 128, 130 

— intertrigo 418 

— leprosy 260 

— ophthalmology 181 

— tropical ulcer 472 

lodism prevented by lipoiodme . . . . 518 

Iodoform, vioform a substitute f or . , . . 520 

Ionization in arthritis 58 

— gonorrhoea 207 

— zinc, after mastoid operations . . . . 152 

in ear diseases .156 

lupus erythematosus 267 

Ipecacuanha and emetme in amoebic lirer 

abscess 24 

Iridectomy in glaucoma 203 

Iritis after cataract 117 

— and congenital syphilis . . . . . . 397 

— in kidney disease 169 

— syph£is‘ 169 

Iron and arsenic in amemia after gastro- 
enterostomy . . 199 

— cacodylate in arthritis 57 

— in pernicious anmmia 344 

Irrigation of bladder in paraplegia . . . . 338 

— in general peritonitis 15 

Irrigator for anterior chamber . . . . 530 

Irritations, chrome, relation to cancer . . 320 

Ischiorectal abscesses 388 

Ivory bone-grafts 94 

Ivy, poison, 'in dermatitis venenata . . . . 133 

experiments on susceptibility to . . 133 


J AKSOH’S (von) disease 79 

splenectomy in , . . . 29 

Japanese anthrax-infected shaving brushes 47 

Jaundice 233 

— congenital ansemia and . . . . 79, 81 

— convulsions and 127 

— gall-tract surgery in presence of . . . , 189 

Jaundice, infective 234 

— van Den Bergh’s test in 233 

Jaw-neck syndrome in arthritis . . . . 55 

Jayle’s vaginal retractor 539 

Jejunal ulcer 196 

Jejunostomy in acute obstraction . . . . 227 
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— treatment 236 
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— and liver, effects in salvarsan treatment of 

syphilis ,.419 

— osteofibroma of 252 

— in pyelonephritis 246 

— stone in 253 

Kidney, surgery of 242 

for calculi 234 

complications 255 

in nephritis .. 214 
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— tuberculosis of 248 

King’s method of measuring heat output of 

body 61, 03 

Klapp’s method in fractecd wrist . . . . 92 
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— * Rj’stos ’ microscope . . . . . . 532 
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corneal ulcers 330 

hyperpiesis 51 

hypodcrmoclysis in ' .syneigistic anal- 
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Rhjdhmical chorea 159 

Rill, slipping 421 

Ribs, cervical {see Oemcal Ribs) 

— resection of, in phthisis 477 

Rice and butter diet in diabetes . . . . 140 

— powder causing conjunctivitis, . . . . 171 

Rickets 400 

— acidosis in 403 

— and breast-feeding 400 

— cod-liver oil m 401, 404 

— dietetic factor denied 402 

— effect of sunlight on 403 

— etiology 400 

— and fat-soluble A 401 

— as a food-deficiency disease , . . . 401 

— and heredity 400 

— infection of tonsils and adenoids. . . . 470 

— • influence of environment and exercise . . 402 

— pancreatic disorder in 403 

— treatment 403 

Ringworm 404 

— of feet and bands . . . . . . . . 404 

— nails 405 

' Rocky Mountain fever ’ and typhus . . 484 

Rodent ulcer, radium therapy in . . . . 419 

Rogers’ method in treatment of cholera . . 126 

Root ganglion, disease of, neuralgia due to. . 318 

^ Roseola mfantum ’ 184 

Roth respiration apparatus 61 

Ruhella 405 

— and * exanthem subitum ’ . . . . 184 

— Landry's paralysis witli 403 

— pseudo 406 

— scarlatinal complications with . . . . 406 

— symptoms and complications . . . . 405 

Rupture of the heart 212 

— sclera, repair of 176 

— spleen 431 

— tubal gestation 361 

— uretlira , . 492 

Rustless artery forceps 521 

— instruments 535 

Ryle’s stomach tube for fractional analysis 536 
‘ Rystos ’ microscope lamp 532 


S AC, laclirymal, extirpation of . . . . 176 

— of oesophageal diverticulum, re- 
moval of 331 

Sacculation above stricture of oesophagus . . 324 
Sachs-Georgi test, mollifications . . . . 444 

Sacral aniBhthesia 36 
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Sadism, in relation to suicide . . 291, 292 

Saemisch’s section m comeal ulcers. . . . 129 

Safety cap for bottling sterile solutions . . 518 

— elcctic torrch 537 

Salad-dressing causing typhoid fever . . 478 

Sahcin in diabetic pruritus 369 

— influenza 223 

Salicylate of eserine, causing glaucoma . . 181 

— of soda {see Sodium Sahcylate) 

— therapy m arthritis . . . . . . 57 

Salicylates in erythema buUosum . . . . 167 

— atDcr eye injuries . . . . . . . . 398 

Salicylic acid in psoriasis 371 

— and benzoic acids in rmgworm . . 404, 405 

— compresses in furuncle of lip . . . . 186 

Saline bathing in corneal ulcers . . . . 129 

— in eye injuries 175 

— infumon in bacillary dysentery . . , . 149 

blackwater fever 70 

dyspepsia after gastro-enterostomy. . 199 

intravenous, in anaasthetic shock . . 35 

— injections m neurosyphilis . . , . 456 

— solution and adrenalin for heart failure 

under anaesthesia 32 

in increased intracranial tension . . 104 

proctitis 361 

to raise blood-pressure in lobar pneu- 
monia 348 

Salol in cceliac disease 126 

— small-pox 423 

Salpingotomy v. salpingectomy in tubal 

gestation . . 361 

Salt-free diet in hyperpiesis 52 

nephritis 310 

retinal detachment 398 

Salvarsan compounds {see also Neosalvarsan) 

pharmacological control of . . . . 451 

m syphilis 447, 519 

neuro-recurrences following . . 455 

prevention and treatment of vaso- 
motor symptoms 450 

results of treatment . . , . 453 

toxic effects of, on liver and kidney 449 

in tropical ulcer 472 

— compounds in yaws 514 

— dermatitis due to 450 

— gastric syphilis 446 

— • and mercurial injections combined m 

S3rphilis 448 

— in neurosyphilis 455, 437 

— oriental sore 260 

— syphilitic keratitis 170 

Salvarsamzed serum in sleeping sickness . . 473 

Sanaga pox {see Alastrim) 

Sanatoria for tuberculosis 561 

Sanatorium treatment for phthisis, ultimate 

outcome 477 

Sandal-wood oil in renal surgery . , . . 240 

Sanitation and public health 377 

— rat destruction and 387 

Saphenectomy for varicose veins , . . . 498 

Sarcoma of nasal accessory sinuses . . . . 305 

— uterus, radiotherapy in 384 

Scalp, avulsion of 406 

— examination of, in alopecia . . . . 21 

Scaphoid, carpal, fractures of . . 92, 93 

Scarlatinal otitis, treatment 409 

Scarlet fever 407 

blood in 408 

complications of, appearing in rubella 406 

desquamation of bladder-cells in . . 407 

diagnosis 408 

epidemiology 407 

peritonitis complicating . . . . 407 

prophylaxis 408 

purpura fulmiuans followmig. . . . 407 

serum therapy in 408 

suppurative orchitis with . . . . 407 

suigical 407 

symptoms and complications . . 407 
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Scarlet fever treatment 408 

ulceration of a?sopliagns in . , . . 331 

Schanz’s operation in dislocated hip . , 86 

Schede’s volar flexion in fractured vprist . . 92 

Schick test in diphtheria 146 

Schizophrenia • . . . . 280 

— deliriosa 281 

Sciatica 409 

— chronic, surgical treatment . . . . 410 

— neuritic types . . 410 

— pathogenesis 409 

Scientific and medical periodicals . . . . 576 

societies 575 

Scissors, rustless steel 535 

Sclera, puncture of, in retinal detaclmient . . 398 

Scleral wounds, repair of 176 

Scierodermia 411 

Scleron in arteriosclerosis 519 

Sclerosis, disseminated, cerebrospinal fluid m 122 

— of fillet or thalamus, neuralgia due to . . 318 

— multiple, antisyplulitic treatment in . . 299 

relation to syphilis . . . . . . 298 

Sclerotomy in post-haemorrhagic eye affec- 
tions 173 

Scotomata, central, of renal origin . . . . 397 

‘ Scraping ’ in Leislimaniasis 260 

— of nails in ringworm . . . . . . 405 

— in tropical ulcer 472 

Scrotum, testicle implantation into. . . . 461 

Seborrhoea capitis, bacteriology of . . . . 23 

— sulphur prescription for 418 

Seborrhoeic warts, r-ray therapy in. . . . 418 

Secrecy, professional, in medical practice, 

jumcial and civil standpoints . . 362 
Semen, examination of, in sterility . . . . 462 

— human, precipitin test for , , . . 274 

— of syphilitics 442 

Senility 411 

— endocrine therapy in 413 

— premature, Steinach’s operation in . . 412 

— psychic changes in 412 

Sensory root operation in trigeminal neur- 
algia 319 

Sentiments and complexes in psychology . . 372 
Sepsis, avoidance of, in general surgery ' . . 439 

Septicaemia, cerebrospinal fever and . . 117 

Serous menin^tis 274 

Serum bilirubin, van den Bergh's test for . . 233 

— convalescents’, in prophylaxis of measles 273 

scarlet fever “ 408 

— dried, in tonsil operations . . . . 471 

— horse (see Horse Serum) 

— ox, in prophylaxis of serum sickness . . 413 

— prophylaxis in yellow fever . . . . 51 1 

— salvarsanized, m sleepuig sickness . . 473 

Serum sickness 413 

orchitis as a syniptom . . . . 41.3 

— syphilitic, flocculation tests of . . . . 411- 

— of syphilitics, protection against syphilis 4-11 

— therapy in anmmia in children . . . . .SO 

bacillary dysentery J<t9 

cataract 117 

cerebrospinal fever .. .. 118,119 

hay fever 211 

infantile paralysis 352 

lobar pneumonia 3 18 

scarlet fever 4 OS 

subacute bacterial endocarditis . . 162 

trypanosomiasis 473 

Sesame oil in diet of diabetics . , . . 1 10 

Sex glands in relation to von Recklinghausen’s 

disease ..503 

Sexual activity, alopecia and . . . . 23 

— etiology of war neuroses 375 

— excesses and sterflity 462 

— organs and mental clLsease . . 278, 280 

— power, loss of, in spinal-cord tumours . . 430 

Shadowless electric lamp 530 

Shampoos for alopecia 23 

Shaving-brushes, anthrax prevention and .. 47 


Shaving soap, ‘ Hcrmnseiitic ’ 
Shell-shock and insanity 
— malmgcring 


ation to cowardice 

— sexual etiology of 

— treatment 

— types 

Shock, anmsthetic, elimination of . . 

saline infusion for 

— electric, death from 

— in irrigation for peritonitis 

— ‘ liver ’ 

— in snake-bite, adrenalin or pituitrm for. . 

— vasomotor due to salvansan, prevention 

and treatment 

— v^tibular 

Shoulder, amputations at 

— presentation, impacted, Omsarean sectiiu 


Showers, hot and cold, in arthritis . . 

Silver compounds in gonorrhoea 

— electric colloid, in small-pox 

— nitrate in bed-sorcs 

bladder diseases 

corneal ulcers . . 

eye operations 

gonorrhoea 

papilUtis of tonsillar origin . . 

proctitis 

renal infections 

in ui-ethral tumours . . ‘ . 

— preparations m opthalmology 

170, 175, 17i 

— salt in corneal ulcers 
Silversalvarsaii in neurosyplnlis 

— and novasm*ol injections combined in 

syphilis 

Sinu-auricular block 

Sinus bradycardia 

— suppuration, zuio ionization in . . 

— tachycardia and hrady cardia, ciuinidme 


— thrombosis, lateral, complicating ear 

disease 

Slstomensin in menstrual disorders . . 

Skin diseases (see aho Dermatitis) 

chemistry of the liody m relation Lo 

coal-tar ointment m . . 

dangers oC vaccination in 

due to war service 

can d’Aliboiir in 

etiology 

cutaneous scnsitiza.t.ioM and focal 
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sepsLS 111 .. ,. .. 115 

focal lufcctiou m 416 

Skin diseases, greneral .. .. 113 

Skin diseases, general thera- 

peTxtics -117 

Glam’s sdut ion 111 *118 

liair tonic in lieu of alkaline ^^aslles 417 

after influenza ,. 223 

intealiinal stasis and .. .. 416 

iodine m . . . . . . ..-118 

of neurotic origin .. .. ., Ill 

oil of cade in 418 

in pension ors 4 13 

psycholog’ciil fiM-tor in .. ,. 369 

radium in 419 

soft omng cream for liands, preseri] »t ion -1 1 9 

sulphur prescriptions 418 

X r.ay therapy in . . . . 383, 386 

indications 410 

— flap operatiions in delects of urethra . . 193 

tube, ill plastic .surgery . . . . 316 

— friction of, to pievcnt bcii-sorcs . . . . 339 

— grafting in avulsion ol tlic scalp . . . -106 

radical mastoid oiici a, Lion .. 152 

— lymphatic an angcmcii(.s of .. .. 265 

— in poikiloderma atrophica ii'> v.im-uI.im- ".in 
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Skill iu pseudoxautliouia rfastioiim 

— reaction. Fried elbei'gcr'sj, ui tyi'lins 

— reactions in ascliina. 

— — dental sepsis 

Skin, synovial lesions of . . 

— tests in skin diseases 

urticaria 

Skin, tuberculosis of 

associated with visceraJ mfoction . . 

miliary lupus and 

Skin, yeast infections of . . 

Sleeping sickness, treatment. . 

Sleeplessness, didial m 

Slipping: rib 

Slumber mats co preTonc nigliu sweats 
Small-pox 

— alastrim to be diagnosed as 

— electric colloid silver in . . ^ 

— epidemiology 

Small-pox and its prevention • . 

— salol m 

— symptoms 

— ulceration of oesopliagus in 

— vaccmation in . . . . 422, 423, 

— vaccinia concurrently with 

Snails, bUharziasis and 

Snake-bite 

Snaring tlu’ough urethroscope or cystoscope 

in urethral tumours 

Snellen’s fan in tests for astigmatism 393, 
Siiiiffi-bo-v, anatomical, appearance of, in 
fractured carpal scaphoid . . 

Soap, * Dermaseptic,’ for shaving . . 
Societies, medical and scientific 
Soda and bismuth m coeliac disease . . 

— caustic, in gastric and duodenal ulcer , . 
Sodium antimony tartrate in kala-azar 

— bicarbonate in eclampsia 

erythema bullosum 

— — vomiting of pregnancy 

— bromide in licemoptysis 

pyelographj^ 

— carbonate in acidaemia of nephritis 

necrosis caused by, m injecting vari- 
cose veins 

in vasomotor symptoms due to sal- 

varsan 

— citrate in albuminuria 

leprosy 

obliterative arteritis 

retinal detachment 

— glycoeholate in cceliac disease . . 

— gymocardate A in leprosy 

— iodide in broncho-moniliiisis 

— limiinal, in epilepsy 

— and magnesium sulphate in liypei pie.eis 

— nitrite in high blood - pressure with 

nephritis 

— phenylglycin-amido-arsenate in trypano- 

soniiasis " 

— phosphate, acid, in renal calculi. . 

ill paralysis of bladder 

— sahcylate in aithritis 


Spermatozoa, examination of semen for, in 

sterility 

Sphenoidal sums suppuration, zinc ionization 
in 

Sphenopalatine ganglion, surgical approach 

to 

Sphincteric disturbances m spinal-cord 

tumours 

Sphygmomanometer for determining autes- 

thetic shock 

Spinal anoBsthesia . . 

in prostatectomy, advantages of 

rectal operations 

— caries 

— — cerebrospinal fluid in 

— cord, concussion of, relation to shell- 

shock 

section of, for rehef of pain . . 

tumours of 

cauda equina, conus, and epiconus 

mcdullaris 

differential diagnosis 

operative procedures 

pain in 

sensory changes . . 

sphincteric disturbances in 

— drainage without lumbar puncture in 

neurosyphilis 

— puncture in meningitis 

spinal-cord tumours 

— roots, posterior, disease of, neuralgia due 

to 

Spinal surgrery 

in gastric crises {see also Gastric 

Crises) 

— tumours, cerebrospinal fluid in . . 

neuralgia due to 

pathology 

symptoms 

Spine, cancer of, cerebrospinal fluid in 

— Paget’s disease of, cerebrospinal fluid in 
SpirochsEtosis icterohaemorrhagica . . 

Spleen, cysts of 

— in Gaucher’s ana3mia 

— irradiation of, in hmmopliilia 

— puncture of, in diagnosis of kala-azar . . 

— rupture of 

Spleen, surgery of 

Splenectomy in Banti’s disease 

— cysts of spleen 

— penucious anoemia 

— ruptured spleen 

— splenic ancemia 

Splenic anasmia infantum . . . . 29 

Splenomedullary leukmmia .r-ray thorajiy 


Splint, bandage, univeisal . . 

— lhadford, m tubeiculous hip 

— Carr's, iii fiacrurcd wrLst . . 

Sprfiys, hot and cold, in artliritis 
Sprue 

— treatment 

Squint, operative considerations 


papillitis of tonsillar origin .. .. 170 , ‘ Stabilarsan ’ m syphilis .. 448,519 

varicose veins . . . . . , . . 497 . Stainless steel laryngeal mirror . . . . 531 

— taurocliolate in coeliac disease . . . . 126 Staphylococcic infections {see Furunculosis) 

Softening of the brain after ligature of , Starch and zinc paste, I^assar’s, in varicose 

common carotid . . . . . . 38 ' ulcer . , . , . . . . , , 498 

Sore throat, appendicitis and . . . . 49 J Starvation in eclampsia . . . . . . 359 

Souttar’s neefiles, catgut fitted with . . 522 i — gout 208 

Spas, British 567 i Stasis, biliary, drainage in 70 

Spasm ^ of glottis and deglutition, post- Steel instruments, rustless 635 

influenzal . . 223 — stainless, laryngeal mirror of . . . . 631 

— oesophagus {see (Esophagus) Steinach’s operation m premature senility. . 412 

Spectacles in errors of refraction .. .. 393 Stenosis of the laiynix 258 

— V. eyeglasses 177 — mitral 297 

— an insurance against traumaiisni . . 176 Sterility m the male, treatment . . . . 402 

— prevention pf steamirg 177 — ovarian extract m 518 

Spennatogenesis and retained testicle . . 459 Sterilizer drums, improved . . . . . . 535 

— sterility 462 Stethoscope, Leyton’s differential . . , . 60 
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Stibeuyl iii leprosy 

— toxicity of . . 

Biokes-Adams syndromo 
Stomacli, cancer of 
rOle of ulcer iti production of. . 

— lavage in eclampsia 

— syphilis of 

.r-ray diagnosis in 

— tube for fractional analysis 

— ulcer of {see Gastric Ulcer) 

Stomatitis, mercurial, prevention of 
Stone {see Calculus) 

Stools {see 3?8Bces) 

Strabismus, operative considerations 

Strangulated hernia 

Streptococcal vaccine in asthma 
Streptococcus infections . . 

Striatal types of epidemic encephalitis 
Stricture of cervix uteri, electrotherapy 
in 

— following abortive treatment of gonor- 

rhoea 

— of the oesophagus {see (Esophagus) 

— rectum 

— ureter 

— urethra 

cystotomy in complications of 

Stroraeyer’s cushion in fractured humerus,. 

Strumitis, typhoid 

Strumous ulcers of the cornea 

Stryclmine in eye affections 

Stump, after amputation of leg 

Styloid, ulnar, fracture of 

Subclavian aneurysm vnth cervical rib 

— vessels, arteriovenous aneurysm of 
Subconscious, hallucinations and the 
Submaxillary mumps . . 

Suboccipital decompression operation 
Subsartorial bursitis, postural, diagnosis and 

treatment 

symptoms 

Subtemporal decompression operation 
Subtentorial decompression operation 

Subtrochanteric amputation 

Sucldng, lesions caused by, entry for 

scarlatinal infection 407 

Suckling, prolonged, and rickets . . . . 41 >0 

Sugar content of cerebrospinal fluid. . 121 

— diet in nephritis 309 

Suicide 111 mental disease . . . . 282, 291 

Sulphate of magnesium {see Magnesium 

Sulphate) 

zinc in bed-sores 330 

Suljihocarbolates in coehac disease . . . . 120 

— (lioxide gas in pediculosis eapltis .. 341 

— ointmoni ni alopecia, prcscriiition . . 22 

— in olive oil in artlintis 58 

— skin diseases . . . . . . . . U8 

Sulitluir 111 alopecia . . . . , . . . 2.i 

Suliihuric other in leprosy . . . . . . 2GU 

Sunlight, effect on rickets 403 

— Jiealtii-giving nature of 333 

Supernumerary bones, .r-ray diagiiosis in . . 512 

Suppositoiy, morphia, in proctitis . . . . 302 

Suppuration, pulmonary 234 

— smas, zinc ionization in ]5C 

— superficial, ultra-violet laj^s in . , . . 15G 

Suppurative arthritis^ due to B. paiaty- 

phosus 0 3J1 

with influenza 222 

— orchitis with scarlet fever ^07 

— otitis media, chronic 101 

electrotherapy in . . . . lOG 

Suprapubic cj'-stotomy in cystitis with para- 

^ Plegia 

Suprarenal extract in senility . , . . 413 

— glands, tumoms of . . ‘ 251 

and von Rcckliughaiiseu’s disease . . 503 

Surg-ical and medical appliances 520 
Surgical treatment, general .. 431 
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Surgical treatment, general, care in avoid- 
ing sepsis and unnecessary 
trauma . . . . . . . . 439 

combined local and general anes- 
thesia 411 

pro- and post-operative treatment 430 

pulmonary complications . . 438 

team work 434 

temperature of operating theatre 437 

Suture of blood-vessels 499 

— damps, hsBinorrhoidal 527 

— end-to-end, of common carotid . . . . 600 

— of peripheral nerves . . . . 314, 310 

Suturmg forceps 520 

Swallowing, difficulty in {see Dysphagia) 

— of thread in oesophageal diseases 326, 330 

Sweating in reduction of body heat . . , . 333 

Sweats, night, grass mats for . . . . 535 

Sycosis barbsB, a;-ray therapy in . . . . 418 

— sulphur prescription for 418 

Sylvester’s artificial respirarion during 

anaastliesia 30 

Symond’s funnel in cesophagoscopy. . .. 328 

Sympathectomy 601 

Sympathetic, lesions of, in influenza . . 223 

Sympathetics, rule of conduction in gastric 

crises 427 

Syncope, danger of, in administration of 

quinidino 378 

— in total bradycardia 97 

‘ Syneigibtic analgesia ’ 33 

Synostosis, congenital, of ulnar radius . . 512 

Synovial flmd, articular cartilage and . . 34 

— lesions of skin, radiotherapy m . . . . 419 

Syphilis 411 

— antimony tartrate in 516 

— cardiovascular 443 

— of the central nervous system {see Nouro- 

syphilis) 

— cerebrospinal, cerebrospinal fluid in . . 120 

— cold-fixation modification of Wassermami 

test 44 1 

— combined mercurial and salvarsan injec- 

tions in 448 

— conceptioiial 442 

— congenital, alopecia and 21 

convulsions and 127 

of car 154 

eye affections and 170 

— — iritis and 397 

— — keratitis and 1 31 

— cyarsal in .. 418 

— and rtiabef.ca mcllitus 1 3(5 

— diagnosis 413 

early, by WaKsermanu test of eliaiieri' 

fluid .. .. 4 It 

— and diseases of the retina . . . . 397 

— doubtful cause of rectal stiicl.iire . . 392 

— effect of arseiiobenzol (lermatnis on . . 451 

— ‘ «!‘l)ars(!'iio ’ in 417 

— and eye affections . . . . . . 169, 397 

— Uocnlation U*st,s of scrum in . . . . Ill 

— and fu'tal death 4 13 

-—gastric 416 

a-ray diagnosis iii 51)6 

— heait-bloek and 98 

— and lieredity J 12 

— immunir.y lii 4li 

— iiitracutaneons tests, gelafjiii . . . . 413 

— luetin test in 441 

— of the lungs, .r-ray diagnosis in . . . . 511 

— and menfal disease .. 281, 288 

— mcrcui'osai m 452 

— mercury in 417, 152 

— and multiple sclerosis 298 

— ucosulvarsan in 117, 448 

deterioration of, on kecjniig in 

aui])Oule 451 

— neosilversalvarsan in 117 

— prevention ol ineremiid st.om.d-itis . 152 
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Sypliiiis of rue i.rosiaro 41fJ 

— and iii-Ostiuites 

— reeiirrenoes preeipitateil by trauraa . . 447 

— Sachs-Cleorgi test, AVaug’s modification 445 

— salvarsan compounds in (see also Sal- 

vaisaiij .. .. .. -• 447 

— silrersalTaisan and novasurol injections 

combined m 448 

— ‘ stabilarsan ’ m . . . . . . 448, 519 

— of the trachea and bronchi . . . . 44C 

— transmission of . . 442 

— treatment; . . . . . . . . . . 447 

— trepol and neo-trepoi in 519 

— ATnssennann loaction in, intractable .. 453 

~ tests of general hospital patients . . 445 

Syphilitic condition simulating splenic ansBmia 28 

— meningitis, sugar content of ceicbrospinal 

- fluid m . . 122 

S^Tmge, aspirating, combmed . . . . 521 

— aural, Ferguson's improved . . . . 521 

— box, glass 536 

— glass, with metal nozzle 536 

‘ Systolic blush ’ 115 


T .A.B. vaccine in tp)lioid fever . . . . 482 

Tabelke broncldalis in catarrhal con- 
ditions 516 

Tabes dorsalis (see of so Neurosyphilih) 

cerebrospinal fluid and . . . . 122 

diphtheritic paralysis and .. .. 145 

gastric crises of (see Gastric Oris^) 

and general paralysis in Turks . . 454 

and neuralgia SIS 

Tachycardia, basal metabolism and. . . . 63 

— digitalis in 380 

— quinidine in 381 

— in hyperthyroidism 483 

— of thyroid origin, s3’stolic and diastolic 

pressure in 48 

Taciturnit}’- a sign of heait afEectiou . . 399 

Taurocholate of soda in coeliac disease . . 126 

Tar shampoo in aJopecia — prescription . . 22 

‘ Tarrj’ ’ cysts of the ovaries 18 

Tartar emetic in bilharziasis . . . . . . 67 

gi’anuloma venereum 208 

kala-azar 237 

leishmaniasis 260 

leprosy . . . . . . . . . . 261 

trypanosomiasis . . . . . . 473 

Tartrated antimony in rhinospoiidium 

kinealsn 399 

Tea, flax-seed, in proctitis 362 

— in nephritis 309 

Tcetli, arthritis and 55 

— infections in bladder diseases .. .. 74 

and prostatitis 363 

— septic, in etiology of skin diseases 414, 415 

skin reactions in 416 

Telangiectasis, a-rajr, ultra-violet rays for.. 156 
Temperature, high, basal metabohi^ and 63 
Tendinous reflexes m spinal-cord tumours.. 430 
Tendon, quadriceps, method of lengtliening 89 
— transplantation superseded in infantile 

paralysis 354 

Tendons, chronic diseases of, t-rav therapy 

iu ..386 

Tenodesis in infantile paralj’sis . . . . 355 

Tenosynovitis, .•r-ray therapy in . . . . 386 

Tenotomy in infantile paralysis , . . . 354 

Teratoid tumours of the testicle . . . . 460 

Terpin hydrate inhalations m typhus fever 484 
Test-meals m diabetes meUitus ' . . . . 137 

doubtful value of . . . . 189, 192 

Testes, function of 412 

- Testicle, ectopic 459 

— implantation into scrotum . . . , 461 

— malignant tumours of 460 

— retamed, new operation for . . , . 459 

— and sterility 462 
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Testicle, surgery of . . . . ... 459 

orchidopexj’ and orchidoccclio- 

plasty, indications . , 459, 460 

— tumours ot ' . . . . . . . . 461 

Tetany as a complication of sprue . . . . ‘=133 

— after thyroidectomy 464 

Textile industry, anthrax prevention and . . 47 

Thalamic type of epidemic encephalitis . . 160 

Thalamus or fillet, sclerosis of, neuralgia 

due to 318 

‘ Therindex ’ for determining temperature . . 536 

Thermometer, Kata, revelations of . . . . 333 

Thiemch skin-graft in mastoid operation . , 152 

Thoracic aneurjrsm, cerebrospmal fluid in 120 

Thorascope for inspection of lung tlirough 

chest wall . . '. 537 

Thorium nitrate in pyelography . . . . 242 

— X in mental disease 293 
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INTRODUCTION 

BY THE EDITOR. 

While going through the proofs of the present volume, we have been 
struck by the large number of articles it contains of practical clinical 
value. For some years the work in the laboratory has tended to over- 
shadow that of the clinician, and mechanical methods of diagnosis have 
been regarded as more important than personal examination, both 
physical and symptomological. We have now reached a stage when 
we realize that clinical diagnosis must come first, and then we can seek 
every possible aid that the laboratory can afford to support or correct 
our reasoned opinion. 

The ideal thing, of course, is ‘team work', which is so much practised 
ill America. Sir W. I. de C. Wheeler strongly advocates this method 
in his article Surgical Treatment, GeneraL He explains that team work 
means that all concerned in the case — ^the pathologist, the clinician, and 
the surgeon — ^must work in personal contact. “ Consultations, as we 
know them, have no connection with the modern conception of team 
work as applied to a surgical case. Sending portions of pickled meat 
to a laboratory at a distance, and placing reliance on the report received — 
the surgeon never seeing the pathologist and the pathologist never 
seeing the patient — is an insult to modern thought'’. The paper con- 
tains so much that is practical and suggestive respecting the treatment 
of the patient before, during, and after the operation that we would 
strongly advise all our readers to peruse it. He quotes the written 
instructions which are given to the sisters of his wards, to be followed 
in all operation cases, and w^e think that these might find a useful place 
in many hospitals. He is opposed to the high temperature of the oper- 
ating theatre favoured by many surgeons. He asks us to depart from 
some routine methods, but he always has a sound and well-thought-out 
reason for doing so. 

Mr. Thurstan Holland, in his article on Badiotherapy, gives some 
valuable suggestions respecting the choice of OJ-ray methods. There 
is at present a demand for ‘deep therapy’, as a result of the methods 
carried out at Erlangen ; but it should not be forgotten that the older 
method of repeated small dosage has its advantages in many cases, 

1 
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especially in most skin conditions, exophthalmic goitre, leukaemia, and 
superficial tuberculous glands. Ward, in an account of the Erlangen 
technique, says that this method of carcinoma therapy is one in which 
the 2’-ray dose is so near being a dangerous one, that unless the radiologist 
has an intimate knowledge of the apparatus, the technique, and the 
principles upon which the method is based, harm rather than good may 
result. There is danger of delayed reaction taking place some time 
after the treatment. Attention is directed to the value of a^-ray 
therapy in exophthalmic goitre, and some excellent clinical advice is 
given as to the selection of cases and the method of administration. 
The author lays stress on the early treatment of such cases instead of 
using X rays as a last resource. Another valuable field for the employ- 
ment of X rays has been foxmd in the treatment of diphtheria carriers, 
the bacilli disappearing in a very short time. The rays have proved a 
reliable help to the diagnosis of tuberculosis of the lung, and we are 
able to give a series of plates which should be of interest to our readers. 

In an address on otitis media, Sharpe states that for chronic otorrhcea, 
limited to the tympanic ca\ity, no method gives results comparable 
with zinc ionization. It is not unusual, he says, to see the ear of an 
adult which has suppurated continuously from childhood, cease to do 
so after a single application. {Electrotherapeutics.) 

Our knowledge of the surgery of Bones and Joints is brought up to 
date by Mr. E. \\. Hey Groves in his lucid and well -illustrated article 
on this subject. He mentions that in the treatment of tuberculous 
disease of bones, joints, and glands the mercury quartz lamp has been 
used with success to take the place of heliotherapy. He also deals very 
fully with congenital dislocation of the hip. There has been considerable 
discussion on this subject in America ; but from the careful examination 
of cases made by Goldthwaite and Adams it appears that the results in 
children under six years of age are generally good ; over that age they 
are far from satisfactory. The author discusses the treatment of adults 
with unreduced dislocations, and offers some suggestions. The modern 
method of treating fractures is also well explained in the article. 

The section on heart disease this year has been kindly undertaken 
by se\^eral distinguished French physicians with the co-operation of 
Dr. Carey Coombs. This has enabled us to include some recent investi- 
gations which will play an important part in the study of heart 
affections. Phonometry is very little knowui in this country, and we 
are fortimate in having one of the inventors of the method to explain 
it to us. It enables us to understand the phenomena of high tension 
and the results it may have under varied conditions {Arterial Tension, 
High). In this article the value of a salt-free diet in reducing tension 
appears to be Yeiy generally admitted. It is a curious fact that 
the deprivation of salt leads to rapid loss of weight, and that loss 
of weight from any cause appears to diminish arterial tension. The 
subject of Bradycardia is dealt wdth by the same authors in a monograph 
whicii carries us far beyond our previous kno'wledge of the subject, and 
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'which will be read with great interest. We 'v^'ould also strongly recommend 
our readers to study the articles Digitalis and Quinidine by the same 
authors, as they contain clinical suggestions of considerable importance. 
In the article on Varicose Veins^ the treatment by injection is described. 
The authors are not very sure of its safety ; neither are they of the 
results of surgical treatment 

The surgery of Aneurysm forms the subject of a very complete and 
instructive article by Sir W. I. de C. Wheeler. It also deals with 
arteriovenous aneurysm, in regard to 'wliich the author gives us the 
advantage of his personal experience. xAjiother article which every 
practitioner should read is Breast, Surgery of, by the same author. It 
gives us very clear indications as to the importance of the various 
symptoms presented when a patient asks us to say whether she is suffering 
from cancer, and also guides us in our opinion as to the necessity of 
operation. It includes also a valuable contribution by Sir G. Lenthal 
Cheatle on the condition he describes as the ‘proemial breast’. Most of 
us have met with the class of cases he describes, and have perhaps 
liesitated in giving an opinion in respect to operative interference. 
Cheatle regards them with great suspicion, and advocates surgical 
jneasures. He describes the operation he performs in such cases. 
Some very instructive information is also given in reference to the 
prognosis in breast cases subsequent to operation. 

One of the small emergencies of everyday practice is haemorrhage 
after extraction of teeth. A piece of gauze soaked in turpentine, and 
pressed into the ca%’ity, is advised by Mr. Steadman as unfailing 
(Hcemorrhage), 

A pain and swelling on the inner side of the knee-joint may cause some 
difficulty in diagnosis and treatment. It may be due to inflammation 
of the subsartorial bursa, and may be caused by the tuberosit 5 ^ of one 
tibia resting on the other during sleep. Mr. R. Davies-Colley points 
this out in an article on Postural Suhsartorial Bursitis, 

The cure of hyperthyroidism has been credited to each of 239 drugs, 
says Crile. All agree about the value of physiological rest, and, apart 
from this, surgery and x rays alone merit consideration. But he dismisses 
the latter, amongst other reasons, because, if the dose is sufficient to kill 
all the thjToid cells, myxcedema results ; if the dose does not kill the 
cells, they recover, and there is a relapse. He also calls attention to 
the extra surgical difficulties after «r-ray treatment. {Thyroid Surgery.) 

In the article Varicose Veins and Ulcers, attention is called to the 
remarkable results of parath^Toid gland substance, in doses of gr. 
given by the mouth. The ionized calcium of the serum rose rapidly to 
the normal figure, and improvement took place. This looks as if para- 
th;vu*oid gland influenced the liberation or assimilation of calcium. 

Stricture of the rectum has always been regarded as a result of syphilis. 
Mr. Lockhart-Mummery points out that this is a mistake, and such 
appears to be the general opinion of rectal surgeons at the present 
time. Even when there is a history of syphilis it does not warrant the 
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assumption that the syphilis is responsible for it. (Rectum, Simple or 
Inflammatory Siricture'^ of.) Rectal Fistula is becoming less common. 
This is attributed to the fact that practitioners are more careful to 
open ischiorectal abscesses at an early stage, and to their more efficient 
treatment. In acute Proctitis the administration of an ansesthetic and 
complete stretching of the rectum are recommended. Hints on the 
after-treatment are also given. For operation on rectal cancer, regional 
or spinal anaesthesia is strongly recommended. A new method by the 
use of neocain is described by Mr. Lockhart-Mummery in the article 
Rectum, Cancer of. 

Sir Leonard Rogers’ articles on Tropical Diseases will impress the 
reader, who in his own work may rarely have to deal with such cases, 
with the very high standard of scientific investigation which is brought 
to bear upon diseases which affect those Europeans who are called 
upon to live in hot countries as well as the native inhabitants of places 
remote from ordinary civilization. 

The value of emetine in Amoebiasis has incidentally shown that the 
active principle of ipecacuanha, when given in too large and repeated 
doses, can cause congestion of the lungs as well as the intestines. It is 
found in such doses to cause tonic contraction of the intestines, but 
some relaxation of the uterus. In Abscess of the Liver, the method of 
repeated aspirations, combined with the injection of amoeba-destroying 
drugs, Sir Leonard Rogers claims, is more efficient than open drainage. 

The prevention of Ankylostomiasis has been rendered easier by the 
discovery that the hookworm larvae in the soil die out in six weeks, so 
that, with the prevention of further pollution of the soil, the worm soon 
loses its infectivity. The success of the treatment of Kala-azar by the 
sodium and potassium salts of antimony tartrate is now well established. 
Sir Leonard Rogers, in view of the results obtained by H. F. Wilson in 
bilharziasis, suggests that tartar emetic should be given by the rectum 
in kala-azar both in children and adults. 

About a quarter of the population of Malaya suffer at one time or 
another from painful lesions of the lower extremities, especially the feet, 
to w'hich the name Yaws has been applied. We are able to give some 
illustrations of the condition presented. It is commonly associated 
with insanitary conditions, leading to infection through an abraded 
surface, possibly aided by the house-fly. Salvarsan appears to have 
a specific effect upon this disorder. Recently A. Viswalingam has 
obtained excellent results by intravenous injections of novarsenobillon. 

In addition to the methods used for checking Yellow Fever, the ' 
addition of minnows to 30,000 water receptacles reduced the number 
of mosquitoes to 2 per cent. Vaccination is now used as a prophylactic. 

. In Colonel Harrison’s article on Gonorrhoea we find a very important 
truth quoted from a remark made by Sir Berkeley Moynihan : “ It is 
very doubtful whether the ‘antiseptic’ action produced by the addition 
of a particular chemical substance to a wound is due to those properties 
which it possesses as a bactericide. It probably possesses other properties 
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also, which are not strictly related to its germicidal power This is 
quoted in reference to the fact that although potassiiun permanganate 
is relatively poor in antiseptic properties, it has proved in practice to 
he one of the most useful rehiedies for injection in cases of gonorrhoea. 
It will probably be found that many vegetable solutions or infusions 
which have a reputation for the healing of wounds, possess properties 
which give them an antiseptic effect. Amongst the various agents 
with acknowledged antiseptic properties it is difficult to find any which 
favour healthy granulation. Colonel Harrison gives a number of 
remedies used for injection, and makes suggestions concerning their 
relative usefulness. Martin Pulido is quoted as having obtained 
satisfactory results, in gonorrhoeal rheumatism, by the intravenous 
injection of mercury perchloride 1-1000. This is similar to the line of 
treatment used by Percy Wilde, who aspirates the fluid from one of the 
distended bursae and injects a solution of biniodide of mercury into the 
nsac. This kills the local gonococci, which then have the effect of an 
autogenous vaccine. Such is the theory and, whether correct or not, 
the results are excellent. Several observers record cases in which 
aspiration was used, followed by subcutaneous injection of 10 to 20 c.c. 
of the aspirated fluid, and brilliant results were obtained. 

In Syphilis much attention is given to the arsenobenzol compounds, 
and especially to the newer preparation neosilversalvarsan. The latter 
has been given intramuscularly, and is said to act then more promptly 
than when injected intravenously. The toxic effects of arsenobenzol 
•compoimds have formed the subject of much discussion. The principal 
ill effect appears to be on the liver, and both Professor MacLean and 
Colonel Harrison consider it advisable to give patients 50 grm. of glucose 
to drink half an hour before the injection, so that the liver-cells arc 
filled with glycogen and thus reduce their affinity for the drug. 

The articles on Skin Diseases contributed by Dr. Graham Little are 
very practical and instructive. Thus, under Alopecia we have no less 
than twenty valuable formulae given for our guidance. We are also 
told that resorcin and beta-naphthol must never be used when the hair 
is white or light in colour ; white hair may be changed into a yellow or 
green colour ; light brown or golden hair changes more slowly into a 
yellowish-green or, more commonly, auburn colour. He also mentions 
a tradition that sexually active men become bald sooner. 

In the article Dermatitis, eruptions caused by phenolphthalein when 
used as a laxative are described, and it is said that the lesions leave 
pigmented areas which may last for years. This point is worth 
remembering when prescribing what appears to be a very harmless 
laxative. For dermatitis venenata, intramuscular injections of an extract 
from the poison ivy (Rkits toxicodendron) have been found useful. 

In the treatment of Erysipelas, chinosol is very highly spoken of, 
and special formulae are given. We are specially cautioned to apply 
the remedy for three or four inches beyond the margin of the visible 
erythema. A recent treatment for Ftmmcniosis is by injecting the 
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boil with a 5 per cent solution of camphor in oil, and dressing with a 
phenol, ergot, and resorcin ointment, of which the formula is given. 
Granuloma Venereum has yielded rapidly to intravenous injections of 
tartar emetic, which appears to act as a specific. AVe doubt if the 
value of tartar emetic as a bactericidal agent is yet fully explored. 

In the article Xails, Diseases of, the use of thyroid extract is suggested 
in cases where there is deformity of the nails. In the case recorded the 
cure resulted in a patient w^ho gave the Wassermann reaction. 

In the article Skin Diseases, General, there are some very interesting 
remarks on the bacterial theory and focal infection. Leslie Roberts 
considers that the common flora of the tonsils and mouth, the haemolytic 
and nonhsemolytic streptococci and staphylococci, may serve a useful 
purpose in digestion, in much the same way that intestinal bacilli act. 
He points out that our food consists of foreign proteins, carbohydrates,, 
and fats, and it is essential for the welfare of the body that these should 
not be allowed to pass the wall of the intestine, into the interior, without 
first being deprived of their toxicity. There exists in the body an 
organized system of defence against foreign proteins. The first line is 
taken by the cells of the mucosa of the stomach and higher intestines, 
the second line by the bacteria of the colon, and the third line by the 
free-moving cells of the lymphoid tissues. The remarks made on the 
rationale of the action of foreign proteins are worth reading. 

Some very practical suggestions are given in the article Skin Diseases^ 
General Therapeutics of, for the selection of hair lotions in reference to 
the condition of the scalp. Formulse are given for all the more common 
conditions met with in daily practice, and are worth making a note oL 

To discover the basal metabolism of the individual is one of the more 
recent methods of clinical investigation, and Dr. O. C. Gruner, in his 
article on Basal Metaboimn, has given an excellent description of the 
apparatus required and the technique. It is a method not within the 
reach of the practitioner in everyday w'ork, and we are not sure that 
his clinical knowledge will suffer in consequence. Basal metabolism 
is defined as the number of calories produced per hour for each square 
metre of the body surface. The method of estimation depends upon 
the quantity of oxygen taken in and the carbon dioxide exhaled. This 
appears to be accomplished by the patient breathing through the 
mouthpiece of an inhaler. So far as we can gather, no accoimt is taken 
of the carbon dioxide excreted by the skin. If this is so, serious 
inaccuracies must occur. It is not only a question of the amount, but 
of the great variation in the amount under certain conditions. 

One of the most alarming events in practice is when the heart ceases 
to beat during the administration of an anaesthetic. Dr. Blomfield, 
in Ancesthetics, has dealt very fully with this emergency, and the 
information he gives furnishes profitable reading. One very reassuring 
fact is that it is possible to restore contractions to a heart which has 
ceased to beat for five minutes or even longer. This gives some 
opportxmity for methods of resuscitation, which are fully described. He 
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quotes Lockhart-Muinmery as saying that the most efficient way of setting 
up contractions is the infusion of saline solution with 1-50,000 adrenalin. 
Another method, suggested by Crile, is the immediate injection of 
adrenalin into the wall or cavity of the heart. The article also contains 
a description of the methods used in America of giving preliminary 
injections so energetically that there is hardly need for the ansesthetic 
at all. Without endorsing the considerable claims made for this method, 
Dr. Blomfield gives a very complete description of the technique, which 
will interest the reader and may be read in conjunction with the remarks 
made by Sir W. I. de Courcy I'STieeler in the article Surgery, GeneraL 

Articles on Mental Disease and Psychological Medicine, by Dr. Stanford 
Read and Dr. J. A. Hadfield respectively, summarize for us the work 
of the past year in psychiatry. In these contributions two tendencies 
may be described. First, there is still a movement, which has perhaps 
lost some of its impetus, away from the physiogenic, and towards the 
psychogenic, theory of mental disease. Second, and presumably as a 
direct consequence of the first, a serious attempt is being made to include 
methods of education by which the establishment of mental disorder may 
be averted. 

There is only one way of curing a patient with brain tumour, and that 
is by its complete removal. Dr. Ramsay Hunt tells us in his contri- 
bution on Brain Surgery that drugs, x rays, and radium are utterly 
ineffectual. He describes the methods by which the exact localization 
of these tumours has become possible. A point of interest to the 
general practitioner is the fact that intracranial pressure can be reduced 
by the administration of large doses of salt. The ‘pressure headaches’ 
associated with hydrocephalus can thus be relieved. Of course this 
treatment only applies where the intracranial pressure is due to fluid. 

Encephalitis, Epidemic, is very fully treated in an article in which 
Dr. Ramsay Hunt gives us the results of his own extensive investigations. 
In an article on Hiccough, Epidemic, he shows that there is a close 
relationship between it and epidemic lethargic encephalitis. 

In acute cases of serous meningitis, the value of lumbar puncture is 
unquestional^le ; but there is some risk in chronic cases unless we are 
quite sure that no cerebral tumour is present. {Meningitis •) 

Under the title Nerves, Peripheral, Surgery of, will be found a very 
full description of the technique of this valuable and difficult branch of 
surgery. One ot the most important factors in obtaining final functional 
results is the avoidance of scar tissue, and some excellent suggestions are 
given on this point. 

The article Epilepsy is chiefly concerned with the careful investiga- 
tions which have been made respecting the therapeutic effects of luminal. 
In most cases it was found that luminal diminished the number of attacks ; 
but tolerance was established after about two months, and its beneficial 
effects ceased. It was then necessary to withdraw it very gradually, 
or serious results were apt to occur. On the whole the results are not 
encouraging, and its temporary advantage is not free from risk. 
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The nursing and general management of the paraplegic patient is a 
matter of very great importance, and the article Paraplegia, which gives 
valuable suggestions on this point, is one which may at least remind 
the reader of things that may be forgotten or left too much to the dis- 
cretion of the nurse. Apart from the physical requirements, the mental 
condition requires attention. Such patients are in danger of becoming 
paralj^sed mentally as well as physically. 

Spuuil Surgery is dealt with by Dr. Ramsay Hunt with his 
characteristic thorouglmess. The subject of section of the spinal cord 
to relieve pain is of great interest, and there is much that is of importance 
in the- early recognition of spinal tumours and distinguishing their 
symptoms from other complaints for 'which they are frequently mistaken. 

iMuch attention has been given in America to incorrect posture as a 
cause of many functional disorders. This is called ‘faulty bodily 
mechanics'. Dr. Loring S'waim, of Boston, has contributed a short 
note on this subject, at our request, and we think it will be of interest 

10 om* readers. (Posture Treatment.) As he tells us, temporary bad 
positions do no particular harm ; but when they are repeated often 
enough and become habitual attitudes, they cause serious interference 
with normal health, vitality, and endurance. The position of the patient 
confined to bed is a matter of great importance, and some hints given 
by Dr. Swaim on this point are worth the attention of those who 
are concerned in the management of hospitals and sanatoria. We have 
personally seen cases where serious injury had been done to the nerve- 
supply of the lower limb by the strained position into which the patient 
was forced during a long operation, and this would not occur if the 
principles of correct posture were better understood. 

In Dr. Langmead’s article on Infant Feeding we have an instance of 
the thoroughness of American methods. Human milk is preferable to 
cow’s milk ; wet nurses are difficult to obtain and are apt to be trouble- 
some ; so there has been creaced a dairy of mothers who have their milk 
eoDected at their own homes under the most careful aseptic conditions. 
These mothers have co submit to most careful investigation as to their 
social and medical historj". and submit to a Wassermann test. \Vc doubt 

11 such an organization would be possible in this country. A good 
suggestion for supplementing the food value of diluted cow’s" milk is the 
addition of vegetable' and meat broth ; this, with a little cream and 
milk sugar, makes a food of great nutritive value. 

Dr. Langmead’s article on Pickets is a valuable addition to our know- 
ledge of the subject. The most recent observations do not encourage 
the belief that it is due to defective feeding ; it is regarded more as the 
result of too limited air space and lack of exercise. It appears to be 
due less to the absence of lime than to the deficiency of phosphates. 
Excess of carbohydrates favours the condition, especially if there is lack 
of sunlight and exercise. Cod-liver oil and sim-baths appear to have 
a great curative influence. 
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The Meltzer-Lyon method of draining the biliary passages without 
surgical interference has created much attention in America, and Dr. 
Robert Hutchison gives a very full account of the technique in his article 
Biliary Drainage, The method is one which takes considerable time and 
skilL The best field for its use appears to be in the milder types of 
cholecystitis and choledochitis, where no marked obstruction exists. 
Many such cases are apparently cured, or greatly relieved. 

The ‘test meaP is rather going out of fashion, and the fractional 
method, described in our last issue, has not done much to improve the 
position. So we gather from Dr. Hutchison's article on Gastric Analysis. 
He tells us that the results of gastric analysis are purely empirical. 
Experience has shown that in the main certain diseases are associated 
with certain types of acidity ; pyloric and duodenal ulcers have a high 
acidity, while cancer, in the usual course, has a low acidity. It supplies 
evidence which must be given its full weight in connection with other 
clinical and radiographic findings. In this connection Dr. Hutchison 
points out {Gastric and Duodenal Ulcer) that a?-ray diagnosis of ulcer is 
not yet infallible, and the evidence of the radiologist has to be considered 
in its relation to the clinical history and symptoms. After all has been 
done, it may be necessary to resort to laparotomy to come to a definite 
decision. The use of caustic soda in the treatment of both gastric and 
duodenal ulcer appears cO be an important advance in therapeutics. 
It acts not only as an antacid, but by arresting the action of ferments, 
and also by slightly cauterizing the ulcer. Glaessner gives 2 oz. of a 
0*2 to 0*4 per cent solution of NaOH in peppermint water every two 
hours. He obtained good results, although no special diet was observed 
and the patients were not kept at rest. (A solution of 0-4 per cent repre- 
sents 35 gr. to the pint.) 

In the article Gasiro-enterosiomy, Dr. Hutchison discusses the dyspepsia 
which may occur subsequent to the operation. He quotes Spriggs and 
Marxer, whose opinion is that the outlook of patients who are ill after 
this operation is not so depressing as it appears. With medical treat- 
ment more than half these patients completely recovered or attained an 
improvement in health. In selected cases the result of a second opera- 
tion is not merely good but brilliant. 

A valuable paper on Gastroptosis is reviewed. Excellent suggestions 
are given as regards both diagnosis and treatment. 

The article Arthritis offers the practitioner a wide choice of remedies. 
He can inject autogenous vaccines without much risk of unpleasant 
local or general reaction, but polyvalent streptococcal horse serum is 
inclined to produce anaphylaxis. Typhoid bacilli, in doses of 10 million 
bacilli, is rather dangerous on account of its uncertain dosage, the 
presence of endotoxins, and the risk of contamination with live organisms. 
Protein therapy may be employed, with no bad results beyond headache, 
nausea, and vomiting. If the practitioner prefers intramuscular injec- 
tions, he may use milk, with the result that chills, fever, headache, and 
depression occur in only about half the cases, and then usually persist 
for five or six days ; or he may inject sulphur suspended in olive oil 
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into the iiniscles. For intravenous injections he may use sodium salicy- 
late, iodide of potassium, percliloride of mercury, or cacodylate of iron. 
The advantage of these intravenous injections over the same remedies 
given by the mouth is not made clear. Advantage is only claimed for 
these methods in the more acute cases : but it happens that it is the 
acute eases which alone ha^'e the tendency to natural recovery. 

Lieut.-Colonel Lister. in his articles on the eye, has gathered 

much information of practical interest to the practitioner, and has 
rendered it more valuable by affording indications for treatment based 
upon his own wide experience. Corneal ulcers frequently come under 
the treatment of the general practitioner, and the information given in 
the article Cornea, Diseases of, cannot fail to be helpful. The use of a 
saturated solution of magnesiiun sulphate as an eye-bath in chemotic 
conditions of both cornea and conjunctiva, in large corneal ulcer, or in 
gonorrhoeal ophthalmia, is mentioned ; but nothing is said about the 
temperature of the bath, nor have other writers done so. The action of 
the medicament is largely osmotic, and the best effects are obtained when 
the solution is comfortably w'arm. It should not be used cold. The 
same remark applies to lotions used for the eye or drops instilled ; they 
are always more soothing -when warmed before use. Lieut.-Colonel 
Lister speaks highly of xeroform in corneal ulcers of a severe type. It 
is dusted into the eye twice daily. 

In the article Eye, General Therapeutics of, attention is called to the 
harm which results from the too frequent repetition of local remedies. 
This is in keeping with the line of thought which is gaining ground in 
reference to the action of most therapeutic agents, especially vaccines, 
^e time for repetition appears to be when the remedy has exhausted 
its effects ; otherwise the natural processes which make for recovery 
are not able to take place. There is much in this view to commend it. 
In the case of the eye the prolonged use of atropine may set up a con- 
junctivitis, and the conjunctiva can be rendered black by the prolonged 
use of silver salts. Even dionin may increase the corneal opacities and 
thickening of the conjunctiva if it is given too frequently. In the treat- 
ment of trachoma, acriflavine appears to give the most satisfactory 
results. The technique of its use is explained in the above article. 

We all know that headaches are frequently caused by ocular defects, 
but it is rather a novelty to use the form of the headache as a means of 
diagnosing the ocular error. J. A. Kearney tells us that frontal or 
supra-orbital headache indicates hypermetropia, occipital headache an 
imbalance of the external ocular muscles, and temporal headache an 
astigmatic error. (Eye Affectmis, General) 

The article Eefraction contains some very practical suggestions in 
reference to the ordering of glasses in certain cases. This is not always . 
a mere question of optical measurement ; there is a personal equation 
to be considered if satisfaction is to be obtained. Some new tests 
invented by Dr. Maddox are likely to prove very helpful. They are 
illustrated and described in the article. 
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Under what circumstances is Cwsarean Section justified ? This subject 
is fully considered by Dr. Fothergill, who quotes J. M. Munro Kerr’s 
views. Contracted pelvis, tumours, eclampsia, placenta prsevia, acci- 
dental haemorrhage, abnormal positions of child or uterus, may all 
suggest the operation, and indications are given as to when the necessity 
arises. Munro Kerr says “ vacillation in obstetric practice is fatal ”, 
and is convinced that in twenty years the indications for this operation 
will be greatly extended. Eardley Holland calls attention to the defects 
of the classical operation, and prefers the lower segment or cervical 
operation, which is fully described and has its advantages pointed out. 

The a’-ray treatment of myoma of the uterus {Myoma) has distinct 
success in the control of haemorrhage ; but as regards reduction of the 
size of the growth little can be claimed with certainty. No injury to 
the bladder or intestine was observed, but the results, although satis- 
factory, do not compare with those obtained by surgical removal of the 
growth. It is the risks of operation that alone gives the a?-ray treatment 
its chance. One important indication is given : the patient should be 
over 40, but not have passed the menopause, as fibroids which cause 
bleeding after the menopause should be removed. G. Gellhorn gives the 
indications for the use of radium in such cases, and points out those in 
which it is better to operate. 

Another very important jDoint dealt with (Ovary ^ Function of) is the 
advantage or disadvantage of conserving the ovary. W. P. Graves is 
opposed to the idea that it is to the advantage of the patient to have 
even the minutest part of the ovary preserved : he thinks that the 
alleged influence of the ovary on the mature human organism has been 
exaggerated, and that the permanent absence of the ovarian function 
may be less detrimental to the patient than an irritating impairment 
of function resulting from mutilated organs. His views deserve very 
careful consideration. 

The article Pregnancy^ Disorders of, contains some valuable suggestions 
respecting the treatment of puerperal eclampsia. It is pointed out that 
it is easier to prevent than to cure this condition, and that when it occurs 
prompt removal to a hospital is desirable. One elementary point in 
treatment is starvation, nothing being given except water. The vomiting 
of pregnancy is regarded by Oldfield and others as a neurosis rather 
than a toxaemia, and is treated on this line by giving the patient ordinary 
diet, aperients alone being used as remedies. Such patients are best 
treated in a nursing home. 

The recent epidemic of small-pox in London has directed attention to 
the extraordinary neglect of vaccination which has been permitted in 
this country. In Dr. Rolleston's article. Small-pox, will be found some 
very interesting statistics tracing the history of the disease in Boston 
from the year 1702, which prove conclusively that the number of deaths 
from this infection is in direct proportion to the efficiency or partial 
neglect of vaccination. Also, in his article Vaccination, some remarkable 
statistics are given of the results obtained in the Philippine Islands, 
where formerly 40,000 deaths occurred annually from small-pox. In 
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Manila, as a result of vaccination, not one death from small-pox occurred 
in seven years. But wnth our present knowledge of vaccine therapy 
our methods appear somewhat crude. Is it necessary in order to secure 
immunity that we should make an open wound and allow a pustule to 
form which leaves a lifelong sear ? Recently other methods have been 
suggested, and the intraeutaneous procedure described in the article 
^ Vaccination appears to have much to recommend it. Its efficiency has 
been proved by efforts to re-vaccinate persons so treated by the ordinary 
method. Dr. Joseph Priestley says (Small-pox and its Prevention) all 
experience goes to show that vaccination as a protective inoculation is 
sure in its action, but like all inoculations requires to be repeated at 
certain intervals. The value is as a protective inoculation, and though 
some claim that it is also a remedial or treatment inoculation, this latter 
value is slight, if not negligible. 

The results of vaccine therapy in the other infectious diseases have 
not been very satisfactory. Both in Measles and Scarlet Fever (see 
articles) the injection of the serum of convalescent patients has been 
suggested as a prophylactic ; but it is doubtful whether this method 
would recommend itself to the parents of children ; even if they agreed, 
the protection conferred only lasts a few weeks. Neither is the method 
of treating scarlet fever with immune lumian serum likely to be adopted 
by the family practitioner. All that can be claimed for it is that it 
modifies the temperature ; it has no effect upon the eruption, and does 
not prevent complications. 

Dr. Goodall does not regard the symptom of peeling, even if it takes 
the form of pin-hole desquamation, as a result of scarlet fever unless 
there is some definite history of an illness in which sore throat and a rash 
were s;^’mptoms. This important question often occurs in practice. 

Another point of interest is whether the same patient can have repeated 
attacks of measles. Dr, Rolleston (article Measles) says that although 
he has seen many cases of measles with a history of a previous attack, 
he has never witnessed two attacks in the same individual. The previous 
attack may have been rubella or an attack of non-specific character. 
In respect to treatment, calcium sulphide in J-gr. doses has been recom- 
mended by E. Rice, who finds it gives prompt relief to the catarrhal and 
cutaneous symptoms. 

In Wkoopmg-cough L. Dumont recommends adrenalin chloride 1-1000 
in doses of 2 to 5 drops every three hours, according to age. 

Dr. Joseph Priestley shows that cancer is on the increase (Cancer and 
its Prevention), Over the age of 40 years, 1 in 8 females and 1 in 14 
males die from certified cancer — a difference that is made up by the 
greater frequency of the disease in the breast and uterus as compared 
with other human organs. It is definitely an adult’s disease. In the 
early stages cancer is curable, but in the later stages practically incur- 
able (with a death-rate of 90 per cent). 

It may be only a coincidence, but the disease appears to increase pro- 
portionately with civilization — especially white civilization. Some very 
primitive tribes are stated to be actually free from invasion by the disease. 
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Is cancer contagious ? It may or may not be. There is no evidence 
at present, though by analogy with certain other diseases it may be that 
the disease is a germ disease. Cancer houses and cancer districts are 
reported from time to time, but do not bear investigation. Is cancer 
hereditary ? The tendency to the disease may be. Is it a deficiency 
disease? Perhaps. If so, wherein lies the deficiency? Sir W. I. de C. 
Wheeler also offers some interesting comments on the present position 
of our etiological knowledge (New Growths), 

It is deemed advisable by some local authorities to issue pamphlets 
dealing with preventive measures (on broad and general lines), and point- 
ing out the value of early operation — ^practically the only cure as at 
present known, with radium and x rays as valuable methods of treatment, 
but only in certain cases of the disease (superficial cancer). There is 
something to be said in favour of the issuing of such official pamphlets, 
but there is also something to be said against the practice ; for, by doing 
so, a scare may be created and more harm done than good. If anything 
definite were known as to the nature and causes of the disease, the public 
ought to know officially ; but, in the absence of present-day definite 
knowledge, it is perhaps better to hold such pamphlets back — from the 
general public at least. 

Transfusion in pernicious anaemia has come to be regarded rather as 
a palliative, and its effects disappear in a short time, so Dr. Herbert 
French says. His own personal experiences are described in an article 
on this subject {Pernicious Ancemia), 

The great question before the surgeon operating upon a case of gastro- 
duodenal ulcer to-day, writes Dr. Wyllys Andrews (Gastric and Duodenal 
Ulcer) is, ** Shall I be content with a simple gastro-enterostomy, or is 
some more radical procedure indicated ? The answer, of course, lies 
in the relative mortality of the tw'o procedures and the relative number 
of cases cured. One strong point in favour of the simpler operation is 
that, according to him, many of the apparent failures which follow it 
are to be ascribed to the persistence of hyperacidity, a point also 
remarked on by Dr. Hutchison. Due regard to this, in the form of a 
thorough alkalinization by mouth, will remove the symptoms which, per- 
sisting after operation, are apt to bring, it into undeserved disfavour. 

Dr, Wyllys Andrews also has some interesting remarks on our undue 
readiness to diagnose chronic appendicitis (Appendix, Surgery of), and 
also on the present position of our knowledge in relation to the cause 
of acute pancreatitis (Pancreas, Surgeiy of). 

Protein therapy has been applied extensively during the past year in 
the treatment of asthma (see Asthma, Bronchial). About 50 per cent 
of cases give definite skin reactions to some protein substance. Dr. 
Arthur Latham draws attention to the fact that peptone must be injected 
very slowly, death having been caused by rapid injection. He points 
•out that, when a specific protein poison cannot be established, immuni- 
zation against all foreign proteins may be attempted in one of three ways : 
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(1) Intravenous injections of peptone; (2) The Danysz method of 
vaccinating with cultures of all the intestinal microbes that will grow 
on a sloped gelatin or peptone culture ; (3) Massive intravenous injec- 
tions of dead t\T)hoid bacilli. All these methods at times give good 
results, but are often disappointing. Rogers claims excellent results by 
treating asthma with autogenous streptococcal vaccine : 52*5 per cent 
of his eases remained well from half to four years after the treatment, 
32*5 were afforded great relief, and only 15 per cent were a failure. These 
cases were treated in India, and the results are very much more favour- 
able than those commonly obtained from similar treatment in Great 
Britain. 

Calcium has been increasingly used during recent years in cases of 
phthisis (see Tuberculosis, Pulmonary), In the form of the chloride it 
has been given in cases of severe haemorrhage, but apart from this its 
systematic use has had remarkably favourably results as regards the 
subfebrile temperature, cough, expectoration, night sweats, and shortness 
of breath. More recently it has been used in the form of ‘calcium colloid 
and experience shows that there is no advantage but rather the reverse 
in attempting to increase the dose (see Progress of Pharmacy, p. 517). 
The results convey the impression that the effect of the lime is specific 
rather than chemical in its action. 

For the fever of pulmonary tuberculosis Gerty and Cori report favour- 
ably on a modification of Berliner's camphor-menthol-eucalyptus injec- 
tions. Only two out of 50 patients in Turban’s second stage of the 
disease did not yield to this treatment, while 51*8 per cent of 85 patients 
in the third stage W’ere similarly relieved. Two or three intramuscular 
injections are given weekly into the buttock. Each injection consists of: 
Pure iodine 0*1 grm. ; camphor 0*5 grm. ; menthol 10 grm. ; eucalyptus 
oil 10 grm. ; castor oil 20 grm. 

Three articles of topical interest may be referred to. Botulism (see 
Food Poisoning) is briefly and comprehensively discussed by Dr. Priestley, 
whose article on Professional Secrecy in Medical Practice is also particu- 
larly timely. Both in his wide review of the literature on Diabetes 
Mellitus, and in a separate paragraph under the heading of Insulin, Dr. 
Comrie has furnished a short note on the preparation and therapeutic 
use of this kind of pancreatic extract, which is, of course, still on its trial. 

The subject of Nephritis, particularly in regard to treatment, is also 
considered exhaustively by the last-named WTiter, whose paragraphs on 
Kidney Function Tests and Vrcemia should also be consulted in this 
connection. 

Finally, attention may be directed to certain comprehensive articles 
in which our contributors have successfully grappled with the task of 
writing a re\iew which shall summarize to the present date our knowledge 
on the particular subject under discussion, such, for example, as the 
excellent review on diseases of the oesophagus contributed by Mr. A. J. M. 
Wright (see (Esophagus), and the articles on the surgery of the bladder 
and kidney by Sir John Thomson-Walker (see Bladder ; Kidney), 
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DICTIONARY OF PRACTICAL MEDICINE 

BY MANY CONTRIBUTORS. 


ABDOMINAL SURGERY, MISCELLANEOUS. 

E, Wyllys Andrews, M.D,, F.A»C,S. 

General Peritonitis. — ^An experimental and clinical study by Willis^ on the 
A^alue of Irrigation in general peritonitis raises again a point considered by 
most surgeons to be settled once and for all. Contrary to the experience of 
'most of us, Willis is strongly in favour of irrigation, and supports his point 
by the folIoTving e\idenee. The theoretical arguments against irrigation are : 
<1) It produces shock and lengthens the operation ; (2) The peritoneum is 
traumatized and thus absorption is accelerated ; (3) Leucocytes, fibrin, and 
other defensive factors throT^m out are washed away ; (4) It tends to spread 
the infection to areas not pre\dously involved. 

These arguments are answered as follows : (1) Shock can be prevented by 
irrigation if the fluid is warm, slightly above body temperature ; also con- 
siderable fluid is thus gained by the body. (2) Many bacteria are thus washed 
out, and the remaining ones are deprived of the fibrin, pus, etc., upon which 
they are known to thrive ; experiments by others are quoted in %vhich it w^as 
shown that the injection of bacteria alone is not nearly so injurious as a 
mixture of bacteria and blood, pus, or other exudate. (3) The toxins of the 
bacteria present are diluted, and it has been shown that if equal amounts of 
toxins are injected into an animal, one set in dilute solution and the other 
strong, much less reaction is provoked by the former. 

Extensive animal experiments were made, over 250 dogs being used. Con- 
siderable difficulties were met in finding any toxic agent or culture which would 
uniformly cause death from peritonitis if injected. On this account the results 
w'ere not very conclusive. However, by repeated passage through animals 
such an agent was found. His results show’ed that of the animals treated by 
incision and drainage alone, 100 per cent died ; of the controls (infected but 
not operated), 89 per cent died ; but only 79 per cent died of those in whom 
peritoneal irrigation wnth normal salt solution was carried out. This was true 
in spite of the fact that the most severely affected animals w^ere alw^ays 
chosen for the irrigation, 

Willis’s clinical experience was of a corresponding nature. Of 14 cases 
treated by conservative measures, rapid incision and removal of the focus, 
7 died. Of 19 cases in which the treatment w'as exactly the same except that 
iiTigation w^as carried out, only 3 died. 

The use and extent of Drainage in such conditions has always been a matter 
of considerable discussion. In the opinion of Churchill- it should be minimal. 
A series of 75 cases is quoted in which this principle had been adhered to, and 
but 4 deaths occurred. Denver® and Groves^ are in agreement with the 
majority, that the business of the surgeon is to remove the focus with as little 
trauma as possible, and get out. Unless actual thick pus is present, drainage 
is of little avail; and even if drainage is provided, the discharge is generally 
slight. Too liberal drainage is not only useless, but is an actual danger, tend- 
ing to cause perforation of damaged viscera, and being only an added insult 
to an already seriously diseased peritoneum. , 
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LieiiliarUt^ is strongly in favour of the treatment of peritonitis by Lavage 
with Ether. The use of strong antiseptics on the inflamed peritoneum has 
been tried by numerous surgeons with slight success. Of the various sub- 
stances in use, practically all have been abandoned except ether. It is said 
to have certain peculiar advantages. Post-operative pain is said to be reduced 
almost to nil. Not only is the actual bactericidal effect valuable, but there is 
a tremendous outpouring of lymph and exudate of great germicidal value. 
Finally, being extremely volatile, very little is left by the time the belly is 
closed, and that is absorbed with great rapidity. A rise in the leucocyte count 
is also produced. Of 101 cases thus treated, 18 per cent died. This does not 
seem to be materially below the ordinary mortality for cases of this type. 
Sigwart® not only believes in the therapeutic value of ether, but uses it routinely 
as a prophylactic measure where the peritoneum has been soiled at operation. 
His work is mostly in gynaecological conditions, and the results he reports are 
excellent. No cases of shock from its use are noted. The resulting adhesions 
are the greatest drawback, and for this reason it should not be applied except 
when really necessary. 

Adhesions. — ^Adhesions resulting from peritonitis or from operations arc a 
constant source of worry to the surgeon, and many attempts have been made 
to devise ways of avoiding them. Martius," in a study of the subject, exoner- 
ates iodine from skin sterilization as an important factor. Incomplete peri- 
tonealization, collections of blood and lymph in the serosa, and intraperitoneal 
drains are usually the offending agents. His studies indicate that the best 
prophylactic measure is early and frequent motion. Not only is the patient 
encouraged to turn from side to side and have the head and shoulders raised, 
but care is also taken that the intestines are not allowed to rest ; early food 
taking, and catharsis if necessary, will prevent a large percentage of trouble- 
some adhesions. 

Puls,® in a number of cases where it proved impossible completely to peri- 
tonealize denuded areas, has covered them with silver foil. This foreign body 
has always lain quietly in the tissues and caused no irritation. Some of his 
cases reopened later showed the foil to have become quite adherent to the 
underlying raw spots, but to have prevented effectually the formation of 
any adhesions. Of greater promise, however, is the work of Williamson and 
Mann.® After much experimental study, they give us the formula of a mixture 
of gum acacia and gelatin which can be painted over a raw spot, and according 
to their experience this is an effectual preventive of adhesions. Powdered 
acacia is dissolved in normal saline solution, an equal amount of gelatin is 
added, and the mixture is then boiled, after filtration, until the fluid content 
equals about 50 per cent of the mixture. The solution, while still hot, is 
poured into flexible lead tubes (tooth-paste tubes), which arc sealed, and placed 
in 70 per cent alcohol, after another boiling to ensure sterilization. Before 
using, they must be softened by immersion in warm water, as the material 
becomes quite hard at room temperatures. This substance is dissolved in the 
body fluids after a short time, and hence has considerable advantage over silver 
foil, which might act as a nidus for future infection as all buried foreign bodies 
are known to do. 

Transverse Incisions. — ^The advantages claimed for these incisions are again 
brought to our attention by Moore.^® He enumerates twenty advantages, of 
which we quote only a few. First, the nerve-supply of the muscles is not 
injured ; this cannot be denied, and to our mind is the most important point 
in their favour. Another important point is that the fascial sheath of the 
rectus is split, not cut, so when the closure is made the stitches are at right 
angles to the direction of the fibres and do not tend to pull out ; this is 
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especially true of the upper abdomen, where the longitudinal fibres in the 
rectus sheath are fewer and thinner. Thirdly, the edges of the wound 
retract more easily, and exposure is better ; to the reviewer this point 
seems to have a natural corollary, i.e.. the tension on stitches to close the 
wound would be greater. Finally, Moore claims that fewer post-operative 
hernias follow; this, of course, is the all-important, and in fact the only, 
criterion of the worth of the method, and we are compelled to say that we 
regard it most decidedly as an unsettled question. Vogeler,^^ in a paper 
on this subject, cites two of his cases in which severe infection of the wound 
took place and extensive sloughing of the abdominal wall occurred, all the 
layers giving away except the really \’ital one, the fascia. He says that in 
a longitudinal incision with such virulent infection, hernia would most cer- 
tainly have resulted. 

Free Fat or Omental Transplants. — With the ever-increasing use of these 
transplants within the peritoneum, some experimental work by Mann^^ is of 
great interest. It has become almost routine in many clinics to use bits of 
omentum to cover defects in the peritoneum, and for many other purposes. 
Extensive experimental investigations prove that such free transplants, 
although they seldom slough, soon shrivel into a mass of fat-free scar tissue. 
They are prone to undergo severe inflammation if used as a reinforcement of a 
doubtful suture line or otherwise exposed to sepsis. As a preventive of 
adhesions, they cannot compare with suture of the peritoneum, as a sharp 
reaction in the transplant may cause more adhesions than the original defect 
could. An interesting point is noted in the fact that such transplants, tied 
about a suture line in the hope of reinforcing it, may have the disastrous 
eftect of producing a constriction when the fat is absorbed and cicatrization 
takes place. Condemned for use in so many conditions, Mann strongly recom- 
mends such fat transplants as hiemostatics. Packed into wounds of the spleen, 
liver, or kidney, their value in the control of haemorrhage is great. 

‘ Closed ’ Treatment of Infected Operative Wounds. — Watkins^® has made a 
plea for this procedure. He believes that the tendency is to ^over-treat’ such 
wounds. For many years he has employed the follomng method. ‘‘ (1) No 
sutures are removed until the wound is healed ; (2) No drainage material is 
inserted ; (3) No probing or manipulation of the wound is permitted ; (4) Moist 
dressings are kept continuously over the wound as long as it remains reddened 
or indurated, care being taken not to macerate the tissues excessively.” The 
moist dressings prevent sealing of the edges of the wound, and thus adequate 
drainage is pro\’ided. The scars of wounds treated in this manner are smaller, 
and the healing is quicker. The most important observation is that among 
the patients who could be traced there were no cases of hernia, a remarkable 
record, considering that the series extends over fifteen years. Previous to the 
introduction of this method a considerable number of hernias had occurred. 

References. — '^Surg. Gynecol, and Ohst. 1921, Oct. ; ^BrU. Med. Jour. 1922, xA,priI 
15 ; ^N.Y. Med. Jour. 1921, Sept. 7 ; ‘*3/ed. Jour, of Australia^ 1921, Sept. 10 ; ^Schweiz, 
med. Woch. 1921, Jiily 21 ; ^Munch, med. Woch, 1922, April 7; "^Ihid. March 3; ^8urg, 
Gynecol, and Obst. i921, Aug. ; ^Ibid. 1922, March ; ^^Ann. of Surg. 1922, Jan. ; 
^^Zentralb. f. Chir. 1922, Feb. 4 ; ^-Surg. Clin, of K. Amer. 1921, i ; ^^Jour, Amer. Med. 
Assoc. 1921, Aug. 27. 

ABSCESS OF LIVER. {See Amcebiasis.) 

ACNITIS. — For differential diagnosis, see Lupus (Dissfaeinatf.d jMili vry). 
ADENOIDS. {See Tonsils, Dise-\ses of.) 
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ADENOMYOMA. Tf. E, FoihergiU, M.D. 

In a series of 8888 hysterectomies for myomatous gro^vths done at the Mayo 
Clinic, McCarty found "that 211, or 6*4 per cent, of the growths were adeno- 
myomata. He reported that not one of the 211 adenomyomata was diagnosed 
as" such before operation. xAmongst 1283 uterine myomatous growths, Cullen 
found 73, or 5*7 per cent, adenomyomata. He maintains that careful obser- 
vation will make clinical diagnosis of these cases possible. But uterine 
adenomyoma is not of much practical importance, the treatment being the 
same as that of myoma. 

These growths undergo malignant changes but rarely. H. G. Kuehner,^ 
howeA'er, reports an interesting case of recurrent adenomyoma. The patient 
was a single %voman, age 43, who complained of irregular profuse and painful 
menstruation. There was a polj^us the size of a small orange in the vagina, 
hanging by a pedicle which extended through the cervix from the uterine 
cavity. This was found to be an adenomyoma. Fourteen months later the 
sjunptoms returned, and a firm mass the size of a foetal head was found in the 
vagina, attached within the uterus by a slender pedicle. This growth was 
of the same nature. Eight months later there was continuous bleeding. The 
uterus was considerably enlarged, and was removed. Within it three distinct 
sessile tumours were found, on broad bases. These were adenomyomata of 
varying consistency, and contained in parts small cysts with smooth linings 
and straw-coloured content. There were no definite evidences of malignancy, 
and the patient was well fifteen months after the hysterectomy, though the 
cervix >vas not removed. 

Cullen has indicated that adenomyomata are to be found in the uterus, the 
recto-vaginal septum, tubes, round ligaments, utero-ovarian ligaments, utero- 
sacral ligaments, sigmoid flexure, rectus muscle, umbilicus, and ovaries. A 
'V’-ast amount has been written about these growths, and numerous difficult 
operations have been undertaken for their removal, many of them with fatal 
results. The reason for these interventions is not obvious, seeing that the 
condition is generally described as benign. Interest in the subject has been 
revived recently owing to the recognition of its relationship with the growths 
known as tarry cysts of the ovaries. Not that there is anything new in the 
statement that the ovary may contain tissue like endometrium, for in 1899 
W. W. Russell reported a case in which an ovary, normal to the naked eye, 
contained a thick- walled cyst. The wall of this cyst and the solid portion of 
the ovary alike contained ‘ uterine ’ tissue.® 

De AV. B. Castler® reported a similar case, and C. C. Norris*^ described 
another. J. C. Janney^ adds three cases of the same ovarian anomaly. These 
three cases all show the occurrence of ‘ uterine tissue ’ in the ovary. They 
were found incidentally in the course of examination of 4853 specimens. The 
ovaries w^ere not primarily affected, but w’ere removed with the uterus on 
account of pelvic infection in one case, prolapse in another, and hmmorrhagc 
in the third. 

J. A. Sampson® calls attention to the importance of perforating hfcmor- 
rhagie or chocolate cysts of the ovary, and especially their relation to pelvic 
adenomata of the endometrial type. He reports on 23 cases in women between 
the ages of thirty years and the menopause. He considers it to be a common 
condition met wdth in nearly 10 per cent of women of the above age limits wdio 
require abdominal operations for pelvic disease. In one year he found 14 in 
178 patients. The cysts are generally small and adherent ; and in freeing 
them the ‘ chocolate ’ contents escape because a previous perforation, which 
had been sealed up by adhesions, is reopened. Adenoma of endometrial type 
is present in the tissues involved by the adhesions in a large percentage of the 
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eases. Sampson considers that these cysts of the ovary are hsematomata of 
endometrial type. They are active during the menstrual life of the patient. 
Histologically their lining is similar to that of the uterine hjematomata caused 
by the retention of * menstrual ’ blood which are often present in adeno- 
myoma of the uterus. The ‘ chocolate ’ contents of the ovarian hsematomata 
resemble old menstrual blood. The fact that material escaping from these 
ovarian hjematomata may give rise to' adenoma of endometrial t\7pe in the 
tissues thus soiled is further proof that the hjematomata contain endometrial 
tissue. Sampson cannot state that this is the only cause of ectopic pelvic 
adenomata ; but he thinks the condition found in many of his cases is analo- 
gous to the implantation of ovarian papilloma or cancer on the pehdc peri- 
toneal surface from the rupture of an ovarian tumour containing these growths. 
He believes that the gro’wiih is primary in the ovary, and that the extension 
is from the ovary to other tissues and not the reverse. 

A. Donald^ reports a number of cases of rectovaginal adenomyoma associ- 
ated with cystic ovarian tumours with tarry or chocolate contents ; 5 cases 
were operated within a period of twelve weeks ; in 3 panhystereetomy was 
done, in 1 salpingo-oophorectomy with removal of a nodule from the posterior 
aspect of the cervix, and in 1 removal of a hard growth from the anterior 
wall of the rectum after separation of adhesions. In 3 of the 5 cases the 
ovaries contained cysts with tarry or chocolate-coloured fluid. He had grad- 
ually formed the opinion on clinical grounds that these were not due merely 
to an accidental effusion of blood into a cyst, but were really adenomyomata 
of the ovary. They had the faculty of burrowing into tissues and of forming 
very firm adhesions ; the contents resembled exactly the thick tenacious 
brown fluid that was found in haematocolpos and h^matometra, and in smaller 
quantities in the gland spaces of adenomyomata. Further, there was always 
acute dysmenorrhcea during the first two days of the menstrual period. 

The same author,® writing on adenomyoma of the rectovaginal space and its 
association with ovarian tumours containing tarry material, gives 5 additional 
cases operated on since the date of his earlier communication. His total 
is thus 10 cases of adenomyoma seen during the first half ^of this year, in 7 of 
which tarry ovarian cysts occurred. After reviewing the subject, Donald con- 
cludes that w’hen operating for adenomyoma the patient ought to be informed 
that both ovaries may have to be removed, and that when removing tarry 
ovarian cysts, a careful investigation for adenomyomatous growi^hs in other 
parts of the pelvis ought to be undertaken at the time of operation. He 
considers that these growths are much more common in gymecological practice 
than has been supposed. 

W. Blair BelP considers the term ‘ endometrioma ’ preferable to that now used, 
on the ground that not merely glandular tissue, but functional endometrium 
is found in these tumours during reproductive life. He gives the details of a 
case in which ‘ endometrium ’ w^as demonstrated in both ovaries, associated 
with normal uterus and tubes. The ovaries both contained cavities holding 
thick, dark blood. Supravaginal hysterectomy was done, and an apparently 
healthy portion of the left ovary w’as used for an ovarian graft in the right 
rectus muscle, the remainder of both ovaries being sent to the laboratory. 
The patient had menopause symptoms for a time, but has subsequently men- 
struated three times, although the cervical portion of the uterus left in situ 
was only 1 inch in length. Blair Bell concludes that the observation of 
Sampson as to the cause of the so-called " chocolate cysts ’ is a very inter- 
esting pathological contribution to the solution of a clinical difficulty. 

W. F. Shaw and W. R. Addis^® mention 6 recent cases of adenomyoma, in 
5 of which tarry ovarian cysts were present, and in 2 areas of endometrial 
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tissue were found in the ovaries. They describe one of the cases in detail, 
and give an explanation of the fact that extensive search has often failed to 
revetd the presence of endometrium in ovaries containing ‘tarry’ or ‘chocolate’ 
cysts. It is that the endometrium within such cysts is gradually thinned out 
by the pressure of the blood added at each menstrual period to the content 
of the cavity, until all its distinctive characteristics are lost, and nothing is 
left but a flattened endothelium-like lining. One of their specimens showed 
gland spaces lined by a single layer of cubical epithelium, supported by an 
embryonic stroma indistinguishable from that of the endometrium and lying 
on a layer of unstriped muscle. In view of the paucity of muscle in the normal 
ovary, the authors regard this observation as having special interest. 

Rbfekexces. — ^Amer. Jour. Med. Sei. 1921, Sept., 424; -Johns Hop. Hosp. Bull. 
1899, X, 8: ^Burg. Gynecol, and Obst. 1920, Aug., 150; Hhid. 158 ; ^Amer. Jour. Obst. 
and Gynecol. 1922, Feb.. 173; ^Arch. of Surg. 1921, Oct., and Am,er. Jour. Obst. and 
Gynecol. 1921. Nov., 526; "Br^t. Med. Jour. 1922, i, 839; ^Jour. Obst. and GyncecoL 
Brit, Bmp. xxix, No. 3, 1922, 451 ; ^Ihid. 443 ; ^^Ibid. 452. 

ALASTRIM. {See also Small-pox.) Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

L. M. Moody^ has described this mild form of small-pox as seen in Jamaica. 
The incubation period appears to be from ten to fourteen days. The onset 
is sudden, with fever, severe headache and backache, and occasionally sickness, 
and pain in the limbs. The rash {Plate 1) appears most often on the third 
and fourth days, and from the second to the fifth, accompanied by a fall of 
temperature and disappearance of general symptoms. Pain in the throat, 
and dysphagia from eruption on the mucous membranes, may be present. 
Albuminuria is absent. The rash is at first papular, becoming vesicular in 
about thirty-six hours, and appears on the face, wrist and forearm, or both 
arm and face, in order of frequency, the scalp and palms and soles also 
being always eventually affected ; it reaches maturitj^ in six to seven days, 
and then dries up, usually without umbilication, and produces little pitting, 
while secondary rises of temperature are slight or absent. In pregnant females 
abortion often occurs, and the foetuses may show sears of a similar rash, or 
if born alive may show the rash at or shortly after birth {Plate II) ; amongst 
these are the cases of two children born of vaccinated mothers, who had 
themselves escaped the disease, A definite relationship to vaccination is 
shown by the fact that in vaccinated children 84*6 per cent of the cases were 
mild and 0*0 severe, against 44*4 and 29*6 per cent in unvaccinated children ; 
similar, but less marked, differences were found in adults, while in 60 per- 
sons vaccinated after an attack of alastrim, none took typically, and in 15 it 
failed altogether. The conclusion is that alastrim and vaccinia belong to the 
same group, the one disease affording almost complete immunity to the other. 

W. C. Rucker- also reviews the evidence regarding this disease, which has 
been met viith in the West Indies, South and Central America, South Africa, 
the Mediterranean area, and Great Britain, and concludes that the disease 
should always be diagnosed and dealt with as small-pox, although of a mild 
type. 

Repeeences.— of Trop. Med. and Parasitol. 1922, March, 21 ; -U.S. Public 
Health Reports, 1921, Dec. 9, 3023. 

ALCOHOL AND MENTAL DISEASE. {See Mental Disease.) 

ALOPECIA. E. Graham Little, M.D., F.R.C.P. 

Alopecia Areata, — Sabouraud^ remarks that there is only one true syphilitic 
alopecia — namely, that in small patches coming on roughly seventy-five days 
after the roseola, just as that eruption is due seventy-five days after the 
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chancre. This is merely a post-infective alopecia comparable with that after 
severe fevers. But he also states his conviction that hereditary syphilis is 
too frequent an association of alopecia areata to be an accidental one. He has 
found, in an extended trial of alopecia areata in young people, that Wassermann 
reactions were positive three times more often than in young people suffering 
from tinea, used as a control. 

Alopecia Prcecox . — MacKec and Andrews^ contribute a useful paper, with 
some practical suggestions, elementary, but too often overlooked. It is 
important to make a careful local examination. If the patient is a 'woman, 
the hair should be let down. In any ease the scalp should be carefully inspected 
after obtaining the subjective symptoms and past history. The features to 
be looked for are scaliness (dry, waxy, or oily exfoliation), readiness with which 
the hair pulls out, congestion, paleness, site of predilection, atrophy, thinness 
or thickness of scalp, tight or loose scalp, dr^’' or oily hair and scalp, e\ddence 
of spontaneous regeneration of hair, splitting and breaking of hair, lustre or 
lack of lustre, and nodosities on the hairs. The scalp and hair should not be 
washed for one week previous to the examination, and should be free of oint- 
ments and chemical residues from hair lotions. The normal scalp is constantly 
shedding its horny layer. If it has not been washed for two or three weeks, 
there is likely to be a little dandruff, but this should not be mistaken for 
pathological exfoliation. Normal scalps differ somewhat in sebaceous activity. 
Some normal scalps (and hair) will not become oily for many weeks ; others 
'will be oily in a week or two. These facts should be taken into consideration 
in making a diagnosis. 

When a lotion is used, the best means of application are thus detailed : Use 
a medicine dropper of a length sufficient to extend to the bottom of the bottle. 
The lotion is applied to the scalp by inserting the patulous end of the dropper 
under the hair and forcing a little of the lotion upon the scalp. It requires only 
a few minutes to wet the entire scalp. Then the scalp is rubbed well with the 
fingers. It does no good, but harm, to apply the usual chemicals to the hair. 
It is the scalp, not the hair, that should receive treatment. Women object 
to 'wetting the hair ; men do not. Therefore a man may pour the lotion on 
the scalp, wetting both the hair and the scalp, after which the scalp is rubbed 
well with tlie fingers. 

Resorcin and beta-naphthol must never be used 'when the hair is white, and 
with extreme caution when it is golden or light brown. A single application 
of a lotion containing either of these remedies may turn white hair to a yellow, 
green, oi yellowish-green colour. The colour cannot be removed. Light- 
brown and golden hair is affected more slowly and sometimes not at all. It 
may change to green, yellowish-green, or, more commonly, auburn. 

A number of useful prescriptions are given : — 

I. Oil Lotiox and Brilliantine. 

II 01. Ricini 5ij I Spt. Vini Rect. 80 jDer cent. 

Ddctylis vel Olei Myreiie gtt. v I q.s. ad 5 iv 

II. Mercury Oil Suspension. 

R Hydrarg. Ammon. gr. xx 01. Olivee gss 

Hydrarg. Oxicl. Rub. gr. x Liq. Petrol. q.s. ad 31 J 

01. Rosco Ger. vel 01. Myreije nfx 

M. Sig. ; Shake w’ell before using. 

III. Sulphur Oil Suspension. 

R Zinc. Sulphat. gr. x | 01. Rosaa Ger. vel 01. Myreise ll\x 

Sulphur. Praecip. 5ss | 01. Olivse ‘ fjss 

Quin. Sulphat. gr. xv ' Liq. Petrol. (pa. ad gij 

M, Sig. : Shake '^rell before using. 
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IV. Mehcuby Ointment (Mild). 
Hvdi’arg. Ammon. 5j I Adip. Lanas 

01. Amygd. Amara3 n(j i Petrol. Alb. 

V. Mercury Ointment (Strong). 
Hydrarg. Ammon. 3j ' Ol. Amygd. Amaras 

Hydrarg. Oxid. Rub. j Adip. Lanas 

Acid. Salicyl. aa gr. xv j Petrol. Alb. 


on 

ad 3j 


ny 

3ij 
q.s. 5J 


VI. 

Sulphur. Praseip, 

Acid. Salicyl. 

01. Amygd. Amaras 


Sulphur Ointment. 

3j i Adip. Lanas 
gr. XV ' Petrol. Alb. 

ni3 I 


VII. 

Resorcin. 

Beta-naphtliol 


Stimulating Lotion (Brunette). 
5ij I Spt. Vini Rect. 
gr. X 1 Aq. 


q.s. ad 33 


, . 5 ij 
q.s. ad 5V11J 


VIII. Stimulating Lotion (Blond or Brunette). 

Capsicin. gr. j | Quin. Hydroclilor. gr. xv 

Tinct. Oantharid. 5ss ■ Spt. Vini Rect. 3ij 

Chloral. Hyd. 3J ' ‘^q* q^s* ad gviij 

M. Filter. 

IX. Mercury" Lotion (Brunette). 

Same as VII, with the addition of ; Hydi'arg. Chlor. Corros. gr. iij 


X. Mercury Lotion (Blonde). 

Same as VIIT, with the addition, of : Hydrarg. Chlor. Corros. gr. iij 

XI. Sulphur Lotion (Brunette). 

Same as VII, with the addition of : Zinc. Sulphocarbolat. 5 J 

XII. Sulphur Lotion (Blonde). 

Same as VIII, with the addition of ; Zinc. Sulphocarbolat. 5j 


XIII. Oil Mercury Lotion. 

Hydrarg. Chlor. Corros. gr. j 01. Amygd. Dulc. 

Chloral. Hyd. 3 l Aq. Calais q.s. ad 31V 

Spt. Acid. Formic. 5^J 

M. Emulsify with quillaia. Add perfume or deodorant to hide 
odour of formic acid. 


XIV. Oil Resorcin Lotion. 
Hydi-arg. Chlor. Corros. gr. j i 01. Amygd. Dulc. 

Resorcin 33 1 Aq. Calcis 

M. Emulsify with quillaia. 


Thymol 

XV. 

Thymol 

Sod. Carb. 

XVI. 


Solid Shampoo. 

3ss 1 Sapon. Moll. 

Liquid Shampoo. 

3ss j Tinct. Sapon. Vh. 
gr. X 1 


3h’j 

q.s. ad giv 


q.s. ad giv 


q.s. ad 3viij 


XVIT. Mercury Shampoo. 

XV or XVI, with addition of ; Hydrarg. Chlor, Corros. gr. ij 


XVIII. Sulphur Shaivipoo. 

XV or XVI, with addition of : j 

Sod. Borat. gr. x 1 Sulphur. Prsecip. 

XIX. Tar Shampoo. 

XV, XVI, XVII, or XVIII, with addition of : 01. Cadiui 5 ss 

XX. Dryhng Powders. 

Pulv. Orris 5vij i Amyli (rice) 

Sod. Borat, 3^3 ' Violet 


gr.xx 


on 

q.s. 
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Sabouraud^ has made this subject his own, and in a useful article he points 
out the present state of our knowledge. He emphasizes the early develop- 
ment of the symptom, which synchi’onizes often with the first growth of the 
beard. He connects 'wdth the established loss of hair the hyperidrosis of the 
palms, which is an especially inconvenient handicap to medical men. He 
notes that while the fall of hair in men usually produces permanent baldness, 
women, though they lose hair continually, never become entirely bald from 
this cause.' He distinguishes two varieties or stages of the scalp affection, 
precursors of seborrhoea — ^pityriasis simplex, in which the scales are dry, and 
pityriasis steatoides, in which the scales are definitely greasy. With the 
latter stage the loss of hair is often very rapid, and even acute in onset. The 
arrival of this stage can be very easily demonstrated by the pressing of a piece 
of tissue paper on the surface of the scalp, contact with which shows a grease 
spot on the paper. In such a case complete baldness is common before the 
age of 30, unless arrested in time. 

Microscopic examination of the greasy secretion on the scalp shows a Gram- 
positive bacillus. Bacillus seborrhece, alone if the disease is pure seborrhtea, 
mixed with cocci and spores of Mallassez if the steatoid stage is present. The 
role played by the bacillus is not completely understood, and the author lays 
stress on the close connection apparent betw^een the cycle of events and the 
genital development. Eunuchs never become bald if castrated before puberty. 
In women the symptoms are arrested with pregnancy. There is a tradition, 
difficult to prove or disprove, that sexually-active men become bald sooner 
for those actmties. Treatment can do little more than arrest loss ; it cannot 
restore the hair. No general treatment seems of any benefit, but local 
measures if taken early are of great value. Sulphur is the agent par excellence, 
and this is the author’s favourite formula : — 

E Acetone, Xylol, ou Benzine 75 c.o I Sulfure do Carbone 150 c.c. 

Tetrachlorure de Carbone 75 c.c | Soufre Preeipite Lave 9 grm. 

References, — '^Presse mid, 1921, July 23, 581 ; ^N.Y, Med, Jour. 1921, Oct., 437 ; 
^Presse med. 1922, May 31, 465. 

• AMCEBIASIS. Sir Leonard Rogers, M.D., F.R.C.P,, F.R.S, 

Dysentery, — J. G. Thomson and A. Robertson^ have found Charcot-Leyden 
crystals in 25 per cent of amoebic stools, being a little higher than Acton’s 
figure of 20*4 per cent, and consider their presence to be an indication for 
making a prolonged search to exclude chronic amoebiasis, while their presence 
is much in favour of a diagnosis of amoebic as opposed to bacillary dyscnteiy. 
They are found in mucus, and have an average length of 25 to 50 microns, 
and are of whetstone shape ; they are probably derived from breaking-dow^n 
proteid material, as they also occur in the mucus of bronchiectasis and asthma. 

F. P. Mackie^ reports that in Mesopotamia E, histolytica was found in 30 per 
cent of dysentery cases, the bacillary form having been the commoner of the 
two, while from 5 to 20 per cent of the soldiers -were chronic cyst-carriers. 
Among the British 19*2 per cent of infections were found, and among Indians 
18*5 in Basra and 27*9 in Baghdad. There was no e\ddeiicc that flagellates 
caused diarrhoea or dysentery. 

C. A. Kofoid and O. Swezy^ have identified amoebse, by the morphology of 
the nuclei of dividing forms, in sections of the bones in Ely’s non-bacterial or 
second type of arthritis deformans, and also** in a case of Hodgkin’s disease. 

Treatment.— W. Allan, ^ in view of the work of Dale and Dobell showing 
Emetine had little direct action on entamoeba; and was ineffective in (‘at 
amoebic infections, has tried emetinized blood and serum from both man and 
cats on E, histolytica in fresh stools, with negative results, so the action of the 
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drug remains unexplained. R. N. Chopra and B. N. Ghosh** also discuss the 
therapeutics of emetine, and emphasize its cumulative toxic effects, ad\dsing 
that not more than 12 to 15 consecutive daily 1-gr. doses should be injected 
in man. As it produces congestion of the lungs as well as the intestines, they 
think it useless in hfemoptysis. It causes no contraction, but rather relaxa- 
tion, of the uterus ; it produces, however, tonic contraction of the intestinal 
wall. 

H. C. Brown" has examined the amoebieidal action of Conessine, the alkaloid 
of Holcirrlieua aniidysenterica, or kurclii, and other allied plants of the family 
of Apocynacece, and found it to have an inhibitory action on free-living amoebai 
equal to that of emetine. 

Liver Abscess , — S. Fry® records a case of a large right-lobe abscess rupturing 
into the perirenal tissues and forming a retrocolic abscess, and a second case of 
a left -lobe liver abscess rupturing into the peritoneal cavity, with fatal results 
in both. L. Rogers, in the Lettsomian Lectures, discusses fully amoebic 
liver abscess, first dealing with the etiology and its relationship to antecedent 
ulceration of the colon, often of a latent nature, and sterile as regards bacteria 
in the great majority of the cases, and also the mode of formation of the large 
single abscess, and the frequency of single and multiple abscesses and of 
secondarj^ amcebic abscesses in the spleen and brain. The value of the blood 
changes in the diagnosis of amoebic hepatitis and liver abscess is pointed out, 
and the possibility of preventing suppuration taking place by early treatment 
with Ipecacuanha and Emetine demonstrated. 

Theatment. — J. C. John® describes the successful treatment of a liver 
abscess in a very emaciated patient, who w’as in too bad a condition to allow 
of an open operation, from whom 90 oz. of pus were aspirated at the first sitting 
and 64 oz. sixteen days later; Quinine Hydrochloride Solution was injected 
each time, while 1-gr. doses of Emetine were given hypodermically daily for a 
week, the patient making an uninterrupted recovery and gaining 10 lb. in 
weight while in hospital. R. E. Ingram-Johnson^® records a case of a visible 
fluctuating abscess of the liver in a patient who refused operation, which 
cleared up completely on emetine injections. 

L. Rogers^^ discusses fully the treatment of liver abscess by the method he 
introduced of Repeated Aspirations, combined with the administration of 
amoeba-destroying drugs into the abscess cavity or otherwise, without any 
open drainage, and shows that the mortality has been reduced from 56*8 per 
cent after the open operation in 2661 cases, to 14*4 per cent in 111 cases treated 
by the present method, or one-fourth of the old mortality. A case is als<3 
recorded in which multiple amoebic liver abscesses demonstrated by abdo- 
minal section cleared up completely under emetine, with permanent recovery. 
Curves illustrating dysentery, hepatitis, and liver abscess in the British Army 
in India for forty-nine years demonstrate a reduction of the death-rate from 
the latter to one-sixth of the former rate since the introduction of these 
methods, 

Referexces. — ^Jour. Trap. Med. and Hygiene^ 1921, 289 ; ‘Und. Med. Gaz. 1922, 
85 ; ^Jour. Amer. Med. Assoc. 1922. i, 1602 ; Mbid. 1604 ; ^Amer. Jour. Trop. Med. 
1922, May, 195 ; Und. Med. Gaz. 1922, 248 ; Med. Jour. 1922, i, 993 ; Mnd. Med. 

Gaz. 1922, 135; ^Ibid. 1921, 379; ^^Jour. Tiop. M^d. and Hygiene, 1922, 138; '^^La}Lcet, 
1922, i, 463, 569, and 677. 

AMPUTATIONS. Sir W. 1. de C. Wheeler, F.R.C.S.l. 

Amputation of the Leg. — T. G. Orr’^ emphasizes the importance of careful 
work in these operations. The most satisfactory site for leg amputation is in 
the middle third. In this position Orr operates as follows : — 

Long anterior and short posterior flaps are made ; deep fascia is included in 
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Shows incision, and skin and fascia flaps. 


Bij kind pci iiubf^K’ii or the ^ Anii((l\ oj Suitjeip’ 


MEDICAL AESl'Al, 1023 





Injecting a nerve with absolute alcohol alter tlie method of Leu is and Iliiher. 


By Lhiil })eniiif<isitin of the Annals of Huryety* 


MEDICAL AJyVAl, lyjj 


TE VL 


amputation of the ]^E.Q-conthnml 


6ulm^ 

t rc n c!f rV zpass 



? 


Tliio shows the muscle grour<?<i about the bones and held together by a lica\y 
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the former. The flap is dissected back at least 3 cm. beyond the point where 
the tibia is to be divided. The posterior flap is quite short. A flap of fascia, 
as shown in Plate III, is fashioned from behind to turn over the cut end of the 
stump. The muscles are divided a couple of inches below the point of bone 
section. The fibula is cut, as usual, shorter than the tibia (Plate IV). The 
periosteum about the cut ends is carefully removed and the marrow is scooped 
out. The nerves, five in number, are drawn out of the stump as far as possible, 
and injected with absolute alcohol (Plate V), The nerve is then divided just 
below the injected point ; this prevents the formacion of neuromata. All 
bleeding points are then carefully ligated, and the muscle mass is brought 
together by one strong purse-string suture (Plate VI). 

It will be noted that muscle flaps are not made, nor is the muscle permitted 
beyond the end of the bone more than 1 cm. Orr thinks that muscle pi’oduces 
an unstable stump which is likely to become chafed or tender. On the other 
hand, if the muscle is not fixed to the end of the bone it will retract, leaving 
bone protruding beneath the end of the skin. The technique described fixes 
the muscle round the end of the tibia with a purse-string, and gives it an inser- 



Fig. 1. — A, Line of division of imiscles. B, Line of cor\’ico-scapular llnp. 


tion both at the end of the bone and into the fascia wiiich is sutured over it 
(Plate Vll). The appearance of the finished stump is showm in Plate VIII. 

The author concludes that the advantages of this technique are: (1) A 
firm rounded stump with skin and fascia freely movable over the bone ; (2) A 
scar properly placed so that it wdll not become adherent to bone or receive 
pressure ; (3) No tenderness due to neuromata, chafing, or ulceration ; (4) The 
muscles have a new insertion at the end of the stump which prevents their 
retraction and the exposure of the bone beneath the skin. 

Amputation at the Shoulder. — The late Colonel Littlewood- describes a method 
of interscapulothoracic amputation. He claimed that the operation could be 
done with great ease, and that he had performed it himself in twenty-five 
minutes, including the suturing of the flaps. The flaps, of course, may vary 
according to the exact position of the disease ; there are two flaps, a cervico- 
scapular and a pectoro-axillary . 

The patient is placed on the sound side close to the edge of the operating 
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table. \ cervico-scapiiiar flap is made, commencing at the clavicle near the 
outer marmn of the sternomastoid attachment, carried along the clavicle, over 
the prominence of the shoulder, along the axillary border of the scapula to a 
point below the angle, and backwards to about two inches from the spine 
(Fi^. 1). A flap of sldn and subcutaneous tissue is rapidly turned back ; this 
exposes the posterior surface of the scapula, with the muscles attaching it to 
the spine. The trapezius and the latissimus dorsi are then divided, next the 
levator anguli scapulae, the rhomboids, and, lastly, the scapular attachment 
of the serratus magnus and the omohyoid muscles. Three or four vessels niay 
require ligature, branches of the suprascapular and posterior scapular arteries. 
The soft*^tissues are now separated from the clavicle close to the sterno- 
mastoid attachment, and the bone is surrounded by a Gigli’s saw and divided ; 
the subclavius can now^ be divided. The whole upper extremity now falls 
away from the trunk, held by the subclavian vessels and the cords of the 



J’lg. 2. — c. Forceps on subclavian vessels. D, Brachial plexus divided. 


brachial plexus, which are fully on the stretch, standing out and easily seen 
{Fig, 2). 

The cords of the brachial plexus are now divided with a pair of scissors close 
to the spine ; an injection of cocaine intcLthe nerve can be given before division, 
as has been recommended, to lessen thejshock. In his three cases he had not 
noticed any increase of shock in divisioiT of the nerves. He had not injected 
cocaine. Clips are apphed to the subclavian artery, which is divided between 
them ; the vein is then seen and treated in the same way. The advantages of 
securing the artery first have been pointed out by many operators, and in this 
operation it is the easiest plan. The vessels can now be ligatured, or this can be 
done after the parts have been removed. The anterior or pectoro-axillary flap 
is then cut and reflected as far fonvards as necessary. 

The last stages in the operation consist in the division of the pectoralis major 
and minor muscles ; the position of the division depends on the extent of the 
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muscles it may be thought necessary to remove. After the division of these 
muscles the fore-quarter is removed. This exposes the thoracic boundaries of 
the axilla and the posterior triangle, so that it is now quite easy to remove any 
lymphatic glands which require removal (Fig. 3). The flaps are now sutured 
and a firm dressing applied. The author had recently used silkworm gut 
prepared with iodine for suturing. 

Amputation near the Hip-joint, Supratrochanteric. — ^This subject was dealt 
with by Colonel Littlewood in the same article. The patient is brought to 
the edge of the operating table, resting on the sound side. 

An antero-internal flap is first cut, beginning just belo^v the anterior superior 
spine, coming dowm to a level to secure an adequate covering — ^that is, to one- 
third of the circumference of the hip-joint — ^theii over the front of the thigh, 
and upwards on the inner and posterior aspect to a point near the ischiai 
tuberosity ; a postero-external flap is now cut. Any flaps that are used for an 
amputation at the hip- joint w'ould be suitable for this operation. He always 
thought the Furneaux Jordan flap far too[^long and bulky, but his principle of 



Fig. 3. — Fore-quarter remoTed ; exposure of thoracic boundaries. 

{Figs. 1, 2, and 3 hy kind permission of the ^British iledical Journal ’.) 


keeping the incision away from the perineum should be followed whatever flaps 
are made. 

Tlie inner flap, consisting of skin and subcutaneous tissue, is now turned up 
about a couple of inches, the femoral vessels are exposed, clipped with forceps, 
severed, and ligatured. The muscles are next divided and separated as high 
as the neck of the femur ; the iliopsoas is the last divided. The branches of 
the profunda artery are caught in clips, divided, and secured by ligatures ; with 
a good assistant the loss of blood is small. The muscles in the outer flap 
are now di\ided and separated from the bone, those attached to the great tro- 
chanter being severed last. The sciatic nerve is divided after forming this flap. 
The flaps are held on one side ; this exposes the neck of the femur. 

The anterior part of the capsule of the hip-joint is attached to the anterior 
intertrochanteric line, and without opening the hip-joint this must be separated 
from the neck of the femur upwards for about half an inch by means of a ras])a- 
tory ; the neck of the femur is surrounded by a Gigli’s saw and the bone saw'ii 
through close to the trochanter ; the limb is removed, leaving the hip-joinl 
intact. The muscles can be brought together with deep sutures and the skin 


AMPUTATIONS 


28 


MEDICAT. ANNUAL 


secured uith silkworai gut. The stump can be drained if it is thought 
desirable. [It is best to perform the operation by skin flaps, and the muscles 
should be cut short. Lea\'ing the head of the bone in the acetabulum, as 
recommended by the late Colonel Littlewood, is a decided advantage. It is 
really an amputation through the neck of the femur, and can be well per- 
formed by means of an interior racquet incision. The soft parts should be 
cut so short that thev cannot push the artificial limb off the tuber ischii. — - 
W.^ I. de C. ^V.] 

Keferexces. — ^Ann. of Surg. 1921, Nov., GS.*! ; -Brit. Med. Jour. 1922, i, 381. 
ANJEMIA, PERNICIOUS. {See Pernicious An.emia.) 

ANEMIA, SPLENIC. Herbert French, M.D., FM.C.P. 

A re\dew of 26 cases of splenic anaemia out of 40 cases admitted to Guy’s 
Hospital and diagnosed as such during the last twenty years is published in 
the Guy’s Hospital Reports by Osman. ^ The 26 cases selected are those 
which either came to the post-mortem room or could be traced after discharge 
from hospital. Osier defined the disease as an intoxication of unknown nature, 
characterized by great chronicity, primary progressive enlargement of the 
spleen, anaemia of secondary t;^’pe wdth leucopenia, marked tendency to haemor- 
rhage, and in many cases a terminal stage with cirrhosis of the liver and 
jaundice. Hence it follow^s that as soon as the cause of the condition is known, 
it can no longer be regarded as splenic anaemia. As Mayo puts it ; “ Incom- 
plete knowledge is essential to the diagnosis ”. Banti’s disease is regarded 
as a late condition of splenic anaemia, and no attempt is made to distinguish 
between the t^vo. 

In the series, the longest period of duration of the disease is twenty-four 
years, while one has lasted sixteen years and another twenty years from the 
onset of severe symptoms. All cases are not necessarily fatlil even if left 
untreated, there being four in which the subsequent history points to the fact 
that the disease may be a self-limited process. It is less common below five 
years and after fifty-five years of age. 

As regards pathogenesis, there has been no advance. From the fiict that 
splenectomy under favourable conditions can cure the disease, it follow^s that 
the spleen must in some way be responsible, but it is not yet certain whether 
the disease arises primarily in the spleen, or whether the latter enlarges as the 
result of its reaction to a process somewhere else in the body. With the single 
exception of acholuric jaundice, all those conditions which liavc now been 
removed from the splenic anaemia group have been shown to be of bacterial 
and protozoan origin. The demonstration of an infecting agent in the remain- 
ing cases would seem to offer the most hopeful field for future research. 

Syphilis may give rise to a condition which is indistinguishable from splenic 
anaemia except by means of the Wassermanii test. 

One case appeared to be due to focal infection. Three years after the com- 
plete eradication of an obAious focus of infection in the teeth, both the amcmia 
and the enlarged spleen had disappeared. 

The conclusions are : (1) Splenic anaemia is not a specific disease, but a clinical 
syndrome produced by a variety of causes ; (2) This syndrome is probably 
always the result of a chronic infection situated in the spleen itself ; (3) In 
some cases a primary focus of infection can be discovered elsewhere in the 
body, and the removal of the focus will cure the disease ; (4) All cases do not 
necessarily terminate fatally ;j in some the process is self-limited, and spon- 
taneous cure results. 

Treatment.— E arly Splenectomy, and Transfusion either before or after 
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the operation, is the best and indeed only satisfactory treatment. A 
Wassermann test should be done first of all. If negati%^e, a search for and 
removal of any foci of infection should follow. Then, if no improvement 
follows, operation must be advised. A. F. Hurst lays stress on the importance 
of realizing that splenic rub is an urgent indication for splenectomy. Disregard 
of this may result in the excision being found subsequently impossible owing 
to dense adhesions having formed. The presence of cirrhosis, ascites, and 
severe anaemia does not contra-indicate operation, especially if a transfusion be 
given first. The use of x rays has been unsuccessful in the cases in which it 
was tried, with the exception of one. In this case radiations of the spleen 
were the only method of treatment adopted, and the woman is described as 
comparatively healthy sixteen years later. 

With regard to splenectomy, W. J. Mayo^ states that up to Jan. 1, 1921, 
249 spleens were removed in the Mayo Clinic for all causes, vuth a mortality 
of 10 per cent. Of these, 21 were for splenic anaemia of unknown origin, 
and there were 9 deaths ; 11 were removed in cases of chronic sepsis following 
septic arthritis, tonsillitis, phlebitis, and osteomyelitis, with 9 deaths. 

Of the others, 6 were in-patients with chronic syphilis. One died and the 
remainder recovered. He emphasizes w^hat is well known to syphilologists, 
that removal of the spleen in these cases renders them at once amenable to 
antisyphilitic treatment, whereas pre\dous to this measure it is sometimes 
found impossible to maintain a negative Wassermann. Osman describes one 
case in the Guy’s series in which the positive Wassermann disappeared after 
the splenectomy without further antisyphilitic remedies being used. 

Eight spleens have been removed from children suffering from von Jaksch’s 
disease or splenic anaemia infantum, without an operative death, and cure has 
followed when the disease has not been too far advanced. 

RErEBENCES. — ^Guy^s Hosjp. Rep^ 1922, Jan., 919; -Jour, Amer, Med. Assoc. 1921, 
July 2, 34. 

ANEMIAS IN CHILDREN. {See Blood Diseases in Childeen.) 
ANESTHETICS. J. Blomfield, O.B.E., M.D. 

METHODS OF RESUSCITATION. 

iMethods of resuscitation, likely to restore a patient in whom respiration and 
circulation fail during aiijesthesia, have been under discussion recently, and "we 
propose to give here an account of our present knowledge of the matter complete 
enough to be of use for future reference. We do not propose to deal with mild 
cases. When, for instance, during the taking of an anaesthetic the respiration 
gradually fails, the pulse at the time of the cessation of breathing being still 
palpable at the wrist, efficient performance of Artificial Respiration is almost 
constantly successful. Sudden brief failures, too, whether of breathing or of 
pulse, that are purely reflex results of the surgical manipulation of the .moment, 
are always recovered from \vith the help of no more elaborate treatment than 
lowering of the head and the stimulation of the respiration that is supplied by 
a brisk rubbing of lips and cheeks. The serious conditions which may rise 
during anaesthesia are not corrected by these simple measures. The exact 
cause of the collapse is not always evident, nor indeed is it always the same. 
On some occasions the surgical procedure, whether through hicmorrhage or 
through the amount of injury inflicted on tissue, may be the chief cause of the 
circulatory failure that has to be treated. In others the anicsthetic is primarily 
responsible. When the failure occurs early in the course of operation, before 
much has been done or any specially sensitive pari treated, and wlieh llu' 
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nnresthetio partly or wholly ehloroform, the symptoms must usually be 
altributed to the inhaled drug. Pallor comes on quickly, the breathing is 
faint or absent, or occurring only in gasps at considerable intervals, and the 
pulse is imperceptible at the wrist. The cornea is insensitive, and the pupils 
are widely dilated or of medium size. 

The ftrk measures to be carried out are : (1) Remove the anaesthetic ; (2) 
Lower the head ; (3) Open the mouth and draw the tongue forward ; (4) 
Compress the chest several times at short intervals. These efforts failing to 
restore the breathing, artificial respiration by Sylvester’s method is to be 
carried out. 

If spontaneous breathing is not resumed and the pulse is still absent, the 
important question arises, How long are the above procedures to be persisted 
in without resort to massage of the heart ? Experience, both clinical and 
experimental, shows that at least five minutes may safely be spent after the 
first cessation of the pulse before massage of the heart is tried. A very 
practical point must here be mentioned, viz., the importance of observing the 
time at once whenever a patient fails during anaesthesia. If this is not done, 
it is extraordinarily difficult to estimate correctly how much time is spent in 
the efforts at restoration. Under the unusual and rather alarming conditions 
of the moment, proper time estimation is for most people impossible, and actions 
that merely occupy seconds are often regarded by those engaged upon them 
as taking several minutes. It is possible to restore the beat of a heart that has 
ceased to contract even considerably more than five minutes after its cessation. 
In actual practice success has been achieved as long as thirteen minutes after 
the first stoppage. In this case (Mollison’s) eventual complete recovery was 
preceded by weeks of cerebral symptoms due to the damage which the cortical 
cells had sustained by their long interval without proper circulation. It is 
here, in the delicate, highly organized, supreme portions of the central nervous 
system that lies the real risk of long-delayed resumption of circulation. Five 
minutes, then, at the least, and ten at most, we may regard as the time avail- 
able for restoratory measures before proceeding to massage the heart. 

Massage of the Heart can only be efficiently carried out in adult subjects by 
means of an abdominal opening through which the hand can grasp the entire 
heart within the pericardium. In infants it is possible to massage the heart 
effectively by a hand pushed into the unopened epigastrium while the other 
hand presses the heart down through the elastic thoi'ax. In adult subjects, 
if a laparotomy is not in progress -when the collapse occurs, the abdomen must 
be opened by an incision in the middle line or through the upper part of the 
left rectus vertically, and the heart massaged by the subdiaphragmatie or 
transdiaphragmatie route. The thoracic route has been employed, but this 
involves a more serious and damaging operation. For the subdiaphragmatie 
manipulation “ a hand is inserted betw^een the diaphragm and the left lobe of 
the liver. The heart is defined, and may be pressed against the posterior 
thoracic wall, external counter-pressure being maintained with the other hand 
against the ribs over the left side ; or else the heart may be kneaded through 
the diaphragm by the closed fist. The opening in the abdominal wall should 
be large enough to admit the hand completely ” (Norhury^). 

The route through the diaphragm has been strongly advocated by Dost and 
Neave,2 but is not generally to be preferred to the subdiaphragmatie. An 
incision is made from one inch to the left of the mid-line and carried outwards 
behind the costal margin, cutting the fibres of the diaphragm near their inser- 
tion. A blunt instrument is pushed in to open the pleural cavity, and the opening 
is dilated by two or three fingers of the right hand. The whole hand is then 
passed into the thorax in front of the pericardium. The thumb behind the 
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sternum and the fingers round the pericardium embrace the whole heart. It 
may be necessary to continue rhji^hmieal compression of the heart for several 
minutes before spontaneous contraction occurs. Steady squeezes should be 
given to the organ ; about sixty to the minute. On one occasion a heart was 
thus massaged for thirty minutes before it began to beat. Even longer periods 
are recorded. It is not, however, as pointed out above, the power of the heart 
muscle to recover contractility which limits the time within which life may be 
preserved — ^it is the recoverability of the nerve-cells. The spontaneous con- 
tractile power of the heart is extraordinary, for experimentally not only the 
whole heart, but even portions of heart muscle, can be kept actively contracting 
for hours when removed from an animal’s body, provided they are fed with 
suitable fluid. 

At the time that cardiac massage is being carried out, Artificial Respiration 
too must be practised. Success without its aid, by massage alone, is almost 
impossible. Nevertheless, it is obvious that Sylvester’s method, the most 
generally useful in operation emergencies, wdll probably interfere too much 
with the operator at work on the heai*t. When that is so, Perflation of the Lungs 
is the best method to adopt. The larynx must be intubated. If there is no 
special instrument at hand, a catheter must be passed into the glottis — not a 
very difficult performance in the flaccid patient. Then the lungs can be inflated, 
either by attaching an oxygen cylinder or foot bellows, if either is present ; or, 
if not, simply by blowing down the catheter. If oxygen is used, the stream 
must be run in with extreme gentleness, and the same applies, of course, to the 
use of the bellows. Even mouth-to-mouth perflation must be tried if there 
is no means of employing the above better methods. 

Rationale of Massage , — Practice is affected by an understanding of the 
principles on which our practical measures are based. We may well, therefore, 
consider for a moment the physiology of massage. It must not be imagined that 
massage acts merely by supplying to the heart muscle a stimulus to contraction. 
It is doubtful whether the process acts in this way at all.® What proper 
cardiac massage does is to supply enough rhythmical compression of the heart 
to expel the contents of both ventricles. Thus an artificial circulation is set 
up. It is on the recovery of this circulation — and especially circulation through 
the coronary arteries — ^that re-institution of the spontaneous heart-beat and the 
respirations really depends. It is important in practice to realize that heart 
stoppage during anaesthesia is generally one of two kinds. In the less dangerous 
the breathing fails first, and some contraction of the heart continues even after 
the pulse is imperceptible. In the other kind there is sudden failure of the 
heart, and the breathing may go on intermittently for a little while after all 
circulation has ceased. The ventricle of the heart in these cases is in a state 
of fibrillation. It is in them that speedy action is important, and, experi- 
mentally at any rate, there appears to be little chance of recovery if massage is 
delayed more than five minutes. Obviously it is most undesirable that so 
formidable a measure as opening the abdomen and massaging the heart should 
be resorted to unnecessarily. It is equally obvious that when this is really 
needed it must not be too long delayed. The anaesthetist, therefore, must 
rapidly determine whether or not he believes the patient to be suffering from 
fibrillation of the ventricles rather than from the more gradual failure due to 
overdose. According to his decision must he hasten or delay the use of cardiac 
massage. The method may occasionally have been employed when recovery 
would have occurred without it. On the other hand, many cases in which no 
recovery was obtained might have ended successfully had the massage been 
applied earlier. 

If continued rhythmic compression is not successful, and no beat of the heart 
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occurs %vithin five minutes, it must be intermitted. Intervals of half a minute 
must be allowed, and then the compressions resumed for two minutes, another 
interval permitted, and so on. Le\y states^ that massage should be con^ 
tinned as long as one hour before abandoning the case. He also says that 
if the circulation is feeble after recovery, an intravenous injection of Pituitrin 
is desirable. 

This leads us to the question of Injection of Drugs in the treatment of heart 
failure. In older times almost the first resort was to hypodermic injection of 
ether, strychnine, or brandy. It is plain that if the circulation has ceased 
such injections can have no effect at all. The only injection likely to help is 
one into the heart muscle itself, or one so made into a vein that the injected 
drug reaches the heart. Thus Hensehen"^ claims to have restarted a heaii; by 
injecting Epinephrin into its substance even after massage had failed, and 
Crile has shown that Adrenalin injected into the wall or cavity of the heart 
can cause contraction. Cranston Walker® has had a success in practice with 

this method, and, since it can be rapidly 
and easily tried without doing harm, 
it may well precede cardiac massage. 
On experimental grounds Mummery “ 
believes the most efficient method to be 
infusion into a vein of Saline Solution 
with 1-50,000 Adrenalin. He states that 
the heart is thus automatically stimu- 
lated by distention of the right auricle. 
Presumably, therefore, a vein in the 
neck or an arm must be selected in 
order to give the solution a good chance 
of reaching the auricle when the circula- 
tion is at a standstill. When the heart 
has been restarted, whether by massage 
or other means, an intramuscular or 
intravenous injection of pituitrin may 
be of ser\dce. Generally speaking, when 
the anaesthetist has to treat syncope 
during anaesthesia, he is wise to dis- 
regard drugs and devote his w'holc 
attention to the measures of artilicial 
respiration, etc., detailed above, and lo 
originating, or if necessary performing, 
(See also Heart, Surgery of.) 

One of the chief factors in successful administration of Open Ether is con- 
tinuous administration of a level amount when anaesthesia has been reached. 
This is rather laboriously achieved by ordinary drop methods, and the appar- 
atus devised by C. L. A. Oden,’ which we illustrate (Fig. 4), should prove 
a great convenience to the administrator, as well as leaving him more free 
for the observation of his patient. 

An apparatus which allows of the constant delivery of an accurateli/ measured 
percentage ether vapour has hitherto been wanting. There is, of coiuse, not 
the same necessity for accurate control of the vapour strength in the case of 
ether as there is with chloroform, for which drug various forms of regulating 
^PP^ratus have long been in use. A. H. Miller® describes a constant tempera- 
ture ether vaporizer from which he claims to obtain an ether vapour diluted 
'with air to any desired percentage. The apparatus is very economical in its 



Fig. 1. — Oden’s apparatus for administering 
ether, attached to operating table. 

cardiac massage at the proper time. 
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consumption of liquid ether, using only four ounces during the first hour of 
anaesthesia. 

The employment of Preliminary Injections to aid anaesthesia and diminish 
after-effects appears in some quarters in America to be overshadowing the 
mere administration of the anaesthetic. The important influence on the 
patient is being, in fact, brought about before he even reaches the operating 
theatre. Here merely unconsciousness and analgesia is demanded of the 
anaesthetist. As with all new methods, triumphant results are already claimed 
for this ‘synergistic analgesia’. Relaxation is perfect and after-effects are 
negligible. It is impossible to believe, however, that the numqrous injections 
required are not a detriment to the mpthod, or that it is a matter of no con- 
sequence that so large an amount as 300 or 400 c.c. of 4 per cent magnesium 
sulphate has to be run in beneath the skin of the breast. Since, however, 
it is impossible to determine the value or worthlessness of any method without 
giving it a trial, our readers may note the details of the technique.® 

“ Two soap-suds eneniata, one hour apart, or one followed by a thorough 
irrigation until the return is clear, are given the night before operation. A 
tap-water enema is given early the next morning. If not already in place, 
a folded sheet is placed under the patient to serve as a lifter at the proper 
time. The bed is now" screened, if in a ward, or the room darkened, and quiet 
demanded. Two hours before the operation a Chloretone Suppository, gr. xv, 
is given, after w^hich the patient is not allow^ed to leave his bed. Half an 
hour later a breast hypodermoclysis is given of 300 or 400 c.c. of a sterile 
and chemically pure 4 per cent solution of Magnesium Sulphate at a tem- 
perature of 110°. In one or tw"o instances we have dissolved one tablet of 
Novocain Suprarenin in the solution, and this seemed to allay the small 
amount of pain caused by the distention of the tissues. The whole procedure 
should be done aseptically, the solution running in by gravity in not less than 
thirty minutes. We have had no abscesses or sloughs. A towel is now placed 
over the face, and every inducement is offered for sleep. The first hypodermic 
of Morphine is given one and a half hours before the time set for the operation, 
and consists of J gr. It may be given in plain water or in magnesium sulphate. 
This is repeated at fifteen- or tw"enty-minute intervals, until the full amount 
is given, the average adult recemng §- gr. If an idiosyncrasy is present, it 
will develop before the time for the third dose. Often J gr. is amply sufficient, 
especially for w’omen. At the proper time the .patient should be lifted as 
gently and quietly as possible and placed upon the stretcher, or preferably 
upon the operating table, and taken to the operating room. Under no circum- 
stances shall he be allow"ed to help himself. When these precautions are taken 
he will arrive in the operating room in a quiet and comfortable mood and quite 
often asleep. If asleep, he is probably analgesic, and in one or two instances 
the operation has been done by using Novocain for the skin and peritoneum. 
How"ever, the best results have been obtained by using Nitrons Oxide and 
Oxygen. This factor may be considered as representing the margin of safety 
with this special technique, as it can be withdrawn at any time, leaving the 
patient analgesic, but usually not unconscious. It is best to apply the mask 
before the usual preparation for the operation begins, as the gases themselves 
add considerably to the analgesia. With the mask in place, the oxygen is 
started at the same time as the nitrous oxide, and at no time should the 
patient be cyanosed or any attempt made to induce the usual signs of 
ana‘sthesia.” 

Gwathmey, whose account w’^e have given, states that after skin and ] 3 eri- 
toneum are incised, oxygen may he rapidly increased up to 35 ])cr cent. 
According to this authority, the appearance of the patient is so much more 
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satisfactory that " one feels fully compensated for the extra time and care 
taken in the preparation, and the patient’s condition after the operation fully 
justifies every procedure Shock, even after decortication of a lung, pylor- 
ectomy, and other severe measures, ’’'is almost invariably absent”. Patients 
are said to be comfortable for fifteen to thirty hours after operation, with no 
wound pain, nausea, or vomiting. 

A simpler technique, merely three separate injections of Morphia in 25 per 
cent solution of Magnesium Sulphate, is described for minor operations in 
which no great relaxation is required. Another modification of the method is 
to employ a Colonic Ether Injection beforehand, and thus, in most cases, 
entirely do away with the necessity for any inhalation anesthesia on the table.^« 

Anesthesia with' Nitrous Oxide under Pressure^^ has been experimentally 
investigated by Leonard Hill and Dale. They conclude that cats at any rate 
can be put into a state of excellent anesthesia by mixtures of the gases 
containing enough oxygen to prevent all asphyxia, provided that the mixture 
is inhaled under pressure. Without the pressure, anesthesia could only be 
obtained by mixtures so poor in oxygen as to be asphyxia!. In human 
practice, the common difficulty. with 'gas oxygen' is that, if enough oxygen is 
used to preserve good colour, relaxation cannot be adequately obtained without 
the addition of ether or the like. The authors suggest that, in an operating- 
room built as a pressure chamber, perfect anaesthesia would be obtained by 
‘gas and oxygen’ only. 

Yandell Henderson^- gives a further elaboration of his view's on acapnia and 
alkali defidowy of the blood during anaesthesia. If his explanation of the de- 
pression that sometimes follows long inhalations of ether is right, his remedy 
seems perfectly logical. This is administration of Carbon Dioxide during the 
recovery period ; and he promises an inhalation de\ice by means of which any 
desired amount of carbon dioxide may be administered to a patient, mixed 
with the inspired air, but w'ith no appreciable degree of rc-breathing which 
would impede the elimination of ether. 

In an instructive article on the heat losses of the body connected with 
surgical operations under ether anaesthesia, C. G. Corlctte’^® shows how, as 
regards heat loss by respiration, the moistening of inhaled vapours is more 
important than the mere warming of them. In many cases, he says, the para- 
doxical result is reached that the anaesthetist, who with the best intention is 
supplying w'armed air and w'armed ether, is causing more heat loss to the 
patient than if he delivered ordinary room air and cold ether. Much informa- 
tion is given with regard to the efficiency of various methods of preserving 
body heat during operation. Blankets are commended. With regard to the 
ordinary ways of applying w'armed ether vapour, the writer remarks that they 
are in truth something more than a mere warmed ether system. They func- 
tion as regulators of ether content in the air supplied, and, wdiat is more 
important, are associated with a plenum system of aerating the respiratory 
organs. "The w'arming of the ether — a decorative trifle”. 

J. R. Mackenzie and G. H. Coirt* raise the question of keeping the atmo- 
sphere of the operating theatre free from anaesthetic vapours. They suggest 
that the vapours should be generated outside the theatre, delivered to the 
face-piece through a wide tube, and removed by a similar channel. An 
experimental apparatus for applying the vapour through a tube and trap- 
ping the expirations is showm in Fig. 5. 

jVIcKesson^® believes that by use of the sphygmomanometer during operation 
the onset of shock can be determined earlier and with greater certainty than 
by mere naked-eye observation of colour and palpation of the pulse. He 
describes three stages of circulatory depression ; (1) A stage characterized by 



MEDICAL ANNUAL 


So 


ANAESTHETICS 


a small increase in pulse-rate without corresponding increase in systolic pressure, 
or a small decrease in blood-pressure without a decrease in pulse-rate. This 
is of prognostic value in estimating the patient’s power of compensation when 
compared with the depressing influences applied to the patient just prior to 
its occurrence. (2) A stage characterized by increase in pulse-rate and decrease 
in blood-pressure amounting to 25 per cent or more of each. This is regarded 
as the signal for the anaesthetist to have restorative measures ready should 
the stage develop into the third. (3) Here there is further depression, an 
increasing pulse-rate above 100, and decreasing blood-pressure below systolic of 
80 mm., with a pulse-pressure of 20 mm. or less. This is the condition of the 
circulation when the classical signs of shock become manifest. If the third 
stage is allowed to continue more than twenty to thirty minutes, few patients 
recover. The best prophylaxis in McKesson’s opinion is Intravenous Saline 
Infusion. The systolic pressure must be brought up to within 10 to 15 mm. 
of the patient’s normal blood- 
pressure, and kept there by 
slow additions of the saline 
solution. The quantity to be 
administered must be deter- 
mined by the sphygmomano- 
meter. 

G. W. Crile^® describes a 
“ further advance in anocia- 
tion”. This is the com- 
bination of a state short of 
anaesthesia, produced by ni- 
trous oxide and oxygen, with 
local analgesia from injection. 

From the description it appears 
that when pain is e\dneed the 
inhalation anaesthetic is pushed 
momentarily to the point of 
true anaesthesia. The results 
appear to have been liighly 
satisfactory from the point of 
\iew of safety, but it is diffi- 
cult to see how the condition maintained can be anytliing but inconvenient 
to the operator. 

Regional Ancesthesia is carried out by Fidel Pages^^ by blocking the nerve 
roots in the epidural space. The injection is made at the spinous process 
corresponding to the region to be operated on. For example, for operations 
on the stomach, which is innervated by the sixth to the twelfth dorsal 
roots, the spinous process of the eighth dorsal is selected. An injection at 
this level blocks the sixth to twelfth roots. The needle is inserted 1 to IJ- 
cm. outside the process, and directed forward to the yellow ligament about 
12 cm. from the skin. After this ligament is passed, the ansesthetic is injected. 
From 20 to 25 c.c. of 2 per cent Novocain with Adrenalin is the solution 
employed. The anaesthesia lasts for at least an hour and a half. 

Robert Emmett^® pleads for simpKcity of technique in obtaining local anaes- 
thesia. His condemnation of multiple punctures is undoubtedly justified. 
It is a paradox in action to hurt a patient with numerous pricks in order to 
save him from being hurt. Herein lies the Aveakness of paravertebral injec- 
tion for thoracotomy. Emmett claims that by using long flexible needles 
large areas can be infiltrated through a single wheal. H. Aboulker^^ colours 



Fig. 3. — Device for keeping atmosphere of operating 
theatre free from anmsthetic vapours. (1) Air inlet: 
<3) Ether supply ; (3) Flexible connection to mask ; (4) 
Mask ; (5) Flexible connection to bag ; (6) Equalizing 
bag ; (7) Wa^-bottle ; (8) Filter pump with tap union. 
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his solution for local anaesthesia mth methylene blue. By operating only 
through stained areas he ensures the avoidance of pain. 

Spinal Ancesthesia, — For the treatment of collapse after intrathecal injection, 
Bloch and Hertz^® inject 10 to 25 cgrm. of Caffeine into the theca, rolling the 
patient for the purpose into a lateral position. Labat^i recommends 1 cgrm. 
of novocain for every 15 lb. body-weight of patient. 

Sacral Ancesihesia, which has come lately into much increased use, has been 
accompanied by a large mortality. ZweifeP^ discusses ten deaths, three of 
which appeared to be due directly to the injection. 

Paravertebral Conduction Ancesthesia in the neck has several times been associ- 
ated wdth convulsions which have more than once proved fatal. They have 
been attributed to hsematoma in the neighbourhood of the vagus 

For an account of Butyn,^-^ a new synthetic local anaesthetic, see under 
Eye, General Therapeutics of. 

Accidents uciih local ancesiheiics^^ are related by Wiedhoff, who produces a 
formidable list, including 14 deaths ascribed to novocain. Two were with para- 
vertebral anaesthesia for goitre, and some were under high sacral anaesthesia. 

Refebences. — ^Lancet, 1919, ii, 602 ; -Ind, Med. Gat. 1919, Feb., 50; Mancet^ 1921, 
ii, 949 ; ^Jour. Amer. Med. Assoc. 1920, June 5, 1610 ; Med. Jour. 1921, Jan. 8 ; 

^Ihid. Jan. 15 ; "^Jour. Amer. Med. Assoc. 1922. IMarcli 18, 803 ; Mbid. 1021, Aug. 6, 433 ; 
^2Ied. Record, 1921, Oet. 1, 583 ; ^^Jour. Amer. 2Ied. Assoc. 1922, Jan. 7, 24 ; '^'^Lancet, 
J921, ii, 326 ; "^Mour. Amer. 2Ied. Assoc. 1921, Aug. 6, 424; '^'^Med. Jour, of Australia, 
1921, Aug. 13 ; ^*Brit. 3Ied. Jour. 1921, ii, 938 ; ^^Jour. Amer. Med. Assoc. 1921, Aug. 6, 
430 ; ^^Surg. Gynecol, and Obst. 1921, July, 74 ; ^"^Ibid. Aug., 91 ; Record, 1921, 

July 30, 179; ^^Presse med. 1921, Oet. 26, 854; ^mid. July 2; ^K4.nn. of Surg. 192, 
Dec., 673; ^'^3Ied. Science, 1921, Sept. 525: '^^Surg. Gynecol, and Obst. 1921, Dec., 443 ; 
^*Jour. Amer. Med. Assoc. 1922, Feb. 4, 343 ; ^Mbid. Feb. 18, 552. 

ANEURYSM. Sir W. 1. de C. Wheeler, F.R.C.S.1. 

Aneurysm of the Innominate Artery. — ^Ballance’- points out that there are 
cases of innominate aneurysm which are suitable for proximal ligature, and 
states that all the cases recorded in his communication — except his own — are 
of ligature of the innominate for subclavian or carotid aneurysm. The common 
site of aneurysm of the innominate artery is at its bifurcation ; the proximal 
part of the artery is often not dilated, or only slightly so. 

His technique was as follows : Skin flaps w^ere raised so as to give a wide 
exposure of the manubrium and inner end of the clavicle. The sternomastoid 
origins w^ere detached, as were also the sternohyoid and sternothyroid muscles. 
The inner extremity of the left clavicle was removed, then the cartilage of 
the first rib was cut through close to the manubrium. The manubrium was 
sawn across and removed as showm in Plate IX, A. 

The edges of the pleura w’ere pressed away with gauze ; the left innominate 
vein and the upper border of the arch of the aorta were brought into view. It 
was not difficult to expose the innominate artery below the aneurysm. The 
artery was tied with tw’o strands of kangaroo tendon ; pulsation in the 
aneurysm ceased at once. The wound healed without trouble. The right 
arm W’as useless at first ,* no pulse w’as present in any artery of the upper 
extremity. 

Three years later the patient was seen. The aneurysm had disappeared but 
for a small hard mass, and the radial pulse at the wrist did not appear to differ 
from the left radial pulse. The patient died about three and a half years 
after operation. The immediate cause of death was a large infarct in the lung. 
The autopsy showed the artery obstructed at the site of ligature. The 
aneurysm had disappeared — its remains were in the fibrous mass representing 
the distal portion of the innominate artery (Plate IX, B). 

Subclavian Aneurysm with Cervical Rib.— Moore^ describes a case, and 
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makes the following interesting comments : Here, then, was an undoubted 
case of subclavian aneurysm with a cervical rib. As to the causal connection 
between the two conditions, it is worth remarking that the aneurysm sprang 
from the front of the artery and not from the part in contact wdth the rib. 
The presence of a normal radial pulse seemed to indicate that there was no 
compression of the artery. In this connection, Halsted’s experiments on the 
partial obstruction of arteries with aluminium bands are noteworthy. A pro- 
longed search of the literature has revealed no case quite parallel ^vith the 
above. Some cases, loosely called aneurysm in the early days, vrere normal 
arteries pushed up by the rib. Others revealed themselves as expanded 
arteries, which returned to normal calibre as soon as the rib was removed, as 
in Tubby’s case, where the operator actually saw this occur before he closed 
the wound. In Murphy’s case the sketch shows a well-developed aneurysm, 
but the author has stated that the artery was merely flattened and spread out, 
the appearance of it being much exaggerated by the artist. Keen had a case 
in w^hich the calibre of the artery, beyond the edge of the scalene muscle, was 
twice its normal size. He doubted if any of the recorded cases were genuine 
aneurysms, and remarked, “ In no case has the vessel been ligated ; a very 
wise abstinence ”. In Ehrich’s case the aneurysm developed after the 
removal of the rib, which he attributed to the effect on the arterial wall of the 
loss of support. Perhaps the most convincing case is that of Adams. The 
patient came under treatment in 1836 for some eye trouble, and was noticed 
to have a pulsating swelling above the left clavicle, and a hard sw^elling to its 
inner side. A diagnosis of aneurysm with cervical rib W'as made, and many 
consultations were held as to the adrtsability of operation. Three years later 
the patient died of pneumonia, and a fusiform aneurysm 3 in. long w^as found, 
starting beyond the edge of the scalenus anticus. There was a double cervical 
rib and no visible disease of the arterial wall. 

It will be noted that in every case the dilatation was distal to the rib, so 
obstruction to the circulation apparently played no part in the causation. In 
the case under review the wall of the sac w’as thin and the swelling increasing 
in size ; to all appearance rupture of the sac at no distant date must have 
occurred. On the general question of the necessity for operation in cases of 
cervical rib, it is noteworthy that, so far as published cases go, the mortality of 
operations is nil. On the other hand, cases have been described by Sherren 
and others where the operation caused trouble from nerve involvement in the 
scar, and by Thorburn where a troublesome sinus, not due to sepsis, formed 
some time afterwards, and remained in one case as long as eighteen months. 
To anyone in search of information on any subject connected with cervical 
ribs, the exhaustive bibliography collected by Honeij may be recommended. 

Carotid Aneurysm {see also Vascular Surgery). — Winslow^ comments on 
the rarity of aneurysm of the internal carotid in its cervical portion. The 
practical interest of this condition is the liability of its being mistaken for 
tonsillar abscess. He quotes several dramatic cases where the mistake was 
made by eminent surgeons. He says that failure to resort to digital exam- 
ination w^hen possible is inexcusable : “ Rely upon touch as your sheet anchor, 
and mistakes will be reduced to a minimum”. He concludes: (1) Aneurysm 
of the cervical portion of the internal carotid artery is not as infrequent as 
supposed. (2) Before incising a unilateral lump in the neighbourhood of the 
tonsil, especially if of long standing, look, feel, listen. (3) Spontaneous cure 
may occur, but the usual termination in untreated cases is death from rupture 
into the fauces. (4) The operation of choice is occlusion of the internal 
carotid proximal to the sac. If this be impossible, ligation of the common 
carotid artery, together with a ligation of the external carotid, between its 
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origin and first branch. If the external carotid be tied distal to a branch, 
that branch must likewise be occluded. (5) After ligation the prognosis is 
fair both as regards operative recovery and permanent cure. (6) Aneurysm 
in other localities is by far more prevalent in the male than in the female ; 
in the internal carotid it occurs in almost an equal ratio in the two sexes, 
being slightly more prevalent in the male if all types are considered, but much 
more frequent in the female in the spontaneous variety. 

Dobrovolskaya-^ describes a method of exposing the supra- and infraclavicular 
regions. The incision starts in the middle of the neck between the two heads 
of the sternomastoid muscle, and runs downwards to the sternoclavicular joint, 
which it surrounds in a semicircle, and proceeds along the low^er border of the 
clavicle, where it is carried right down to the bone. The periosteum of the 
inferior and posterior surfaces of the clavicle is carefully separated with the 
raspatory, and the sternal end of the clavicle disarticulated. Strong retrac- 
tion brings the subclavian vessels and the brachial plexus within easy reach. 

Blair® says that it was a teaching of Cooper that to tie the common carotid 
artery in a person past middle life was alw^ays dangerous, and in the arterio- 
sclerotic equivalent to a death warrant. He deals with the question of 
secondary hcemorrhage from the branches of the common carotid artery^ and 
concludes; (1) That secondary haemorrhage of the carotid artery and its 
branches is to be prevented by not suturing wounds that extend through 
the floor of the mouth, and by packing or freely draining all wounds in the 
neck, above the level of the thyroid cartilage, that contain a ligated primary 
branch of the carotid artery. (2) That secondary haemorrhage from a ligated 
primary branch might possibly be controlled by previously having placed the 
ligature as far from the carotid as possible ; and when bleeding actually 
occurs ; (a) To free the stump from the surrounding indurated tissues ; (&) To 
ligate any branches that are given off proximal to this ligature, and, if neces- 
sary, to loosely re-ligate the stump itself as far from its origin as possible. 

If it is found necessary to place the ligature on the bleeding stump so close 
to the external carotid as to preclude the formation of a proximal clot, then 
the external carotid itself should be exposed and a ligature placed on each 
branch and on the trunk at least an inch from the bifurcation, in the hope of 
establishing a permanent clot in the external carotid itself. In this latter 
fashion he has successfuly avoided ligating the external carotid dangerously 
close to its origin in a wound he knew would become infcclccl. 

Freeman® also calls attention to the dangers to the brain in ligating the 
common carotid. The percentage of cases in which the brain is affected has 
been placed as high as 54*5 (Lefort), The almost universally accepted cause 
is anjemia with softening of the brain. Freeman does not accept the idea, 
and says that scant attention has been given to the objections to this time- 
honoured theory. It fails to explain : (1) The interval which nearly always 
occurs between the operation and the advent of cerebral symptoms, which 
varies from a few hours to several days, or even two or three weeks. If 
anaemia were the cause, symptoms should occur at once. (2) The suddenness 
of the onset of the symptoms. If produced by anaemia, they should come 
gradually. (3) The greater frequency of brain complications in ligation of 
the common over that of the internal carotid. Theoretically, it should be 
the reverse, owing to the possibility of a retrograde flow of blood from the 
external carotid. This, in fact, has actually been observed to occur in certain 
operations in the neck. (4) Autopsies in which no arterial sclerosis and no 
deficiencies in the circle of Willis have been found (Zimmermann). (5) Cases 
in which the artery was temporarily compressed for a long time before oper- 
ating, without ill effect, with disaster resulting after ligation (Goldhammer). 
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(6) Cases in which a preliminary, gradually increasing constriction of the 
lumen by metal bands was resorted to, and still cerebral softening followed 
permanent tjdng of the vessel (Gruber and Werner). (7) A case (Perthes) 
where the common carotid \%as temporarily tied during the extirpation of a 
cervical tumour ; but as soon as the ligature was divided and the circulation 
re-established, hemiplegia followed, which cannot be explained by anaemia. 

Another explanation for softening of the brain following ligation of the 
conunon carotid was advanced by Zimmermann, in 1892, and supported more 
recently by Stierlin, Perthes, and a few^ other observers. Although receiving 
scant recognition, it has much in its favour and deserves serious consideration. 
It is based upon the fact that when the carotid is tied its inner coat is ruptured, 
which leads to the formation of a tlirombus ; and it is either the direct exten- 
sion of this thrombus, or much more frequently the lodgement of detached 
emboli, which may block the cerebral arteries and cause anaemia and softening. 
Rarely, when the intima is smoothly dmded, thrombosis does not result ; but 
where the edges are ragged or curl into the lumen of the vessel, coagulation is 
ine\itable. 

The points in favour of this theory are numerous and convincing. It 
explains, for instance, why; (1) There is nearty always an interval between 
the operation and the cerebral disturbances, during which a clot is formed 
and emboli are detached, (2) The brain symptoms come suddenly, like an 
apoplectic stroke, due to the lodgement of emboli. (3) Autopsies done in fatal 
eases following ligation, and also experiments upon animals, have repeatedly 
demonstrated the presence of ascending thrombosis and of embolism. (4) 
Tentative compression or temporary ligation, even when unaccompanied by 
symptoms, does not ensure that disaster will not result when the artery is 
permanently tied, and neither does the gradual diminution of the arterial 
calibre by metal bands or otherwise. (5) Disaster is more frequent in ligating 
the conunon than the internal carotid, because the return flow from the 
external carotid is particularly liable to detach emboli from an extending 
thrombus in the main arterial trunk. (6) The release of a temporaiy ligature, 
with re-esidblishmeni of the circulation, may initiate cerebral trouble, as 
demonstrated by Perthes, 

Summary : (1) The great danger from cerebral disturbances in ligating the 
eonmion carotid artery is universally recognized. (2) The accepted theory . 
in accounting for this danger is that of anaemia, due to failure of collateral 
circulation arising from defects in the circle of Willis. (3) An apparently more 
rational theory, recently emphasized by Perthes, is that of thrombosis at the 
point of ligation, followed by embolism. This accounts for the suddenness 
of onset of the symptoms and the greater or less interval w^hich precedes 
them. The preponderance of eases after middle life is explained by the 
greater brittleness of the inner coat of the artery producing ragged edges when 
dmded by the ligature, and thus imiting thrombosis. (4) If this latter 
theory can be substantiated by experience, it will do away with much of the 
fear and hesitation of the surgeon when confronted by this comparatively 
simple operation. [Ligature of the common carotid in a child is free from 
danger. The artery on the other side may he ligated after an interval of 
three w^eeks in certain cases of hydrocephalus. — W. I. de C. W.] 

Aneurysm of the Vertebral Artery. — ^Aneurysm of the larger arteries of the 
brain is a rare condition. They seldom attain a size larger than a w'alnut, 
and frequently lead to fatal rupture when no larger than a pea. The middle 
cerebrals and the basilar are more often affected than the other vessels. 
Morrow" discusses aneurysm of the vertebral arteries. A great variety of 
disorders may follow ; the medulla is subjected to a severe pressure test ; the 
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pressure may extend to the pons and produce a large notch on its exposed 
surface. Morrow gives the following conclusions : — 

The diagnosis of cerebral aneurysm, Finley states, is seldom if ever made 
with certainty. In Beadles’ 555 cases, apoplexy was the first symptom in 
46'8 per cent. Here the aneurysms are chiefly of the miliary type and are 
confined to the smaller vessels of the brain. The characteristic murmur indi- 
cating an aneurysm of one of the larger arteries is seldom heard. Diagnosis 
based upon a murmur, according to Beadles, has been proved correct in only 
two instances by post-mortem findings. 

It would seem therefore that the chief point upon which to base a diagnosis 
is a pressure manifested by the symptoms it produces. With an aneurysmal 
dilatation of either of the vertebral arteries the possibilities of hearing the char- 
acteristic murmur would be greater, because of their more superficial position, 
than when the other arteries of the brain are similarly affected. The disap- 
pearance of the murmur by pressure on the vertebrals where they pass through 
the foramina of the lateral processes of the sixth cervical vertebra would be of 
value in making the diagnosis. "When the aneurysm has undergone a spon- 
taneous cure, even this means of diagnosis must disappear. Unfortunately 
the seriousness of the condition may be recognized too late, after perhaps 
irreparable damage has been done, in which event any surgical interference 
would be of little or no value. Even with a grave prognosis, the institution 
of proper medical treatment and certain hygienic measures may temporarily 
alle\iate the patient’s condition. Hence, the earlier the recognition of the 
presence of a vertebral aneurysm the greater will be the chances for a pro- 
longation of the patient’s life, or perhaps even a cure. 

Let it be suggested that the possibility of a cure of a vertebral aneurysm 
by ligation of the artery presents itself. The point of choice for its ligation 
is through the suboceipital triangle of the neck. In 36 ligations of the vertebral 
artery there were 3 deaths (Jos. D. Bryant). 

Summary : (1) Aneurysmal dilatation of the vertebral arteries is a very 
rare condition. (2) The medulla oblongata and many of the cranial nerves 
are damaged by the aneurysm, as is manifested by the resulting compression 
bulbar paralysis. (3) A correct diagnosis of vertebral aneurysm is difficult 
to make, and it is likely to be made late in the progress of the disease. 
(4) The treatment before the aneurysm has undergone a spontaneous taire 
is surgical, and symptomatic in the later stages of bulbar paralysis. (5) The 
earlier the diagnosis of vertebral aneurj^sm, the more favourable will be i.he 
prognosis. In any event the prognosis must be considered grave. 

Aneurysm of the Abdominal Aorta. — ^Vaughan® states that the abdominal 
aorta has been ligated nineteen times, but without success. He describes 
a case still living and working one year and four months after operation. 
Halstead’s* principle of incomplete occlusion of the lumen of the vessel was 
adopted, using a piece of tape instead of metal bands. The aneurysm, about 
1^- in. in diameter, sprang from the left side of the aorta opposite the origin of 
the superior mesenteric artery. The ligature was placed below the aneurysm 
according to the Brasdor method. The peritoneum was opened, the aorta 
exposed, and a piece of cotton tape one half-inch wide was carried round the 
vessel about two inches above its bifurcation and just below the origin of 
the inferior mesenteric artery. Two turns of one end of the tape made the 
surgeon’s, or friction, knot, which was drawn gradually tighter and tighter 
until pulsation was no longer perceptible in the iliacs, and barely so in the 
aorta below the ligature ; the knot was completed, the ends of the tape were 
cut, and the abdomen was closed. Next day the patient’s condition was 
satisfactory ; the pulse could be felt in the left foot, but none in the right ; 
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both were equally warm and comfortable. About five months afterwards the 
aneurysm seemed about half its original size. One year and twenty-one days 
after the operation he was hard at work and looking well ; no aneurysmal 
pulsation could be felt, but a murmur could be heard over the original site. 

In connection with the operative treatment of abdominal aneurysm, it 
must be recollected that good results have been obtained in recent years by 
the introduction of wire, as suggested by Colt. The old dangers of passing 
a wire through a cannula with the uncertainty of where the end of the wire 
would travel, does not exist with the modern apparatus. In August, 1910, 
the review^er® introduced a wire cage of 150 inches into a large pear-shaped 
abdominal aneurj^sm arising from the aorta in the region of the coeliac axis. 
The patient, in August, 1922, twelve years after operation, w^as w’ell, and 
working as an employee in a Dublin brewery. Compared with the results 
of ligature of the abdominal aorta, including Halstead's method of partial 
occlusion with metal bands, the operation of wiring by modern methods 
seems infinitely more safe. {See also Aneurysm, Aortic.) Matas’ operation 
has been tried on the abdominal aorta, with failure. Astley Cooper did the 
first operation 104 years ago. 

Arteriovenous Aneurysm. — Floyd^® describes cases of mycotic embolic arterio- 
venous aneurysm of the femoral vessels, Tuffnell, in 1853, definitely recog- 
nized the dependence of an aneurysm on emboli derived from vegetations on 
the heart valves. Probably the inflammation begins in the artery wall w^here 
the thrombus lies in contact with it, and progresses from the lumen outw'ards. 
Aneurysms can occur ^vith acute endocarditis in another w^ay: vegetations 
may form on the aortic w’all, eppecially in the ascending aorta, just as they 
form on the valves ; the vessel wall beneath them may be ulcerated and 
W’eakened, and may pouch into sacculated aneurysms which are mycotic but 
not embolic. Heretofore arteriovenous aneurysm has been associated with 
simultaneous penetration of artery and vein by a weapon or projectile. 

Floyd can only find two cases of embolic mycotic arteriovenous aneurysm. 
He describes the autopsy on a patient who died eleven wrecks after coming to 
the hospital, and five months after the appearance of his initial symptoms of 
sw'elling of the right leg. The heart show^ed distinct but not extreme enlarge- 
ment of the ea\ities of both ventricles, with decided thickening of their w'alls. 
The valves of the right side were normal. The mitral valve had huge 
vegetations of yellow' fibrin, with recent bloody deposits on both cusps, and 
there was considerable ulceration with loss of substance of the cusp edges. 
The aortic valve had a fibrin vegetation 3 mm. in diameter and 1 cm. long- 
on one flap, wiiieh was inflamed and penetrated at the point of attachment 
of the vegetation ; another aortic cusp bore a small recent vegetation, while 
the third was normal. There w'as a small mural vegetation on the ventricular 
endocardium well below' the mitral orifice. There w^as a large sacculated 
aneurysm springing from the posterior surface of the right femoral artery in 
Scarpa’s triangle, by an orifice elongated in the axis of the vessel, 2*5 cm. 
long and about 0*7 cm. wide, with smooth edges. The femoral vein lay on 
the front wall of the sac, and there w*as an opening from the vein into the sac, 
also elongated in the axis of the vessel, 5 cm. long. Its edges also w^ere mostly 
smooth. Thus the openings from artery and vein into the sac lay parallel and 
side by side, the venous opening having the* greater vertical extent. The sac 
was 15 cm. long and over 6 cm. in diameter. It extended up behind Poupart's 
ligament into the iliac fossa, and the ilium w'as so deeply eroded beneath it 
that the acetabulum was opened and the head of the femur lay against the 
sac. The femur, however, show'ed no erosion. 

J. F. Connors’-^ describes an operation for the treatment of arteriovenous 
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aneurysm designed to save the artery in cases where both artery and vein 
cannot be restored. The aneurysm is exposed and freed as far as possible 
from the surrounding tissues. A clamp is then placed on the artery at some 
distance from the connection ’with the vein, care being taken not to injure 
the intima, sufficient pressure being used to stop 



Fig. G.— Connors’ operation 
for arteriovenous aneurysm. 
Clamp applied to artery, and 
the vein ligated above and 
below the Gonnectiou ; dotted 
line, longitudinal division of 
vein. 


the arterial flow {Fig, 6). The vein is then ligated 
above and below the point of connection. If 


there are any small branches 
leading into the venous sac, 
these are tied off. The vein 
is now split longitudinally, 
making a narrow and a 
wider flap {Fig, 7). The 
opening is then exposed and 
closed by suture, care being 
taken to avoid the infolding 
of its coats. The suture 
material used is fine para- 
ffined silk threaded on a 
flat needle. The knots are 
tied on the venous side, 
guarding against any nar- 
rowing of the lumen. When 
the suturing is completed, 
the clamp is gradually re- 
leased and the amount of 
bleeding observed. In the 
beginning, bleeding may 
appear alarming ; but gentle 
pressure with a hot pad will 
control it, as a rule, though 



Fig. 7. — ^Vem openetl, 
exposing the aitenal 
connection, wiiich has 
been sutured. 


it may be necessary to add 


one or more sutures. When the bleeding is controlled, the narrower flap 


{Fig. 8, A) is folded over the suture line. Flap B is then folded over flap A. 
No sutures are used to hold these flaps in position. The field is then covered 



J 2 3 4 


Fig. S.'— 1, Suture completed ; 2, Narrow flap, 
A, placed over suture line ; 3, Wider flap, B. folded 
over narrower flap ; 4, Cross-section of operation 
completed. 


with fascia, thereby causing the 
suture line to be covered by flaps 
A and B and a layer of fascia. 

The reviewer has had five cases 
of arteriovenous aneurysm in re- 
cent years, each case showing 
some special point of interest. 

Case 1 was an officer w^ounded 
in 1915 by a bullet which passed 
cleanly through the junction of 
the lower with the upper two- 
thirds of the thigh in the neigh- 
bourhood of Hunter’s canal. A 
well-marked arteriovenous aneur- 


ysm developed with a continuous 
tlirill and a loud hissing murmur, widely transmitted, but most intense over 
the actual point of communication between the artery and the vein. The 
vessels were exposed ; the femoral artery was dilated, the vein presented a 
well-marked thin-wall sac ; the femoral artery and vein were ligatured above 
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and below the aneurysm. There was no circulatory disturbance after 
operation ; the collateral paths are evidently well established in such cases 
as a result of pre\nous obstruction to the main circulation. Through the 
courtesy of the Director-General Army Medical Services, it w’as ascertained 
that two years later the patient developed enteric fever and pneumonia, with 
thrombosis of the right leg, afterwards spreading to the left leg. Three years 
after operation he was well and fit for general service. The records of this 
case, so far as the operation is concerned, indicate that the officer suffered 
no disability from the ligature of the femoral artery and vein. 

In Case 2, in April, 1916, a similar operation was performed on a child, age 
8, who received a bullet wound while playing in the street. Quadruple liga- 
ture about a month after the original injury, as in the previous case, was 
followed by complete cure without any circulatory disturbance. 

In Case 3 there was an arteriovenous aneurysm of the posterior tibial vessels, 
in a man who received a shrapnel wound about a year pre\dously. The well- 
marked thrill traceable to the inner side of the foot, the loud booming sound 
like distant bombardment, as heard through the stethoscope, and the venous 
engorgement below the injury, were characteristic of the condition. Quadruple 
ligature with excision was practised in this case. The patient suffered from 
no trouble or inconvenience afterwards. 

Cases 4 and 5, wounded in 1918, developed arteriovenous aneurysm in the 
region of the subclavian artery above the inner third of the clavicle, and are 
at present under observation A diffuse thrill could be felt, and a murmur 
heard like the rushing of a train through a tunnel. One man suffers no incon- 
venience whatever ; the other is recovering slowly from concomitant injury 
of the trunks of the brachial plexus, and he has developed neurasthenia as a 
result of the loud noise heard in his ear when he rests on the injured side. 

The treatment of arteriovenous aneurysm should undoubtedly be operative 
when situated in the limbs, for the following reasons : (1) Spontaneous cure 
is rare, but has occurred more often in the upper extremity than elsewhere, 
(2) Sudden death may occur from heart failure or embolism. (3) Rupture 
and fatal haemorrhage may occur. (4) Varicose veins, thrombosis, and 
oedema are common in the lower extremities. (5) Vascular tissue involved 
may take on a varied grovth. 

In the case of arteriovenous aneurysm of the subclavian vessels, the problem 
of treatment is a more difficult one. When no treatment is adopted, either 
no change or sudden death must be expected ; but the condition is not incom- 
patible with prolonged life. Operation is often attended with unforeseen 
difficulties, including haemorrhage, and should only be undertaken for the 
relief of special sjTnptoms in selected cases. 

In arteriovenous aneurysm of the neck, the distal venous dilatation is not 
constant as it is in the extremities. In fact, the large veins of the neck are 
often flaccid, and the pressure in them is low or negative. The arterial blood 
entering these veins meets with little or no obstruction, the venous blood 
finding a ready escape into large communicating channels in which a negative 
pressure exists. 

Callender^^ makes a very full study of arteriovenous fistula from an analysis 
of 447 eases. The study was made for Dr. Halstead, to determine the cause 
of the proximal dilatation of the artery which has been observed in a number 
of these cases, and which he believes occurs invariably. Many points of interest 
are emphasized. The ever-increasing dilatation of the vein about the fistulous 
communication is a most constant feature, and is due to the increased pressure 
in the veins produced by the passage in them of arterial blood. The increased 
pressure causes yielding of the wall of the vein, and its lumen enlarges. Hyper- 
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trophy of the muscular coat follows, and the increased vascular tension is 
thus supported. The expansion of the artery proximal to the fistula is not 
so easy to understand, and many theories are put forward. It is taken for 
granted that there is a lessened arterial pressure resulting from the deviation 
of blood through the fistula. 

La Roque^'^ draws attention to a case of a bullet wound in the femoral artei'y 
and vein successfully treated by ligation of the artery and vein and extirpation 
of the injured segment. 

References. — ^Brit. Jour. Surg. 1922, Jan., 438 ; “Lancet, 1922, i, 1045 ; 
of Surg. 1922, June, 088 ; ^Lancet, 1921, ii, 129 ; ^Ann. oj Surg. 1921, Sept., 313 ; 
Hbid. 310 ; LlJed. Record, 1921, Nov. 19, 894 : «AnR. of Surg. 1921, Sept., 308 ; 

Med. Jour. 1911 ; ^^Surg. Gynecol, and Obst. 1921, Nov., 500 ; ^^Jour. Amer. Med. Assoc. 
1921, July 9, 118 ; ^“Johns Hop. Hosp. Bep. 1920, xix ; ^^Ann. of Surg. 1922, June, 706. 

ANEURYSM, AORTIC. Drs. C. Lian and Perisson. 

{Translated by Carey F. Coombs, M.D., F.R.C.P.) 

Treatment. — The Moore- Corradi method, known in practice under the 
name of Wiring, consists in the introduction of a foreign body into the cavity 
in such a way as to promote clotting in the interior of that cavity. 

Of three forms of apparatus designed for this purpose, that of Colt seems 
to D’Arcy Power^ to be safest, combining a maximum of speed and asepsis 
with a minimum of damage to tissues. It consists of a trocar with its cannula, 
and of a wire cage or wisp. This is the foreign body to be introduced into 
the aneurysmal sac, and it consists of a number of fine ^rires, gilded with an 
irregular surface so as to accelerate coagulation. These uires are soldered 
together at one end and curved as shown in Fig. 9. This is introduced 
into a hollow tube in such a way that the wires are fixed within it like springs. 
The cages are made in several sizes by Messrs. Down Brothers, London, and 
for each case the size most nearly corresponding to the bulk of the aneurysm 
should be selected. 

Before it is used, the apparatus must be carefully sterilized and thoroughly 
examined to see that it is working all right. The trocar and cannula are then 
introduced through the skin until the aneurysmal sac is just penetrated ; this 
is easily recognized by the spurting of blood through the cannula when the 
trocar is removed. The tube containing the frame is then fixed to the free 
end of the canal, and all that remains is to introduce the frame into the sac 
by means of the trocar. The trocar is then withdrawn. Later, the presence 
of the open wdies within the sac may be verified by means of radioscopy. 

Some writers advise that an electric current be passed througli the wire to 
hasten clotting ; but this is a more delicate procedure. Moreover, it seems 
that the employment of coarsely gilded wire, with rough surface, such as is 
used in Colt’s apparatus, should suffice to promote clotting and render the 
use of electricity superfluous. 

Of immediate results, the most tangible is the sudden or rapid cessation of 
pain experienced by those who have suffered severely and continuously over 
longer or shorter periods. This relief of pain is explained by the cessation, 
or at least the diminution, of the aneurysmal pulsation which is observed to 
follow wiring. 

As for the later results, they are difficult to sum up accurately. The use of 
the apparatus has not been employed in a sufficient number of cases. Further, 
most of the cases have been hospital patients, whom it is difficult to follow up 
for long periods. Thirdly, antisyphilitic treatment has been administered simul- 
taneously. Some of the patients have been able to resume a relatively active 
life, and some have survived for long periods. But sometimes antisyphilitic 
treatment alone gives similar results. 
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To sum upj the most definite effect of wiring appears to us to be the relief 
of pain. It may therefore be indicated in cases of saccular aneurysm easily 
accessible and characterized by severe pain resisting treatment by antisyphilitic 
and other forms of medication. 

But is the use of Colt’s apparatus devoid of risk ? Many writers think that 
it is, if it is used with dexterity and coolness ; some indeed have abandoned 
all forms of anaesthesia, general or local. Nevertheless, we find it difficult to 
look on this proceeding as free from danger. In fact, we are unfavourably 
impressed by a whole series of unfortunate eases included even in the figures 
of D’Arcy Power, who panegyrizes the method. In eight of his sixteen observa- 
tions death supervened in two to eleven days after operation. On the other 
hand, Joseph Sailer^ remarks that “ Hare has wired thirty-five cases without 
a single accident, and with almost uniformly good results ”. Sixteen cases 
are quoted. He introduces a wire, of gold-platinum alloy, 26 feet in length, 
through a hollow tube. He passes an electric current through this wire, and 
considers the aid of an experienced electrotherapeutist to be indispensable. 

Eefebexces. — Jour. Surg. 1921, July, 27 ; ^Therap. Gazette^ 1921, Oct., 694. 

ANKYLOSTOMIASIS. Sir Leonard Rogers, M.D., F,R.C.P., F.R,S* 

Etiology. — W. W. Coit:, D. L. Augustine, and G. C. Payne^ report an 
investigation of the extent of migrations and the duration of life of hookworm 
larvae in the soil, which indicates that most of them lose their sheath and are 
very definitely limited to the place of development, not migrating more than 
four inches, while under tropical conditions they rapidly decrease and com- 
pletely die out within six weeks, so that with the elimination of further 
pollution of the soil the worm soon loses its infectivity. F. Rojas and J. T. 
Morengo'*^ describe an iincinarial form of nephritis as the cause of the oedema 
and anasarca of ankylostomiasis, which is soon recovered from if the hook- 
worms are removed by proper treatment. They demonstrated in nine cases 
chloride retention, and in three of them low urea excretion, and give careful 
records of their use of the methods of Ambard, Widal, and Weill. 

Prophylaxis. — W. W. Cort and G. C. Payne,® working on Trinidad sugar 
estates, found widespread soil pollution, but especially concentrated in certain 
easily accessible places in the cane-field near the workers’ barracks. It was 
greatly reduced after providing latrines and an educational campaign, while 
in about six weeks after the reduction of soil pollution and the treatment of 
the infected, the infestation of the soil with hookworm larvse was practically 
eliminated, indicating that the life of the larvae is short and that they do not 
migrate to any extent in soils, but may be carried by surface water from 
infected areas. Laboratory experiments also showed their life in soil to be 
limited to six wrecks, thus allowing of successful measures being taken against 
infection through polluted soil. J. B. McVaiP found that hookworm larvaj 
will pass through septic tanks in Bengal even when worked efficiently, and still 
more so when overworked, whilst chlorination sufficient to destroy coli bacilli 
had no effect on liCokworm eggs or larvae. N. Crichlows has found 85 per cent 
of the people of the Solomon Islands infected with hookworms to a moderate 
degree, the average count of the hospital patients after Oil of Ghenopodium 
being 40 ankylostoma. It had produced only a slight fall in their hemo- 
globin, but treatment improved their physique. Bush villages showed higher 
infection than salt-marsh \dllages, as the latter used the foreshore as latrines. 

TREAmiENT. — P. Gupta and J. C. Guha« gave 60 gr. of Thymol divided into 
three equal doses, with thirty minutes’ interval between them, without a purge 
before or after, with 62*47 per cent of cures after a single treatment, but 
consider a higher percentage essential to success. 
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M. C. Hall’ has found Carbon Tetrachloride a safe, cheap, and effective drug 
for removing hookworm infection, having first demonstrated its action in dogs 
in doses of 0*3 c.c. per kilo ; it also removes ascarids and does not require a 
subsequent saline purge ; in monkeys, up to 6 c.c. per kilo was well borne, 
C. N. Leach® found 10-c.c. doses of carbon tetrachloride produced no ill-effect, 
while 12-c.c doses removed all hookworms and round worms, the caser including 
a convict who \vas executed shortly after the treatment and examined post 
mortem. L. Nichols and G. G. Hampton® have also used the drug with 
success in school children ; 3 c.c. were given on an empty stomach at 6.30 
a.m. without preliminary or subsequent purge, an average of 36 hookworms 
being removed, 90 per cent being cured. It is cheap, keeps Avell, has no ob- 
jectionable taste, is not depressing, and requires no purge, while chenopodium 
is soluble in it. 

K. S. Mhaskar^® deals with the mass treatment of hookw^orm in the light 
of his researches on the value of various anthelmintic drugs, and concludes 
that the simplest and safest effective methods are 50 gr, of either Thymol or 
Beta-naphthol, together with 25 gr. of Light Magnesium Carbonate as an 
alkaline drug to remove the mucus surrounding the worm. They may be 
given without purgatives before or after. Bcta-naphtliol is less than half the 
price of thymol and equally effective, and either can be used without admission 
to hospital. The same aiithor^^ states that in some cases in which hookw^orni 
ova were still found after repeated anthelmintic treatment, delayed cure took 
place without further drugs. 

References. — V owr. Amer, Med. Assoc. 1921, ii, 2035 ; K4.rch. of Internal Med. 
1921, 550; ^Jour. Amer. Med. Assoc. 1922, i, 1227 ; ^Ind. Jour. Med. Research^ 1922, 
April, 806 ; ^Jour. Trap. Med. and Hygiene, 1922, 123 ; ^Ind. Med. Gaz. 1921, 108 ; 
Vowr. Amer. Med. Assoc. 1921, ii, 1641 ; Hbid. 1922, i, 1789 ; ^BrH. Med. Jour. 1922, 
ii, 8 ; Med. Gaz. 1922, 208 ; ^Und. Jour. Med. Research, 1922, 799. 

ANTHRAX AND ITS PREVENTION. Joseph Priestley, B.A., M.D., D.P.H, 

Anthrax-infected sha\1ng brushes have come in for serious official attention 
during the last few years (see Medical Annual, 1921, pp. 257-8) ; the Govern- 
ment was compelled to act, and Prohibition Orders against the importation of 
shaving brushes from Japan were the result. Things have progressed since 
then. An International Commission has been appointed and has met, and, 
further, has reported to the effect that the governing body of the International 
Labour Office should include on the agenda of the next conference a draft con- 
vention established on the following bases : — 

1. That hair used in the brush-making and upholstering industries be dis- 
infected before the materials are handled industrially. 

2. That wuel and hair, to be used in the textile industry, be disinfected before 
the materials are handled industrially, except in the following cases : (a) It 
the country of origin is included in the schedule of countries where the danger 
is slight ; {b) If the material imported is disinfected before being put on board 
ship by a process recognized as effective ; (c) In such other cases as may be 
determined by the authorities specified. 

N. B. — The above-mentioned schedule shall be kept up to date each year by 
the Advisory Committee on Hygiene constituted by the International Labour 
Office. Similarly, industrial processes of disinfection shall be approved by the 
Governing Body of the International Labour Office on the ad\1ce of the 
appropriate Committee, or, if necessary, on the recommendation of the Health 
Committee of the League of Nations. 

Other brushes than shaving brushes are affected, the statistics for Great 
Britain being 183 cases (other than shaving brushes) and 38 deaths. 

The Iriternatioiml Advisory Committee on Anthrax has gone a stage farther, 
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and suggests the exemption (in so far as disinfection of wool, hides, and animals 
is concerned) of those countries in which the raw material has not caused any 
eases of anthrax in the importing country for five years, unless anthrax spores 
had been discovered in the raw material by bacteriological examination ; and 
in those countries of origin in which there was an absence of anthrax in an 
endemic state amongst animals or an application of strict measures for stamping 
out any outbreak at the source. 

These pro\isional exemptions from restrictions are more than justified, as 
care must be taken not to restrict or hamper unduly a trade or business which 
is far-reaching and which connects Great Britain with many far-off countries. 
On the other hand, the workpeople must be efficiently protected, as anthrax is 
a disease which kills, and may be so readily introduced through infected skins 
into this country. A ‘fallen’ sheep, dead from anthrax in Persia, may cause 
the disease in workpeople in Bradford in Yorkshire ! 

AORTITIS. Drs, C. Lian and B. Barrieu, 

{Translated by Carey F, Coombs, M.D., F.R,C,P,) 

Diagnosis. — The chief signs of aortitis are : — 

1. Pain or sense of constriction behind the sternum experienced on walking. 

2. On auscultation a loudly accentuated second sound is heard at the base, 
with a systolic murmur conducted into the arteries of the neck. 

3. With radiographic examination the aortic shadow is enlarged even with 
a slight degree of dilatation, though percussion is only able to discover the 
more considerable degrees of enlargement. 

In addition to these last signs found on direct examination of the aorta, 
certain interesting facts may be discovered by examination of the peripheral 
arteries. The writer [C. L.]^ has showm that in aortitis, even in the absence 
of aortic regurgitation, the auscultatory method may show an abnormally wide 
divergence between the systolic and diastolic pressures. This exaggeration of 
the differential pressure is caused by a rise, absolute or relative, of the systolic 
pressure. Such a change is not pathognomonic, particularly in patients with 
slightly raised pressures. It is often found in tachycardias of thyroid origin, 
or those arising from hypersympathicotonia ; nevertheless the observation of 
its existence is often of value in the diagnosis of aortitis. 

More recently IMougeot^ has applied the oscillatory method to the discovery 
of this sign, and has also emphasized its value. At the same time he describes 
three other arterial signs in aortitis ; (1) The wide amplitude, the sudden- 
ness and rapidity of the displacements of the oscillometric needle. (2) The 
relative increase of the arterial systolic pressure in the lower limbs (this 
sign, described by Teissier as ‘‘signe de la pedieuse” in the abdominal aorta, 
and -more recently by Hill and Flack in aortic insufficiency, may be lacking 
(Dumas),^ as also those already described, in left ventricular failure). (3) The 
femoral pulse beats before that of the radial artery, although in the normal state 
they are synchronous (to discover this sign, graphic methods are necessary). 

Refbbexces. — ^UHopital, 1921, Jan., 714 ; -Przsae med. 1922, April 12 ; ^La 
Midecine, 1922, March, and Jour, de Med. de Lyon, 1922, Sept. 22. 

APPENDIX, SURGERY OF. E. Wyllys Andrews, M.D., F.A.C.S, 

Acute Appendicitis. — 

Etiology. — Seifert^ has studied the incidence of appendicitis in relation to 
the climatic conditions. The results of his investigations, which were con- 
ducted in one clinic, were practically negative. Dieterich- made a similar 
study of the effects of geographical emironment as a factor. This was also 
conducted over a small field, and no appreciable results were attained. At 
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the same time both authors felt that there were such factors, and that farther 
work might demonstrate them. The well-known fact that vegetarian peoples 
are singularly free from appendicitis and other intestinal diseases would natur- 
ally make one feel that intensive studies in small fields would yield similar 
results. Also the certain relationship between sore throats and appendicitis, 
and the well-established epidemics of the latter as well as the former, cannot 
be overlooked. Probably the type of organism responsible for the epidemic 
of throat infection is a large factor. For instance, it was quite noticeable that 
the recent influenza epidemics did not bring about the number of appendicitis 
cases which one would have been led to expect from studies of other such 
epidemics. 

Behan^ has made some interesting experiments on rabbits. The appendix 
was ligated and the results were observed. Simple obstruction of the lumen 
could not cause acute inflammation or gangrene ; numerous experiments of 
this sort were negative. Ligature of the vessels also failed to produce reaction. 
Bis conclusions are in part : “ If the disturbance of the blood-supply in the 
meso-appendix does cause gangrene of the appendix, the only supposition for 
the origin of the gangrene is that the gangrene is due to a rapidly extending 
inflammatory process in the appendicular lumen, involving the muscular, 
mucous, and submucous coats and quickly spreading into the veins, thus 
producing thrombosis and gangrene of the ascending type, moist in character. 
Obstruction of the appendix may result clinically when a foreign body is 
present in the appendix and obstructs the lumen at some point where there 
has been a constriction. Gradual swelling of the mucosa may be sufficient to 
produce a strangulation of the submucous and muscularis layers, the same as 
occurs when a ligature or clamp is applied. When this stage is reached, 
gangrene supervenes.” 

Operation. — Ballance^ has defused a new method of approach to the 
appendix. Starting as in an ordinary gridiron incision, the skin and external 
oblique are divided in the direction of the fibres of the latter. Then, instead 
of splitting the internal oblique and transversalis, they are cut through in the 
same direction as the incision in the superficial parts. The advantages are 
that much better exposure is obtained. Retraction of the edges of the incision 
requires much less force, and the pehnc brim is directly under the eye. Exten- 
sion of the incision in either direction is very easy. In the discussion of 
Ballance’s paper the procedure suggested was unanimously condemned. The 
main objection seemed to be that in the presence of infection, union of the cut 
ends of the muscles would be precarious. [However, the reviewer, while never 
ha^ing done this as a routine, has found it of decided advantage in certain 
cases. This class comprises those cases in which, in the presence of severe 
sepsis, the enlargement of an ordinary McBurney incision becomes necessary 
ouing to technical difficulties encountered. If this enlargement is attained by 
extension of all the several incisions in the different layers, considerable fresh 
tissue is exposed to infection. If instead of this the inner layers are simply 
cut across their fibres, much more room is gained, and no further separation 
of the layers of the abdominal wall is necessary. — E. W. A.]. 

Brauenig® reports the ligature of the ileocolic vein in seven cases of ascend- 
ing thrombosis and general septicaemia having their origin in the appendix. 
Theoretically, reasoning from the analogy of acute infections in other parts 
of the body, this ought to be a life-saving measure in certain desperate cases. 
He believes that in his experience it saved several apparently hopeless cases. 
The chills and fever stopped at once. The wound made in the mesentery 
must be carefully closed and buried, as one patient died of peritonitis origin- 
ating in tins wound. The vein is easily found if thrombosed, and can even be 

4 
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followed up to its origin. In very few eases of appendicitis is such a radical 
procedure warranted, and the cases must be carefully chosen ; but where the 
indications are present, the operation is a valuable one. 

Chronic Appendicitis. — Year by year it is becoming increasingly e\ddent 
that we are doing too many appendectomies on this basis. Case after case 
comes to one \dth a history of appendectomy which has failed to give any 
relief. Lichty® has followed 400 patients who were operated upon for chronic 
appendicitis, "and found that but 225 were cured ; that is, 175 were subjected 
to a serious operation on mistaken diagnosis. These figures are not excep- 
tional. Others have repeatedly called attention to the same results in other 
clinics. 2ilany of these patients are of course neurotics, and no operations were 
indicated. Others subsequently were proved to have other pathology — gall- 
bladder, ureteral, renal, or pelvic in women. D’Acierno’ presents an elaborate 
discussion of the pain element in appendicitis, and emphasizes the fact 
that in true chronic appendicitis the pain is usually referred to the umbilical 
region, and that pain over McBumey’s point alone and with no other sym- 
ptoms, is usually not due to disease of the appendix. [This fact cannot be too 
strongly emphasized. It has been proved again and again by careful follow-up 
studies, and I believe that misapprehension on this point is the cause of most 
of our had results. — E. W. A.]. De Querv’ain® also emphasizes the importance 
of the reflex phenomena due to the appendix. [In my own experience these 
are of the greatest importance, and overshadow all other features of the disease. 
— E. W, A.]. Whiteford® goes still farther, and even denies the existence of 
such a disease as chronic appendicitis. He says that the results have been 
so bad that it is producing doubts in the mind of the laity about the necessity 
of surgery even in acute cases, and distrust in the efficacy of surgery. 

Refeeences. — ^Milnch, med, Woch. 1921, Dee. 2; Hbid. March 31; ^Amer. Jour. 
Med. Sci. 1921, Nov, ; ^Brit. Med. Jour. 1921, Sept. 10; ^Miinch. med. ^¥och. 1921, 
Sept. 2; ^Jour. Amer. Med. Assoc. 1922, Sept. 9; '^N.Y, Med. Jour. 1922, Jane 7 ; 
^Bruxelles MH. 1921, i, 252 ; ^Practitioner, 1922, Aag. 

ARTERIAL TENSION, HIGH. Drs. C. Lian and R. Barrieu. 

{Translated by Carey F. Coombs, M.D., F.R.C.P.) 

IMeasureiment. — J ust as the taking of the arterial pressure by the oscilla- 
tory method has led to a study of the clinical value of the oscillatory curve 
(oscillometry), so also the auscultatory method opens up a new line of cardio- 
vascular research by leading to the study of the clinical value of the curve ot 
arterial sounds. This study, named by the writer [C. L.] ‘phonometry’,^ had till 
recently only been outlined. But it has just been treated in a notable manner 
by Barbier- in his inaugural thesis. 

The yor?nal Auscultatory Curve. — ^It is known that in the course of the 
measurement of arterial pressure by the auscultatory method there are heard, 
during deflation of the armlet, first of all small arterial sounds ; then blowing 
murmurs ; after that progressively increasing sounds like the crack of a whip ; 
last of all, dull, vague, and inconstant sounds. In the curve thus formed, 
Barbier distinguishes tw'o chief zones : the fii-st, which is in the neighbourhood 
of the level of the maximum pressure, in which the arterial sounds are mainly 
due to the movements of the blood ; the other in the neighbourhood of the 
minimum level, where the arterial sounds depend mainly on the tone of the 
arterial w’aUs. 

Variaimis in the Intensity of the Arterial Sounds. — The arterial sounds are 
accentuated in tw’o sets of conditions : when the wave of blood is thrown out 
by an abnormally sudden 'cardiac systole — e.g., in compensated hypertension, 
or when the arterial tone is increased as in h^-persympathicotonia. On the 
other hand, the arterial sounds are diminished in myocarditis, in low tension, 
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and in cases of decreased arterial tone due to hyposympathicotonia. The 
blowing sounds tend to disappear when the arterial pulse is bounding, as in 
aortic insufRciency, and on the other hand to be increased when the up-stroke 
of the pulse is accomplished with difficulty or in two stages, as in the anacrotic 
pulse of aortic obstruction. 

The Auscultatory Gap , — Let us suppose that the arterial sounds reappear 
when the armlet has been released dowm to a pressure of 170 mm. ; at 160 
the sounds are still quite clear, at 150 and 140 they are no longer to be heard, 
at 130 they reappear, and thereafter increase at 120, 110, .and so on. Thus 
during the process of decompression there is produced at 130 and 140 mm. 
the phenomenon of the ‘auscultatory gap’ described by Tixier of Nevers, and 
the frequency of which has been demonstrated by the writer [C. L.]. According 
to Barbier, this gap is the outcome of difficult ventricular discharges where the 
heart has to make its systolic effort in two stages (anacrotic pulse), or slowdy, 
so that it is principally met with in aortic obstruction or high arterial tension. 

Conclusion , — It is seen from this short resume of a few’ of the ideas set forth 
by Barbier, that the study of the arterial sounds heard below the armlet should 
not be rigidly limited to measurement of the systolic and diastolic pressures, 
easy and accurate though this is. It is also of value in helping us to appreciate 
functional cardiac disturbances, and moreover it brings to light valuable 
evidence as to the equilibrium of the sympathetic nervous system. 

Prognosis. — It is very difficult to form an accurate forecast in hypertension. 
The difficulties are, ho'wever, materially lessened by several recent contribu- 
tions, which, approaching the problem from different standpoints, are com- 
plementary to each other. 

Vaquez and Leconte® consider the prognosis under different clinical pictures : 
*• If the pressure rises rapidly or is subject to sudden elevations, the outlook 
is not so good as it is w’hen the pressure has risen insensibly and stays steadily 
at a fixed maximum.” Hypertension is particularly grave in young subjects, 
but often w’ell enough borne by elderly persons. Troublesome signs are albu- 
minuria, especially if abundant and persistent or increasing ; and the presence 
of tube casts. The value of nitrogen retention as a prognostic sign is well 
known since the work of Widal. The high tension of syphilitics is w^ell borne, 
and the same is true of that seen at the menopause. When the test of pro- 
voked diuresis is bad (Vaquez and Cottet) the prospects arc gloomy. Graham 
Stew’art*^ agrees with Vaquez that sudden sharp rises of pressure are dangerous 
to persons with high tension, w’hile the moderate hypertension of the meno- 
pause, on the other hand (reacliing 160 to 183 mm. systolic pressure), is gener- 
ally without risk. He does not feel disposed to a gloomy prognosis except 
wiiere chronic nephritis or arteriosclerosis co-exists. He wisely advises waiting 
upon the results of treatment to form a prognosis, and extols the effects of a 
daily dose of the Sulphates of Magnesium and Sodium. 

The waiter [C. L.] with his pupils, R. Broca and J. Clement,^ has showm that 
if the diastolic pressure in the brachial artery, taken with the patient lying 
dow’ii, is maintained at a level of 140 mm. Hgror higher, a bad prognosis is 
justified. Of 24 such patients seen in hospital betw’een 1911 and 1914, only 
one w’as still alive in 1921, and his pressure has yielded somewhat to treatment. 
There is, therefore, not much hope of survival "beyond five or six years, at all 
events in W’orking-class surroundings. Observations made since the war on 
persons in easier circumstances encourage a belief that under such conditions 
a larger percentage of sur\ivals may be looked for ; yet a continuously high 
diastolic pressure must always awaken serious misgivings. 

Finally, de ^Meyer® insists on the importance of the amplitude of the pulse- 
pressure in prognosis : “ Every hyperpietic seen by us ^vith appreciable micro- 
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sphygmy — mth reduced pulse amplitude and small oscillometric index — 
has gone the way of fatal cardiorenal disease ; in spite of drugs, diet, etc., to 
reduce tension, death has followed without any appreciable relief, all the 
pulse-tracings have shown a small wave, and no treatment has ever accom- 
plished any effective action on tliis over-distcntion or sclerosis of arteries ”, 

Teeatment.— -A new depressor. Garlic, has been brought to light by Loeper, 
Debray, and Pouillard,^ in the form of fresh cloves of garlic, well peeled and 
macerated in spirit. They prescribe 20 to 30 drops per day, in a single dose, 
for three or four days, followed by five days’ interval. Unless these conditions 
are strictly observed, they say that no fall in pressure will take place ; on the 
other hand, the pressure may rise if a total dose exceeding 100 drops be given 
within several days. Garlic has also a cardiotonic effect. It is to be feared 
that this new depressor has, like its predecessors, only a transient effect. As 
the reviewers have said :® The drugs classically held to be depressors have 
only a temporary action, which should be reserved absolutely for use in 
certain paroxysmal syndromes due to high tension. Nitrogen-free dieting, 
purgation, blood-letting, theobromine, and digitalis (the latter in the cardiac 
failure of high tension) are the true depressors The writer is accustomed 
to prescribe a diet in which both nitrogen and chlorides are restricted, while 
reserving absolute deehloridization for cases in which high arterial tension is 
accompanied by cardiac failure. Vaquez has well expressed the dangers of the 
ingestion of salt, and more recently Bezan9on, with de Jong and Jacquelin,^ 
has insisted on the beneficial effect of a Chloride-free Diet in cardiac asthma. 

Many recent American writers (Allen and Morristown,^® John H. Musser,^i 
M. J. Konikow and IMillard Smith, ^nd Harris A. Houghton^^j demonstrate 
the prime importance of dietetic prescriptions in hypertension. Moreover, 
they show that even in the absence of cardiac failure, chloride-free diet gives 
remarkable results, thus justifying the opinion of Ambard and Beaujard, who 
proved the frequency of chloride retention in persons with high blood-pressure, 
concluding from this that it was a factor in the causation of that pressure. 

Houghton’s practice and results in ten cases may be referred to here. He 
orders a Salt-free Diet of such a kind that the food does not contain more than 
2 grm. of sodium chloride per day. No salt whatever is used in the prepara- 
tion of the food ; sugar and purin bodies are restricted or not according to the 
results of chemical examination of the blood. The intake of water is reduced 
to 400 or 500 c.c. The author tlxinks that the cause of the malady having 
injured the kidneys, the first function to suffer is that of sodium chloride 
excretion, w^hence follow retention of salt in the blood, retention of water to 
maintain the osmotic pressure, distention of the arterial tree, and thus hyper- 
tension. However that may be, in the ten cases which he reports, under the 
influence of these prescriptions alone, the hypertension disappeared in five, 
seven, or ten days. In several cases, indeed, the tension fell from well above 
to slightly below normal, for instance from 200 or 160 mm. to 105 "mm. In 
such cases the addition of 2 grm. of salt effects an immediate return to the 
normal pressure. 

These results, w'hich have been lasting in those cases that have been under 
obsersmtion long enough, are accompanied by various subjective discomforts. 
These ought to be prevented, so that there may be no refusal to follow the 
prescribed diet. On the third day a sensation of lassitude is felt, which is 
overcome with great difficulty. But several times, when, in order to encourage 
a patient to persevere, he has been permitted the use of a little salt with his 
food, it has been fotmd that the taste for it has gone, and is replaced by a 
distinct dislike. Even children have refiised its use. Lest high tension be too 
rapidly reduced in patients whose systolic pressure is above 200 mm., he orders 
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a diet which at first contains 4 grin, of salt ; then several days later this is 
changed so as to contain less than 2 grm. daily. If the hypertension does 
not fall much in a week, it is either because the diet is wu’ongly prescribed, or 
imperfectly followed, or because the renal lesions are very severe. In this 
latter case, prolonged u^e of a salt-free diet may be expected eventually to get 
rid *of the liigh tension. 

Under the influence of Houghton’s prescriptions, patients may lose as much 
as fifteen pounds in weight during the first w’eek. There is reason to think 
that this loss of weight is partially responsible for the fall of the blood-pressure ; 
in fact, in stout persons with high tension who submit to reducing diet, it is 
usual to see the weight and the blood-pressure undergo a parallel decline. 
R. H. Rose^^ has just published several observations proving this fact. Under 
the influence of a reducing diet, he is accustomed to see high tension fall. A 
pressure of 200 mm. systolic, 120 diastolic, usually falls within the first 'week 
to 180 mm. systolic and 100 diastolic, and at the same time shortness of 
breath, palpitation, headache, and oedema diminish or disappear. 

Refeeences. — ^ “ Appareil Ciroulatoire ”, Technique Clinique Medicale, Sergenfc 
5th ed., Paris, 1922 (Malome) ; “These de Lyon, 1921 (Bailliere) 27S ; ^Paris 7ned. 1921, 
July 2 ; ^Practitioner, 1921, ii, 183 ; ^Presse rned. 1921, 743, and These de Paris, Clement, 
1921 (Jouve) ; ^Report of XVth Congr. Fra^iQ. de Med. 1921, Strasbourg ; ’’Presse med. 
1922, 473; ^VAnnee med. prat. 1922, 221 (Maloine); ^Presse med. 1921, 373; 

A 7 ?ier. Med. Assoc. 1920, ii, 652 ; Y. Med. Jour. 1921, ii, 570 ; ^^Boston Med. and 
Burg. Jour. 1921, ii, 281 , ^^Med. Record, 1922, i, 441 ; T. Med. Jour. 1922, i, 752. 

ARTERITIS, CHRONIC OBLITERATIVE. Drs. C. Lian and R. Barrieu. 

{Translated by Carey F. Coombs, M.D., P.R.C.P.) 

Treatment. — Citrate of Soda, already used in so many ways because of 
its anticoagulant action, finds a new sphere of usefulness in the treatment of 
obliterative arteritis. In the United States, Willy Meyer^ and Steel- have 
given it intravenously for thrombo-angiitis obliterans. In France, Ozo,® also 
Morichau-Beauchant,'^ have given it in three cases of obliterative arteritis, and 
attribute the favourable course of events to its use. As, however, nothing is 
more variable than the course of this disease, it is too early as yet to express 
a definite opinion on this form of treatment. In three cases of intermittent 
claudication we have given the drug by mouth, 10 grm. daily, without much 
result ; the patients have not been relieved of pain on walking. On the other 
hand, it is curious and somewhat disconcerting to find that Neuhof and 
Hirshfeld (reported by Cheinisse)® give intramuscular injections of citrate of 
soda — which are very painful — ^to check haemorrhage. This paradox can only 
be explained by Hedon’s view, that the action of this drug varies 'V^dth the dose 
employed. 

The practical conclusion is that citrate of soda is a drug 'v\^orthy of further 
study, but not dangerous. It may be tried in the treatment of obliterative 
arteritis (intermittent limp, or gangrene) and of thrombo-angiitis obliterans. 
We recommend full doses, for instance, 10 grm. per day, di^dded into five doses, 
for a fortnight, to be continued for a variable period in moderate doses (4 to 
6 grm. daily). 

In cases where oral administration fails, intravenous injection after Steel's 
plan may be used. In the first month, 250 c.c. of a 2 per cent solution of citrate 
of soda should be injected intravenously eveiy other day. This treatment 
should then he continued for six to ten months, increasing the intervals 
between the injections up to a fortnight. Steel’s patients thus received 30 to 
50 intravenous doses. 

Reperexces. — '^Ann. of Surg. 1916, March ; “Jour. Aiyier. Med. Assoc. 1921, Feb. 12 • 
^Gaz. des Hop. 1920, Sept. 21; ^Soc. Med. Hop. de Paris, 1922, March 3; '^Presse tried. 
1922, Oct. 14. 
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ARTHRITIS. Charles E. Sundell, MM.C.P. 

Timbrell Fisher,^ in his Hunterian Lecture, has detailed his clinical and 
experimental observations upon chronic arthritis. He divides the cartilage of 
articular surfaces into two areas, central and peripheral : while the former 
is bare, the latter has an epithelial covering derived from the perichondrium 
and the relic of the complete epithelial covering of the joint-surface in the 
early feetus (Plate X, A). The central cartilage is nourished by lymph 
exuded from large convoluted vessels lying beneath it in the cancellous bone 
spaces ; the peripheral surface layer is nourished from the circulus arteriosus 
articuli. Though no channels can be seen in cartilage, it is threaded by a 
network of mucinous tracts which probably serve to convey nutriment (Plate 
XI), Analyses of synovial fluid show that its protein-content is only one- 
third or one-half that of lymph plasma, and he is of opinion that, except for 
the most superficial cells of the central articular cartilage, the synovial fluid 
can play no part in nutrition. 

The degenerative changes in arthritis commence by a ‘fibrillation’ of the 
cartilage — a splitting of the matrix without fibrous metaplasia ; later, cystic 
degeneration may occur (Plate X, B). The surface of the articular cartilage 
may be rendered irregular by smooth rounded elevations due to the invasion 
of the deeper layers of the cartilage by vascular inroads of osteoblasts actively 
forming new^ bone, the cartilage cells simultaneously proliferating to form 
epi-articular ecchondroses. As the changes progress, the cartilage gradually 
disappears from the central articular area, revealing the subjacent bone. 
Lipping of articular margins succeeds degeneration of central areas ; this new 
cartilage produced by proliferation due to activity of the perichondrium may 
be invaded later by osteoblasts, and the cartilage may be reduced to a thin 
shell, or disappear. In ostco-arthritis this peripheral proliferation is compen- 
satory, and tends to enlarge the articulating surfaces rather than to interfere 
with movement. In rheumatoid arthritis the early changes are capsular ; 
by limiting movement they allow' a pannus from the synovial membrane to 
spread over articular surfaces, and may lead to disappearance of the latter. 

Arthritic changes in the bone consist in the formation of sclerotic areas 
under the cartilage, and in these cystic degeneration may occur. Arthritic 
changes in syno\ial membrane consist in early turgescence and enlargement 
of the villi, often associated w'ith deposition of fat. In the later stages arterio- 
sclerotic changes may occur ; but in \'iew of their late development these 
cannot be regarded as causal factors in the joint lesion. 

The writer found that in 95 per cent of his cases of osteo-arthritis toxic foci 
were present : in all these cases treatment of the toxic focus did good. He 
holds that the resistance of joints to toxic influences is only gradually broken 
dow'n, and thus explains the frequency of the onset of joint changes after middle 
life. He holds that trauma plays a part, but has failed in animal experiment 
to produce arthritic changes of a chronic nature by single or repeated injury 
in the absence of sepsis. 

Treatment is discussed briefly. Greatest importance is attached to the 
eradication of foci of toxic absorption and the diminution of articular pressure. 
Surgical removal of osteophytes is indicated w'hen they interfere with move- 
ment, when they cause pain by pressure upon a nerve, and w^hen they them- 
selves are subject to painful pressure. iVttention is called to the fact that 
excision of the hip and turning out of the femoral head are associated with 
considerable shock in old people. 

]Mutch^ draw's attention to the part played by derangement of the small and 
large bowel in the production of chronic arthritis. His observations are based 
upon a series of 200 cases of multiple arthritis in which gout, venereal disease, 
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Fig. A . — ^Vertical section of normal articular cartilage from lower part of human'' patella, 
showing sj'novial membrane above, which extends for a certain distance' at the margm over the 
articular cartilage. (Two inch obi.) 



\ 



Fig. B. — Cystic degeneration of articular cartilage near base of osteophyte. 
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CHRONIC ARTHRITIS— 



Cartilage stained by carbol-thionin wliich reveals tiie lines of softer inatrix along wliich 
possibly the inhibition of nutrient fluid takes plaee. (Tuo-thirds obj.) 
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and tuberculosis could be excluded. While acknowledging the frequency of 
an oral or tonsillar source of toxic absorption, he points out that in 15 per 
cent of his cases joint-changes commenced two to twenty years after complete 
dental extractions had been carried out, and that two cases were quickly cured 
by colectomy, although in one septic tonsils, and in the other pyorrhoea, were 
left untreated. He holds that alimentary infection may arise from a single 
focus, or more often from a wide tract. Bacteriological examinations of intes- 
tinal contents at different levels have been carried out during laparotomies, 
and have shown that w’hile the Bacillus coli predominates in the large gut, 
non-hsemoi\i:ic streptococci of various strains are the most numerous organisms 
in the small intestine ; their predominance increases towards the upper end 
of the gut. Investigation of the boAvel derangements present in his cases 
showed that stagnation was as common in the small gut as in the colon ; it 
was present in 90 per cent. Ptosis w’as common ; in 25 per cent the greater 
curvature of the stomach was wthin an inch of the symphysis pubis, and in 
66 per cent the csecum was deep in the pehds. Colonic flatulence was present 
in 65 per cent, and diarrhoea in 33 per cent. Unsuspected stasis and hidden 
bowel-sepsis are very common. For detection of the streptococci of the small 
intestine he advocates gi\ing the patient an ounce of lactose, a drachm of 
magnesium sulphate, and the Juice of a lemon, in water, before breakfast on 
three consecutive mornings, and exanoining the stools which are passed on the 
third day, 

A certain degree of thyroid inadequacy -svas present in many of his cases. 
Appropriate Vaccine Therapy combined with Thyroid Extract produced very 
great improvement in 89 per cent of his series. 

Herbert® calls attention to the jaw-neck syndrome as an invaluable aid in 
the differential diagnosis of toxic or infective arthritis, and gout or rheumatism. 
He would put it as a definite law’ that in gout and true rheumatism the 
syndrome is always absent, and conversely that in the toxic and infective group 
it is practically always present”. The signs in the jaw are not so constant as 
those in the neck ; in the latter they consist of pain below^ the occiput, stiffness 
and sometimes creaking in the occipito-atlantoid or upper cervical joints, or 
thickening and pain in the periosteal or fibrous tissues connected with the 
cervical spinous processes. 

Ely* pleads for a simpler classification of arthritis. He claims that all cases 
fall into one of two easily separated groups : (1) Infective in origin, associated 
with proliferative inflammation of syno%ial membrane or bone- marrow’ and 
tliinning of cartilage, with some rarefaction but no new’ formation of bone ; (2) 
Of unknown origin, ' senile’, associated with necrosis in bone-marrow’ and with 
new’ bone-formation, e.g., Heberden’s nodes. The cases in the first group 
result in cure or fibrous ankylosis ; those in the second group are never cured 
but never proceed to ankylosis. As a possible causal factor in the second group 
he suggests infection with Amoeba histolytica. He regards the primary change 
in this group as a bone-marrow’ necrosis, and looks upon the frequent cystic 
degeneration of the bone as a consequence of this; new’ bone formation occur- 
ring round the cystic area leads to lipping and eburnation. 

^ Billings, Coleman, and Hibbs® give the end-results of 411 cases of chronic 
arthritis treated betw’een 1905 and 1915. Their basal conception is that chronic 
arthritis is due to septic foci •communicating w’lth a mucous surface or the skin, 
or to secondary foci in lymph-glands, and they hold that either primary or 
secondary foci may be the source of bacteriieniia. They consider, as a result 
of their examinations of primary foci and infected joints and muscles of their 
patients, and from intravenous injection experiments upon animals, that 
ciironic arthritis is usually caused by non-lucmolytic strains of streptococci of 
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low \irulenee. They find that small blood-vessels may be blocked by clumps 
of bacteria or by endothelial proliferation caused by the infection, and that a 
serofibrinous exudate still further interferes with the blood-supply of the 
affected parts. The bacteria lodge in the peri-articular vessels and in the 
smaller branches of the nutrient artery which end in the epiphysis. They 
attribute ehronicity after removal of the primary seat of sepsis to secondary 
foci beyond surgical reach, or in the muscles and joints themselves. They 
quote cases in wliieh relapses occurred after necessary and complete oral 
cleansing, and were found to be associated with cholecystitis or appendicitis. 

Munro® has investigated the blood of 100 cases of rheumatoid arthritis. 
He finds that all the patients are anaemic, but that the deficiency may be 
ill the haemoglobin only. The average colour index is 0*67. A leucocytosis 
was present in 61 per cent ; in 14 per cent the white cell count varied between 
14,000 and 30,000 per c.mm. In 24 per cent he found a leucopenia, and he 
suggests that in these patients the reaction to infection was failing. In 35 
per cent there was a preponderance of polymorphonuclears, and in 57 per cent 
an excess of lymphocytes ; in this connection the suggestion is made that 
syphilis and tubercle may have an adjuvant effect upon certain eases of the 
cfisease. He also reports upon the examination of 50 joint effusions: in 4, 
cultures were obtained of Gram-positive cocci; cell counts showed a prepon- 
derance of polymorphs, and total numbers of white cells which would correspond 
to a leueoexdosis in blood. 

Bierring’^ describes fully a case of intermittent hydrarthrosis^ and reviews 
the literature of the seventy-six published eases. His patient was a man, age 
36, w’ho had suffered from the condition for twelve years ; for five years the 
periodicity had been carefully recorded ; confined for a long time to one knee, 
the condition later involved both. Intervals between swelling were remarkably 
constant : the knee was normal in appearance for twelve days ; then swelling 
commenced, and ran its course in six days ; there was never any redness or 
heat of the joint. Most elaborate search failed to reveal any cause for the 
condition, except that early in the course of the malady the patient had 
suffered from two attacks of generalized arthritis. A study of published cases 
shows that the periodicity is most often twelve days ; it varies between two 
and thirty. There is never any endocarditis. The relation to malaria which 
has been suggested is very unlikely. There is a tendency to remission, and 
the ultimate outlook is favourable. The etiology of the condition is quite 
obscure, but an angioneurosis is a possible explanation, and the supporters 
of this view call attention to the very abundant nerve-supply of the vessels 
of the knee-joint. 

Treatment. — ^Billings, Coleman, and Hibbs® attach great importance Lo the 
restoration of circulation in the affected areas, and advocate alternate Hot 
and Cold Showers or Sprays ; forcible rupture of adhesions is discountenanced. 
The use of Autogenous Vaccines in doses of 300 to 500 million appeared 
beneficial, and w^as not associated %vith unpleasant local or general reaction. 
Polyvalent streptococcal horse serum produced a moderate reaction, but was 
discontinued on account of the occurrence of several instances of anaphylaxis. 
Intravenous Injections of Protein produced a marked reaction and some 
improvement, but they are unable with the small amount of material at their 
command to give an opinion upon its value. They hold that specific bacterial 
antigens are of little or no value in the treatment of chronic infectious arthritis. 

Snyder and Ramirez® publish the results of four years’ observation of 70 
cases of chronic arthritis treated with intravenous injections of foreign protein. 
They claim to have had 6 complete cures without relapse over a period of 
fifteen months in patients who had previously been helpless invalids. In 
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these patients the disease had been present for less than two years, but 
previous treatment upon the usual lines had been ineffectual. They find 
that in cases of longer standing the results are not so good. They employ 
doses of 10 million dead typhoid bacilli or of to 1 gr. of secondary proteose 
prepared from milk ; the injections are given once a week and preceded by 
active purgation. The dose must be adequate to produce a chill ; so long as 
this occurs no increase of dose is indicated. AVhile they find that typhoid 
vaccine and secondary proteose have equal therapeutic value, they consider 
that typhoid vaccine is the more dangerous on account of its uncertain dosage, 
the presence of endotoxins, the risk of contamination with live organisms, 
and the presence of primary proteoses. They assert that secondary proteose 
cannot produce anaphylactic shock. They regard the following conditions 
as contra-indications to this treatment : tuberculosis, extreme emaciation, 
cardiac decompensation, and excessive hypertension. 

Cowie** advocates similar protein therapy. He uses doses of 100 to 500 
million dead bacilli, and has had no bad results beyond reaction — headache, 
nausea, and vomiting. He emphasizes the importance of eradicating septic 
foci before the treatment is commenced, and he finds that it is most successful 
in acute cases. Waggoner^*^ records satisfactoiy results of this treatment. 
He uses doses of 20 to 50 million bacilli, giving one to five injections at intervals 
of three to four days. Acute cases respond best ; chronic cases are less satis- 
factory, but 80 per cent are improved. 

Eidelsbergi^ recommends Intramuscular Injections of Milk. He records 
his experience vith 50 cases of arthritis of moderate severity and a duration 
of six months to five years. No other treatment was employed during the 
course of injections. Some patients had previously had septic foci dealt with ; 
others ivere still the subjects of sepsis, but this was left untreated. Of his 
50 cases, 5 w’ere cured, 27 improved, and 18 were uninfluenced. The injections 
are prepared by heating milk in a closed vessel standing in water at 100° C. 
for twenty minutes ; exclusion of air prevents the formation of a surface film 
of casein. The doses are given deeply into the gluteal muscles at intervals of 
three to seven days. The first dose is 4 to 6 c.c. ; subsequent doses are increased 
to 7 or 10 c.c. ; only five doses are given, and if there is no improvement after 
the second or third dose the treatment is discontinued. In 50 per cent there 
is no unpleasant reaction ; in the other 50 per cent chills, fever, headache, 
depression, and nausea come on within six or twenty-four hours, and may 
persist for five or six days. 

Herzfeld^2 strongly advocates Intravenous Salicylate Therapy. He has 
employed a 17*5 per cent solution of sodium salicylate under the name of 
‘Attritin ’ in the treatment of acute and subacute rheumatic affections of joints 
and muscles. He recommends an injection of 4 c.c. every day or every second 
day or, in severe cases, twice daily. He claims that relief can be given by a 
single or a few doses in acute cases, and that he has seen no bad results. 

Geyser^® recommends the intravenous injection of Sodium Salicylate and 
Potassium Iodide in 15-gr. doses of each every second day. In acute cases 
the injections may be given thrice daily, and six doses usually remove all 
discomfort. He uses intravenous injections of Cacodylate of Iron two or three 
times a week as a supplementary measure, and is a strong advocate of copious 
perspiration and the use of diathermy to increase local circulation. 

Hanzlik and Scott^^ have investigated the value of Cinchophen, Neocin- 
chophen, and Novaspirin in the treatment of rheumatic fever. They conclude 
that both cinchophen (atophan) and neocinchophen are promising therapeutic 
agents, but that novaspirin is w’^ortliless. Cinchophen is injurious to the 
kidney, and neocinchophen is A'ariable in this respect ; both produce svniptoms 
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of salioylisni. Chaec, ^Nlyers, and Killian^^ have carried out somewhat similar 
investigations upon 50 cases, and are impressed with the value of these drugs 
in acute infective arthritis. They Ihid that they both stimulate renal elimina- 
tion of other waste products besides uric acid, and have less tendency than 
similar doses of salicylates to produce albuminuria and the passage of casts, 
and they may be preferable to salicylates in cases of renal disease. 

Meyer Biscld® recommends weekly intragluteal injections of a 1 per cent 
suspension of Sulphur in olive oil, commencing with a dose of 2 c.c. Dobson^^ 
has also found injections of sulphur in oil beneficial. Fantoni^® gives intra- 
venous injections of 4 mgrm. of Perchloride of Mercury in 4 c.c. of normal 
saline daily for four days in acute rheumatism. 

Ionization is strongly supported by Da\des,^® who recommends the use of 
tincture of iodine and carbonate of lithia, with a current of 5 to 25 ma. for 
tw'enty minutes. Somerville-*^ speaks highly of the value of ionization with 
2 per cent quinine hydrochloride or 2 per cent sodium salicylate and 1 per cent 
potassium iodide, using a current of 15 to 75 ma. 

Surgical Treatment of Osteo-arthrifis, — ^Platt-’^ discusses the treatment of 
chronic arthritis of the hip. Manii^ulation under aniesthesia has a value in 
early cases unassociated with severe pain ; the improvement may last for 
years. Excision of osteophjtes is an operation of doubtful value and limited 
application. Arthrodesis is good in theory but difficult to secure in practice, 
and is only suitable for younger individuals. Excision of the head of the femur, 
leaving a rounded end to the neck of the femur and transplanting the great 
trochanter dow’iwvards along the femoral shaft, is an operation which has 
yielded satisfactory results in his hands. It necessitates rest in an abduction 
frame for six w’eeks, and then the use of a caliper splint for six months. The 
operation gives relief from intolerable pain. Todd‘^'^ discusses at some length 
the orthopajdic aspects of rheumatoid arthritis, and pleads for the adoption 
of more active surgical measures to prevent or reduce deformities. Me advo- 
cates preliminary treatment of septic foci, but holds that ‘clean cutting must 
replace tearing', and emphasizes the danger of manipulative measures in feeble 
patients, 

Treatjient. — Jour. Surg. 1922, July, x, 52; ^Lancet, 1921, in 1299; ybid. 
1007 ; ^3Ied. Record^ 1922, Feb. 11, 223 ; ''‘Jour. Amer. Med. Assoc. 1922, April 16, 
1097 ; ^Lancet, 1922, i, 938 ; '^Jour. Amer. Med. Assoc. 1921, Sept. 3, 785 ; ^Arch. of 
Internal Med. 1921, Jtilv, 50 ; ^Jour. Amer. Med. Assoc. 1921, Dec. 17, 2000 ; ^^Ibid. 
Sept. 24, 1049: ^Hhid. 1922, June 10, 1788; ^‘^MuncK mcd. Woch. 1922, May 19, 735; 

Y. Med. Jour. 1921, Dec. 21, 707 ; ^^Jour. Amer. Med. Assoc. 1021, June 18, 1728 ; 
^Mbid. Oct. 15, 1230; ^'^Munch. med. Woch. 1921, 51G; ^"^Med. Press, 1922, Juno, 569 ; 
^^Gaz. deg. Osped. 1920, 380 ; ^^Practitioner, 1921, Dec., 432; -'^Brit. Med, Jour. 1921, iL, 
825 ; ^Ubid. 1922, i, 972 ; ^-Lancet, 1922, i, 515. 


ASTHMA, BRONCHIAL. Arthur Latham, M.D., F.R.C.P. 

J. A. Torrens, M.D., P.R.C.P. 

Loiigcope^ showed from analysis of several hundred asthmatic patients that 
approximately 50 per cent gave definite skin reactions to some protein sub- 
stance. The result is strictly in accordance with the figures obtained by 
numerous British and Continental observers. Longcope also emphasizes the 
fact that astlima is not exclusively the result of protein poisoning, since it has 
been repeatedly observed to follow' the exhibition of alkaloids such as quinine, 
benzene derivatives such as salicylic acid or aspirin, or even metals such as 
mercury or arsenic. 

In discussing whether some eases of asthma arc due to nervous reflexes, or 
whether all are due to protein sensitization. Freeman- considers there is no 
single cause, but a chain of circumstances, of wdiich at least three links are 
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necev<!sary in every case : protein sensitization, hereditary diathesis, and pre- 
cipitating nervous reflexes. 

Coke® emphasizes the importance of the skin ' reactions when thoroughly 
carried out. He considers that one class of asthma may depend on the presence 
of histamine, or that poison group which can be split off from every protein 
molecule, whether liberated parenterally bj" anaphylaxis or formed in the gut 
by bacterial action or faulty digestion. He presupposes a specific enzyme 
to split up and digest all foreign proteins. The manufacture of this enzyme 
takes time, hence an incubation period of ten to fourteen days, at the end of 
which period the protein is so rapidly digested that a quantity of the poison 
group is thrown off, and the symptoms of serum sickness ensue. 

Gow^ lays stress on the sensitivity of many asthmatics to Witte’s Peptone, 
and the necessity for proceeding cautiously when treating asthma by intra- 
venous injections of peptone. Latham^ draws attention to the fact that 
peptone must be injected very slowly, death having been caused before now 
by rapid injection. He points out that, when a specific protein poison cannot 
be established, immunization against all foreign proteins may be attempted 
in one of three ways : (1) Intravenous injections of peptone ; (2) The Danysz 
method of vaccinating with cultures of all the intestinal microbes that will 
grow on a sloped gelatin or peptone culture ; (3) Massive intravenous injec- 
tions of dead typhoid bacilli. All these methods at times gi\'C good results, 
but are often disappointing. 

Rogers® claims excellent results by treating asthma with Autogenous 
Streptococcal Vaccine : 52*5 per cent of his cases remained well from half to 
four years after the treatment, 32*5 were afforded great relief, and only in 15 
per cent was there failure. These cases were treated in India, and the results 
are very much more favourable than those commonly obtained from similar 
treatment in Great Britain. 

Funk and Vaughn^ consider that the younger the patient when the asthma 
begins, the more certain is the factor of protein sensitization ; 90 per cent of 
eases starting iu childhood sho%v this factor. Cases starting after forty years 
of age show some other cause, such as cardiac or renal disease, or focal l^acterial 
infection. These writers state that vaccine treatment is indicated in most 
cases of asthma, autogenous vaccines from the sputum, from an infected tooth, 
or from' a nasal sinus being preferable to a stock vaccine. They find, howc\x‘r, 
that continuous vaccine therapy is necessary to keep these patients free from 
asthma ; but it seems probable that the benefit obtained is analogous to that 
derived by other patients from the intravenous injections of dead typhoid 
bacilli rather than to any specificity of the antigen employed. 

References. — ^Jour. Amer. Med. Assoc. 1921, Nov. 12: “Br/L Med. Jour. 1921, 
Aiig. 13; Hhid. Mbid. ; ^Lancet, 1922, i, 261: ^Bnf. Med. Jour. 1021, July IG , 
'^Therap. Gazette, 1921, Oct. 

AVULSION OF SCALP. {See Scalp.) 

BANTI’S DISEASE. {See Spleen, Surgery of.) 

BASAL METABOLISM. O. C. Gnnicr, M.D 

The amount of heat produced by the body is a measure of the rate at 
which metabolism is taking place in the body as a wdiole. This amount, as 
is well knowm from everyday experience, is increased by physical exertion, 
the increase being greater the greater the muscular activity. Emotions, 
posture, partaking of food, physical discomfort, and innumerable other activi- 
ties all change the amount of heat output, and yet there is a constant i'or each 
individual. This constant is called the ‘basal metabolism’, and is present, 
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for instance, on waking from a night’s sleep, before rising from bed. The idea 
in the word ‘basal’ is to express the minimal metabolic activity inseparable 
from the absolutely essential functions of life. As Benedict^ says, the minimal 
heat production is "an index of the state of the internal glandular and muscular 
acthities incidental to the maintenance of life. 

In concrete terms, the basal metabolism may be described as the number 
of calories produced per hour per square metre of body surface ; but in prac- 
tice it is usual to express an alteration of basal metabolic rale as an increase or 
decrease per cent, instead of stating the actual number of calories. For an 
adult between twenty and forty years of age the actual number of calories 
is given by Lusk as about 40.^ The accompanying chart {Fig. 10) is convenient 
foi‘ visualizing the cliief features about normal basal metabolism (hleming*^). 
It shows the changes occurring at different ages. The lowest shaded area 
gives the basal metabolism, -which is seen to be higher in infants than in adoles- 
cents. The successive areas above this represent the additions to metabolism 
involved in the different kinds of activity — ^growth, exercise, excretion. The 
heat output from exertion is greater during early adolescence than at other ages. 

Carries 
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' ' V I r-" ■ 7 ““ I I T 

10 15 20 25 30 35 40 45 50 55 60 65 Kilo, 

i 3 6 S iO 14 16 18 Age. 


Fig. 10'_(ajter jPZeTninp).— The total dally caloric requirement? per Idlo. from infancy to adult 
life referred to age and weight. 

^ The interest of the whole subject lies in the relation which has been found 
to exist between basal metabolism and th\Toid function. Plummer and 
Boothbjr* have shown thatj.the production of heat by tlie body entails the 
presence in it of from 12 to' 14 mgrm. of th}u:oxin, and "they estimate the daily 
loss (which therefore has to be made up) at 6*5 mgrm. There is a close associa- 
tion between disturbances of metabolic rate and the various clinical conditions 
ill which the thyroid gland is implicated, so that the estimation of the basal 
metabolism comes to be of importance in all cases of that kind. The subject 
has ^ been ’ developed most extensively by investigators in the Slates, and 
statistics (Le\in“) and experience go to show that goitre of all kinds is decidedly 
more common along the Great Lakes and in the ‘Pacific North-west’ (Else^’) 
than -with us. 

Modes of Measurement of Heat Output. — Of the various methods 
which have been advocated, some are only feasible in special and well-equipped 
physiological laboratories. Special accommodation, special technicians, and 
other facilities become necessary. The more elaborate appliances also entail 
the use of calculations wiiich are formidable even when simplified by logarithms 
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and calculating tables (among which those of Boothby and Sandiford^ are 
most ingenious). The simpler methods of analysis, in which the apparatus is 
portable, are apt to sacrifice accuracy to simplicity, as Benedict warns. There 
arc, however, some instruments on the market which can be used readily, 
especially those which are devised to show direct readings. 

The heat output may be measured in one 
or other of the following ways : (1) By quan- 
titative estimation both of the oxygen taken 
in and the carbon dioxide exhaled. This 
method is adopted in the Benedict universal 
apparatus, in the Douglas bag method, and in 
the methods employed by Fleming^ and at 
the New York Post-graduate Hospital® (e.g.. 

Fig, 11). (2) By quantitative estimation of 

the amount of carbon dioxide eliminated 
(King’s method®) {Fig. 12). (3) By measuring 

the amount of oxygen used Jup^in a given 
period of time ; this principle 





is employed in the following 
forms of apparatus: the Col- 
lins-Benedict,*'* the Sanborn- 
Benedict, the ‘Metabolor’, the 
Sanborn ‘ Handy’, and the 
‘Guthrie’.® (4) By measuring 
the time occupied in consum- 
ing one litre of oxygen 
( Jones's metabolimeter^®) . 
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Fin. 11. — Diagram of an el aD orate type of 
respiration apparatus (KotW ‘Aalye’ modi- 
lU at on), showing the entire f-o-t*alled ‘ closed * 
air-circuit. (Both.) 


The choice of method depends partly on the ease of arri\dng at the result, 
partly on the cost of the apparatus, and partly on the facility with which a 
patient can use it. There does not appear to be any very important difference 
in accuracy. The patient may therefore be made the deciding factor. The 
estimation, like all modern methods of pre-operative study, is a source of 
trouble tp the patient, and therefore preference might ^visely be given to an 


Used by Professor Cathcart-® ; obtainable through Messrs. Thomson, Skinner 
and Hamilton, Glasgow. 
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I’.ff. 12. — Apparatus and balance for measuring carbon-dioxide elimination. (Kiug*a method.) 
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instrument the employment of which is as little disquieting as possible. Both 
Jones's and King's instruments possess this merit. Fig. 12 shows the latter 
in use. The patient has nothing to do but breathe quietly through the mouth- 
piece. He can therefore be assured he is breathing ‘fresh air’,® and lie cannot 
hear and need not see anjdliing to disturb his mental equilibrium. On the 
other hand, the use of an instrument w’hich enables a kjnnographic record to 
be taken at the same time^^ has very definite advantages in a hospital, though 
the appliance at once becomes necessarily very imposing (Fig, 11). In all 
cases the respiratory gases are collected and measured — sometimes by a gas- 
analysis apparatus, sometimes by noting the increase in weight of soda-lime. 

To the patient it involves taking no food from early in the evening before : 
not even a drink of water must be taken on the morning of the analysis. The 
(nude) weight must be taken, and the height (in stocking feet), the sitting 
height,- and the sitting height to the suprasternal notch, and also the temper- 
ature and pulse-rate. He then lies dowm absolutely quiet for a minimum of 
thirty minutes. The object of the experiment should be suitably explained, 
as it is always easier to use a new apparatus when one knows exactly what one 
is to do with it. It involves wearing a nose-clip, a mask, or a mouthpiece 
within the mouth for ten minutes. There is then a rest for five minutes, and 
then a repeat for ten minutes. This is the end of the experiment as far as the 
patient is concerned. It is better to repeat an analysis next day and the day 
after, if possible. It is a counsel of perfection to suggest that the vital capacity 
should also be measured. It is not proposed to describe the details of any 
of the methods or to show' how' the calculations are arrived at. For such 
information the reader is referred to a very excellent handbook published by 
the Sanborn Company.® 

The Information Gained from a Study of Basal Metabolism. — From 
the standpoint of pure physiology, the investigation of basal metabolism enables 
us to gauge the food requirements of different individuals at different pursuits. 
Thus Cathcart and Orr^- determined the dietetic requirements of the recruit 
in training. A chart given by Fleming® shows that the requirements of different 
occupations go in the following order from lowest to highest ; tailor, shoemaker, 
carpenter, stonemason, wood-sawTiig. In regard to disease, the two outstand- 
ing features are : the great increase in metabolic rate in diabetes, and the lesser 
but marked increase in cases of tMToid over-activity. The increased output 
in fever^® is relatively much less than in these tw'o conditions. Du Bois 
pointed out that the increase of metabolism in cases of fever follow's ^'an’t Hoff’s 
law of the velocity of chemical reactions. The rate is doubled Avith every 
10° rise of temperature.^-^’ i®’ 

Thyroid Disease , — The most eloquent appeal for the study of basal meta- 
bolic rate in thyroid disease is made by Roaac,® and it is generally accepted 
that this study is a valuable aid in many problems of diagnosis in Avhich the 
question of th\Toid dysfunction arises. The chief positive points are as folloAVS : 
The basal metabolic rate is increased in thyroid disease, but not in neuroses 
and early tuberculosis, which may clinically simulate it. Cases of tachycardia 
show no change in basal metabolism when the thyroid is not the cause of the 
rapid pulse, and neurasthenia (for w'hich early Graves' disease might be mis- 
taken) does not alter the rate. Cases of neurasthenia in W'hich the thyroid 
is enlarged oAAing to increase of colloid, thus simulating Graves’ disease more 
than ever, also give a normal rate. Conversely, early Graves’ disease may be 
mistaken for neurasthenia, but is distinguished clearly by this test. 

HA’perthyroidism, Avhich is subdi\ided into tAvo main groups, true exoph- 
thalmic goitre and toxic adenonia, presents tAVo chief forms accordingly — one 
in which there is a comparatiA'ely sudden onset, AATtli frequent remissions and 
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exacerbations ; the other, in which there are no remissions, and the course 
is steady through a long period of years, vnth relatively slight exophthalmos, 
but a definite liability to auricular fibrillation. In each case there is a definite 
increase of basal nietabolie rate. In the former the pulse-rate may slow 
down with rest in bed. In eases of cardiac failure in which the basal meta- 
bolism is high, both pulse-rate and metabolic rate slow down with rest. Cases 
of simple goitre show no change (Meakinsi®). Peterson and Walter^^ found 
that there is parallelism between pulse-rate and metabolic rate in a number 
of various cases (2500 obseiwations on 1200 subjects). Read, who bears out 
the existence of this relation, shows that hereby we are able to measure the 
circulatory^ system's response to variations in metabolic rate, especially when 
the blood-pressure is also measured. 

The metabolic rate becomes low when there is a deficiency of thyroid secre- 
tion. Cases of myxoedema show^ a persistent and steady decrease, which is 
removed by the administration of thyroid extract. Cases of pituitary insuffi- 
ciency are also accompanied by lower rate. Removal of the adrenals experi- 
mentally (Aub, Forman, and Bright^^) is followed by a fall of basal metabolism. 
Addison's disease has the same effect. Tierney® believes that the metabolic 
rate is lowered also in ‘gonadeal deficiency’, or, speaking more generally, in 
polyglandular insufficiency. Else® gives chronic tonsillar infection as a cause 
of thyroid deficiency, revealed by determination of basal metabolic rate in 
some cases. He also shows that the rate may be low after recovering from 
hyperthyroidism, in the remission stages of hyperthyroidism, and (in one case) 
after double oophorectomy. 

Other Diseases . — The following table (Mohler,^^ MosenthaP^) gives a useful 
sunmiary of the findings in various diseases : — 

Basal Metabolism (Percentage Above or Below Average Normal). 



Least 

Most 

Normal 

- 15 

+ 15 

Obesitv . . 

- 14 

+ 10 

Diabetes mellitus . . 

- Ifi 

+ 23 

Cardiorenal disease without dyspncea 

- 10 

10 

Cardiorenal disease with dvspncea . . 

T- 25 

-j- 50 

Nephritis with cedema 

- 40 

-f 14 

Nephritis without oedema . . , 


29 

Pernicious anaemia . 

_L 

+ 33 

Leuktemia®^ . , . . . . 1 

! -i- 1) 

- 1 - 123 

Typhoid fever 

Tuberculosis with pyrexia . . 


up to +50 

-f’ 15 1 

+ 35 

Tuberculosis without fever. . 

- 33 

+ 15 

Prolonged \inder-nutrition 

Graves’ disease : mild 

- :iu 

- 10 

■f 30 1 

+ 50 

„ ,, severe 

-f 50 

+ 75 

„ „ verj’’ severe 


over +75 

Cretimsra and myxcedema 

-* 40 

+ 15 

Liver disease-® " . . 

- 15 

+ 15 

Acute arthritis-® . . . . . . 


up to + 26 

Subacute arthritis^® . . . . i 

! 

up to 4- 15 

Gouts® _ _ 1 


no change 


Applications to Prognosis. — The degree of hy’perthyroidism may be esti- 
mated by means of basal metabolic rate determinations. Sanborn® records a case 
in which the clinical symptoms of Graves’ disease were very severe, whereas 
the metabohc rate was hardly changed. The prognosis was therefore made 
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accordingly. The degree of toxicity of adenoma of the thyroid is manifested 
in the same way, although a toxic adenoma may be viewed as simply a form 
of hyperthyroidism, whose severity is estimated in this way whatever name 
be given to the condition. Crile^-^ does not approve of classifying goitres 
according to the metabolic rates, and he points out that the rate gives no 
information about the reserve in the myocardium, liver, and central nervous 
system — on which surgical success depends. 

Applications to Treatment. — Treatment by cV rays or by surgery may 
be advised or regulated according to the information given by this test. If the 
metabolic rate falls under treatment it is a sign that the o^-ray course may be 
modified, w'hereas if a rise occur after a remission in treatment the rays should 
be resumed. Over-dosing must be guarded against. In regard to operative 
treatment, it has been thought that a very high rate is a contra-indication. 
As Crile^^ has said, the true guide for projecting a surgical operation is the 
judgement of the surgeon, but Rowe® points out that a reduction of a high rate 
by a’-ray therapy as a preliminary to operation is a wise procedure. Adeno- 
matous thyroids must be treated surgically. Frazier and Adler^’ apply 
basal metabolism estimation in the following ways : (1) To eliminate those 
cases which Mill not be benefited, but might become worse by operation ; (2) 
To offer confirmatory evidence of the degree of toxicity ; (3) To offer a quanti- 
tative rather than a qualitative index for use in diagnosis, prognosis, and 
treatment ; (4) To enable an idea to be formed as to how much thyroid tissue 
may be removed. If the rate falls below —10 after operation, the case should 
be treated for hj’pothyroidism. 

Conclusions. — Means^® emphasizes the distinction between a study for 
practical purposes and a study merely for research. The determination of 
the basal metabolism has greater bearing on the latter than the former. He 
concludes his comments on this work by confining its value solely to the subject 
of thyroid disease. Here, again, its value is chiefly that it enables an opinion 
to be formed as to the severity of the disease. It differentiates effort syndrome 
from mild hyperthyroidism, toxic from non-toxic goitres and borderline hypo- 
thyroid conditions. It also shows whether obesity is or is not due to thyroid 
deficiency, for, unless it is, thyroid medication would simply convert the patient 
into a hj’perth\Toid. One e\il w’ould be relieved by creating another. Thyroid 
should never be given except to persons exhibiting subnormal metabolism. 
In all other directions the work has the dignity merely of scientific research. 

In striking this note, the warning is given not to use this new clinical weapon 
indifferently like a new toy, or to impress a patient falsely with the idea that 
precision and exactness are being employed for his benefit. Furthermore, 
it may be remembered that after all we are only observing the physiological 
processes with a new sense ; the processes are the same, and are still well 
understood by acumen and clinical judgement. All disease may be classified 
according to the effect on the metabolic rate, but it is not necessarily practical 
to do so ; nor is the picture thus created an^^hing but a restatement of the 
j)icture we should already have. We may enter an entirely foreign country 
with a language strange to us, wisliing to explore it and study it, and yet in 
the end w^e shall only find exactly the same problems and social states and 
intricacies which vre have in our own ; it is the different dress that is apt to 
mislead. So, too, to speak in terms of metabolic rates bears the impress of 
something new without necessarily belonging to an}i:hing but w’hat the clinician 
may already be well aware of, and be able fully to express in his own language. 

l^ObTSCRiPT. — At the July meeting of the British jMedical Association, 
Professor Cathcart opened a discussion on basal metabolism with a paper-'-* 

5 
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ill which was emphasized the need of caution in interpreting the laboratory 
findings. The final figure obtained by the metabolism experiment is the out- 
come of “ many components, the result of innumerable activities, the summa- 
tion of many and varied metabolisms It does not follow, because a patient 
has been recumbent for a certain period before the test is done, that he is 
necessarily ‘ at rest The work which he may have been doing for some 
days pre\iously may still be modifying ins metabolic rate. Moreover, the 
relation between the two distinct types of muscular activity and the basal 
rate is not as yet established. 

Eepekences. — ^Jour. Amer. Med. Assoc. 1921, July 23, 247 ; -Ibid. 250 ; ^Glasgow 
Med. Jour. 1921, Dec., 337 ; ^Jour. Amer. Med. Assoc. 1921, July 23, 252 ; 
^ Amer. Jour. Physiol. 1921, Iv, 295; ^Basal Metabolism (Sanborn Co., Boston), 1922; 
’^Boston Med. and Surg. Jour. 1921, Sept. 22, 337 ; ^Johns Hop. Hosp. Bull. 1921, Sept., 
277 ; \4.rck. of Internal Med. 1921, Dec., 841 ; ^^Jour. Amer. Med. Assoc'. 1920, Ixxvii, 
538; '^^Boston Med. and Surg. Jour. 1922, April 13, 491 ; ^^Energy Requirements of the 
Recruit in Training (H.M. Stationery Office), 1920 ; ^^Arch. of Internal Med. 1922, 
May, 567 ; ^*Jour. Amer. Med, Assoc. 1921, July 30, 352 ; ^^Arch. of Internal Med. 
1922, May, 608 ; ^^Jour. Amer. Med. Assoc. 1921, July 23, 252 ; ^’’Ibid. July 30, 378 ; 
^^Edin. Med. Jour, 1922, Jan. 4 ; ^Jour. Amer. Med. Assoc. 1922, Feb. 4, 341 ; ‘^^Ibid. 
1922, June 17, 1887 ; -^Amer. Jour. Physiol. 1921, Iv, 293 ; ^-Therap. Gazette, 1921, 
Oct., 090 ; Clinics North America, 1921, March 4, 103 ; -^Boston Med. and Surg. 

Jour. 1921, Dec., 785; '-^Arch. of Internal Med. 1921, Aug., 173; ^^Ibid. 1922, May, 583 ; 
^"^Amer. Jour. Med. Sci. 1921, July 10; -^Jour. Amer. Med. Assoc. 1921, July 30, 341 ; 
^Brit. Med. Jour. 1922, Oct. 21, 747. 

BERl-BERL Sir Leonard Rogers, M.D., F.R.C..P, F.B.S. 

C. A. Sprawson^ has studied the cardiac conditions in beri-beri in the Chinese 
in Mesopotamia, and found evidence of cardiac dilatation and myocardial 
degeneration, in the detection of which Lejdon’s differential stethoscope was 
of value, as in 17 of 55 cases the ratio of intensity of the first sound at the apex 
to that of the second sound at the base was under 1*5 to 1, and in 36 cases 
it was below the normal of 2 to 1. 

Reference. — Mnd. Jour. Med. Research, 1922, Jan., 625. 

BILE TRACTS, SURGERY OF. {See Gall Tracts.) 

BILHARZIASIS. Sir Leonard Rogers, M.D., F.R.C.P., F.B.S. 

Etiology. — G. Z. L. Le Bas^ has investigated the complement-fixation test 
for bilharziasis, and points out that the active alcoholic extract of the antigen 
used by Fairley was obtained by the use of such a small quantity of absolute 
alcohol that it was diluted with the fluids of the snail. She found that extracts 
in a larger quantity of alcohol and in acetone were inactive, but one made 
with 30 per cent each of alcohol and saline was quite active, and she con- 
cludes that the active substance is a class of proteid. The literature of the 
subject is also well summarized in tiiis paper. 

J. H. H. Pirie^ finds piimary carcinoma of the liver more frequent in natives 
than in Europeans in South Africa, which he attributes to its being secondary 
to cirrhosis induced by bilharzial infections, as, out of 36 primary liver carci- 
noma cases, in 10 schistosomiasis was definitely established, and in only 2 could 
it be absolutely excluded. 

Prophylaxis. — ^IVI. Khalil® has investigated the effects of drying, and of the 
soil-fertilizer crude ammonium sulphate, on Planorbis snails and on their eggs, 
and found that drying for over five hours kills the eggs, and for three days 
the adult snails, while a 1—1000 solution of the chemical kills the eggs in six 
hours and the adults in tTrenty-four hours. These experiments support the 
suggestion of Leiper to deal with bilharziasis in Egypt by destroying ,the 
intermediate host of the parasite in the canals, whose water is under control. 



MEDICAI. ANNUAL 


67 


BILIARY DRAINAGE 


F. G. Cawston^ advises removal of rushes from the banks of snail-infested 
rivers, the keeping of ducks, and where necessary the addition of lime or copper 
sulphate to the water, the latter in the strength of 1-500,000 being said to 
destroy most snails. S. B. Jones® has met with a number of cases of bilharzial 
disease in the West Indies, mainly from French St. Martin, due to S. mansoni. 

Treatment. — ^D. M. Mc^Miae and T. R. dagger® report on eleven cases from 
Egypt in soldiers isolated in Western Australia, and treated effectively with 
Tartar Emetie in the usual way to prevent the spread of the disease. H. K. 
Pavy’ reports similar measures in South Australia in which cure was obtained 
^rith an average amount of 27 gr. of the same drug, the improvement in the 
symptoms being accompanied by a rapid decrease in the eosinophilia. 

H. F. Wilson® has found tartar emetic administered rectally efficacious in 
bilharzial disease, apparently reaching the parasite directly in the portal vessels 
through absorption by the haemorrhoidal veins. A mild laxative was given 
overnight, and, some three hours after the morning motion, the dose, dissolved 
in one or two ounces of warm water, was run into the rectum, the patient 
being kept Ijing down for about two hours. The drug 'was given every second 
day, beginning 'with 1 gr. and increasing by 1 gr. at each injection up to 12 
gr. in children, while in an adult successive doses of 5, 8, 10 and 12 gr. 
were given. Four successful cases were recorded. The method is of special 
value in children with small veins, and may greatly simplify the use of the 
drug in them. 

F. W. Cawston®’ reports further on Antimony and Emetine in this disease^ 
He found no advantages in colloidal preparations of antimony, and warns 
against their instability in some instances, while colloidal manganese had no 
effect on the bilharzial worms. He found emetine of use in children, beginning 
with J- gr. and working up to 1 gr. in those of 10 years of age, but stopping or 
reducing the dose if any toxic signs ensue, as the drug is cumulative ; the doses 
are given intramuscularly daily for three days, and then three times a week for 
three weeks. In a further series of papers, the same writer suggests that 
certain large-sized apical-spined ova found rarely in man may be those of S, 
bovis of sheep, and records yet further cases treated with the now 'well- 
established Tartar Emetic method. 

References. — Vour, Trop. Med. and Hygienct 1922, 49 ; Afrie. Med. Record^ 
1922, 2 ; ^Jour. Trop. Med. and Hygiene, 1922, 67 ; Mhid. 10 ; Mbid. 25 ; ^Med. Jour, 
of Australia. 1921, 8ept. 17, 217 ; "Ibid. Aug., 155 ; Med. Joiir. 1922, i, 137 ; 

Maned, 1921, li, 1049; Trop. Med. and Hygiene, 1922, 112; ^Ubid. 242, 155, 

and 207. 

BILIARY DRAINAGE (NON-SURGICAL). Robert Hutchison, M.D., FJi.CH. 

The Meltzer-Lyon Method of draining the biliaiy passages has exc.tcd a 
good deal of attention in America in the last few years, and already a consider- 
able literature dealing 'vrith it has sprung up. It has not been much used in 
this countrj’ as yet, but Professor Meakins,^ of Edinburgh, has described 
his experience with it in a paper which forms the foundation of this revie'w. 
Meltzer,- in 1917, observed that the application of a 25 per cent solution of 
magnesium sulphate to the mucosa produces a complete local relaxation of 
the intestinal wall, but that such a result is not obtained if the salt passes 
through the stomach. He suggested that the application of such a solution 
by means of the duodenal tube might relax the sphincter of the common bile- 
duct and allow of the escape of bile. Lyon^ adopted the suggestion and 
developed the technique of its application to the human subject, and it is to 
him and his co-workers that the establishment of this new method of clinical 
investigation in cases of disease of the biliary passages is due. Meakins 
describes the method of carrying out biliary drainage as follows ; — 
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The pcitieut should fast for at least sis hours before the duodenal tube is introduced. 
The tube is then passed to the first mark (40^ cm.). The^stomach contents fare then 
aspirated by means of a glass syringe. If the 'stomach be'normal, they will'be found 
to consist of slicrhtly opaque acid fluid -trith flakes of mucus ^ this is ^uite typical of the 
restuiff aastric juice. It is well to examine this material, when obtained, as to its total 
acidity,"for frequently useful information may thus be obtained. The stomach is then 
washed out with SO'c.c. of tepid water, which is introduced by syringe and with- 
drawn. This repeated process need not be prolonged if the stomach appears normal. 
The patient is now placed on the right side in the recumbent position. The duodenal 
tube is then passed to the second mark (55 cm.), and the process of washing and evacu- 
ation repeated tw'o or three times. The tube is finally introduced to the third mark 
(80 cm.), where it is allowed to remam. The patient is kept lying on the right side 
with the abdomen inclining towards the bed, although it is not found advisable that 
he should lie too flat on the abdomen. It is important that the patient should be made 
as comfortable as possible, in order that restlessness and fatigue may be avoided. The 
patient remains in this position for about half an hour, when a small sample of the 
contents of the gut is removed for examination. If the end of the tube be in the 
duodenum, the fluid withdrawn may be scanty, alkaline or neutral, and at times more 
or less bfle-tinged. If it contain free hydrochloric acid (indicated with Congo-red 
paper), it may be presumed that it has not yet passed the pylorus, or at the best is just 
within the duodenum.* Each fifteen minutes followmg, a small sample of the contents 
is obtained for examinatior. When these samples are alkaline or neutral and probably 
slightly bile-stained, it may be concluded that the end of the tube is well into the 
duodenum. This usually takes from three-quarters of an hour to an hour, but some- 
times longer. In a certain number of cases it may be impossible to obtain an alkaline 
or neutral sample. If the resting gastric juice has been examined, a high degree of 
acidit}- may frequently have been found in such cases. If the final samples remain 
acid but w'lth a lower concentration of titratable acid than that of the resting gastric 
juice, it may be presumed after two hours that the tube has reached the duodenum, 
especially if the fluid be bile-stained. Subsequent events will indicate whether this 
be so or not. 

When it has been decided that the tube is in the duodenum, 30 c.c. of a 26 to 60 
per cent solution of magnesium suljpliate is injected through it. This is allowed to 
remain for five or ten minutes, when a sample may be removed. If the procedure 
has been successful, the fluid will be found to be deeply bile-stained ; and if the with- 
drawal be continued at intervals, almost pure bile may be obtained. If diagnosis be 
the principal point in view, the bile may be withdrawn in fractional amounts and 
placed in numbered test tubes, and subsequently examined. If, however, drainage 
or thorough evacuation of the gall-bladder be the primary object, then persistent with- 
drawal of the bile is not required, and the contents (magnesium sulphate and bile) of 
the duodemmi may be allowed to pass down the bowel. In these circumstances care 
must be taken not to iutroduce too much magnesium sulphate, as violent pui’ging may 
then result. 

In the practice of a busy practitioner, where a nurse skilled in the procedure is not 
available, or in the wards of a hospital where a number of patients are treated each 
day by this method, the steps outlined above may be too time-consuming. The follow- 
ing plan may therefore be adopted : The tube is passed the night before to the 80 cm. 
mark, a spring clip being attached to the free end in order to prevent leakage, and 
pinned to the nightdress. The patient is then instflticted to sleep on the right side. 
If there be restlessness and difficulty in sleeping, 1 grm. of sodium or potassium 
bromide, or an equivalent amount of some mfld hypnotic in solution, may bo 
introduced into the stomach tlirougli the tube, which may be completely emptied by 
injectmg a few* cubic centimetres of air. A good night’s rest is thus usually obtained. 
At a convenient hour in the morning a small sample of fluid is withdrawal. Only 
exceptionally does this fail to give positive evidence of coming from the duodenum, 
The magnesium sulphate may then be introduced. When it has been determined that 
the bile is flowing freely, the tube may be removed,! and after half an hour the patient 
may have the breakfast indicated under the circumstances of the condition, irrespective 
of the duodenal tube having been introduced. 

The first bile to come aw^ay is of a light-golden colour, and usually quite 
transparent. It is spoken of as the ‘A’ bile, and is believed to come from the 


inoFf hastened by having the patient drink about 

lt>l> c.c. of hot clear meat soup or milk. The latter is to be preferred, as it does not obscure the future 
‘ should be taken before the tube is introduced to the second mark, and 

tiiCTCioro tli6 SLLoiul wsxshiiicf GiUd 6V£icuQ.tio}i of th© stomSiCli is omitted* 

with a 
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common bile-duct. It is followed by a larger quantity of a dark greenish- 
yellow bile, which is much more viscid. This is the ‘B’ bile, and presumably 
(though some observers do not admit this) arises from the gall-bladder. 
Lastly, a smaller quantity of paler and thinner bile is obtained ('C’ bile), 
which is supposed to come from the intrahepatic ducts. 

If the suppositions as to the site of origin of each of the varieties of bile are 
correct, and if contamination in the duodenum can be excluded (a rather large 
assumption), then it follows that by a careful maeroscopical, microscopical, 
chemical, and bacteriological study of the different samples, much information 
may be obtained as to the presence or absence of disease in the different 
sections of the biliary tract. The abnormalities in the bile to be looked for 
are : increased viscosity and turbidity, presence of flakes of mucus, pus-cells, 
large numbers of degenerated epithelial cells, and pathological micro-organisms 
such as streptococci, staphylococci, B. typhosus, or large numbers of B, coli. 
Biliarj" sand or even small gall-stones may also be observed. The diagnosis 
of the nature and site of the local lesion will depend upon the degree and 
character of these abnormalities in each variety of bile. 

It uill have been observed that the method is not one which is altogether 
easy to cany out, and much time and care must be bestowed upon the exam- 
ination of the bile obtained if trustworthy conclusions are to be drawn from 
it. Lyon does not indeed pretend that it is a method capable of being used 
in a routine fashion by everyone, and already there is a good deal of conflict 
of opinion as to the significance to be attached to some pf the abnormalities 
in the bile which it reveals.*^ Enough experience, however, has accumulated 
to prove that it is a valuable addition to our methods of clinical investiga- 
tion in cases of disease of the biliary system. Further, it has also proved of 
considerable use in the treatment of cases of biliary stasis, by enabling us 
to bring about free and periodical emptying of the gall-bladder and bile- 
passages. It is incapable, of course, of replacing operation as a method of 
dealing wdth organic obstructions ; but in functional cases of stasis, especialh' 
of a catarrhal nature, or in those organic cases in which for any reason 
operation is contra-indicated, experience show's that it is capable of afford- 
ing considerable relief. Whether the relief so obtained is permanent, time 
alone will show'. 

The following summary of a paper by Franklin W. White ^ seems to be a 
judicial estimate of the uses and limitations of the method. He says : — 

The profession ow’es Meltzer and Lyon a debt for their stimulation of the 
study of the liver. They have made us think, and have given us a new method. 
The early papers seem over-enthusiastic and dogmatic, and say too little about 
the limitations and difficulties of the method. We cannot agree with them 
in detail. The physiology of the method, the cause of the colour change, 
the action of MgSO^^ on the gall-bladder, the segregation of the bile, need 
further study in normal indi\iduals or animals to give a firm foundation for 
clinical and diagnostic w'ork. 

Its use for diagnosis has its difficulties and limitations. It is somewhat 
elaborate and time-consuming, consisting of intubation, lavage, aspiration, 
microscopical examination, cultures, etc., but it can be carried out on nine- 
tenths of the patients chosen for examination. It requires repetition of the 
drainage and also the use of the x ray for the best diagnostic W'ork, although 
much diagnosis and most treatment can be done without the x ray. The 
segregation of the bile, and the study and interpretation of the cells and 
bacteria, present difficulties, most of which can be overcome by experience. 
The pathologic area may be blocked off by obstruction, e.g., of the cystic 
duet, and the drainage not be very abnormal in an important case. 
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In spite of these limitations, the method has proved useful, and sometimes 
verv useful, in diagnosis. It helps to show whether the ducts are open or 
closed. If no dark or ‘B’ bile is obtained on repeated drainage, properly 
performed, we may suspect cystic-duct obstruction, frequently with gall- 
stones. If no bile is obtained with a proper drainage, but pancreatic ferments 
or blood are found, common-duct obstruction is present, frequently malignant. 
CholeajsWis and cholangitis cases, unless marked obstruction exists, usually 
crive a bile which is abnormal in colour, appearance, cells, mucus, and bacteria. 
Gall-bladder sand may aid in the diagnosis of gall-stones ; but, in general, the 
drainage in gall-stone cases was not characteristic. 

In treatment^ it is logical to combat biliary stasis, the well-recognized fore- 
runner of biliary catarrh, infections, and stones. We are not sure, at present, 
how completely this method empties the biliary passages in all cases, but in 
many it appears to do this very well. The best field for its use is in the milder 
and 'moderate grade of cholecystitis and choledochitis cases, where no marked 
obstruction exists. Many such cases are greatly relieved, or apparently cured, 
following this treatment. It is obviously unsuited for treatment of acute, 
virulent infections of the gall-bladder, acute or chronic empyema, gangrenous 
cholecystitis, or cases with known stones or tumour, or severe chronic obstruc- 
tive eases which will not drain. It may be occasionally useful in some of these 
cases when surgerj' is contra-indicated, as in old people, or in cardiac, renal, 
or diabetic patients. , 

Refeeexces. — ^BnU Med. Jour. 1922, June 24, 983; ^Amer. Jour. Med. Sei. cliii, 
1917, 409; ^Jour. Amer. Med. Assoc. Ixxiii, 1919, 980; ^Baskell, Luckett, and Lutz, 
Amer. Jour. Med. Sci. 1921, Nov., 674; ^Boston Med. and Surg. Jour. 1922, Feb. 10, 
206. Those who are interested in the subject will find further records of experience 
with the method in the following papers : Crohn, Beiss, and Rad in, “ Experiences with 
the Lyon Test’*, Jour. Amer. Med. Assoc. 1921, June 4, 1567 ; Smithies, Krashneb, 
and C)leson, “ Non-surgical Drainage of the Biliary Tract”, Jour. Amer. Med. Assoc. 
1921, Dee. 24, 2036 ; Lyon, Baetle, and Ellison, ” Biliary Tract Disease : Some 
Lessons learned from Duodenobiliary Drainage”, Amer. Jour. Med. Sci. 1922, 
Jan., 60; McCaskey, “The Clinical Study of the Biliary Secretions Obtained by 
Non-surgical Drainage”, N.Y. Med. Jour. 1922, Jime 21, 747 ; and Lyon, “A Reply 
to Certam Antagonistic Criticisms of Non-surgical Biliary Tract Drainage”, Ibid. 1922, 
March 1, 

BLACKWATER FEVER. {See also Malaria.) 

Sir Leonard Rogers, M.D., F.R.C.P., F.R.S, 

C. M. Wenyon,^ in an account of his war researches in Macedonia (see 
Malaria), states that blackwater fever was not uncommon, and the war 
experience emphasized more than ever its close relationship to malaria, and 
established that it is something more than mere quinine poisoning, although 
a certain number of cases follow' large doses of that drug. It may occur in 
very acute cases in which the destruction of the red corpuscles by the parasites 
is too much for even the liver to convert into bile, so it escapes through the 
kidneys, which are damaged in the process. The development of malarial 
parasites in mosquitoes is also dealt with. 

N. Crichlow^ pyrites on this complication of malaria in the Solomon Islands, 
where he thinks it has recently appeared, for which reason he believes it 
to be distinct from malaria, although he mentions that malignant tertian 
malaria, to which it is nearly always secondary in other countries, has also 
become comparatively common there recently. A considerable proportion 
of the recent deaths amonglEuropeans on the Islands have been due to the 
disease. 

TREATaiENT. — Crichlow^adviscs w'armth in i bed, mild diet with abundant 
fluids and salines rectally or subcutaneously, and Quinine as soon as the urine 
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becomes clear. [It is remarkable how the principal advocates of the non- 
malarial nature of blackwater fever, including Manson himself, advocate 
quinine in its treatment. — ^L. R.]. Methylene Blue was used with apparent 
success in one case. 

^ Referen-ces. — '^Jour. R,A.M.C, 1921, 82; ^Jour. Trop» Med. and Hygiene, 1921, 
231 and 255. 

BLADDER, DISEASES OP. Sir John Thomson-Walker, FM.C.S. 

The Trigonal Muscle. 

According to Young and Wesson,^ the trigonal muscle is a definite entity 
continuous with the longitudinal fibres of the ureters and superimposed on 
the muscles of the bladder wall, and the opening of the internal urinary 
meatus is primarily the result of its contraction, because its fibres pass 
through those of the w’eaker internal sphincter, pulling this sphincter open 
mechanically. When the trigonal muscle is removed, micturition is difficult 
and incomplete ; with removal of one half, the remaining half functions, and 
the bladder can be emptied completely. 

Diverticula. 

Lower- considers that there is a congenital predisposition to the formation 
of bladder diverticula, but that their clinical recognition is hastened and 
their dimensions are greatly increased by any factors bringing about increased 
vesical distention, or increased acti^nty of the bladder musculature. He con- 
siders the fact that diverticula usually occur in male patients past middle 
age, with the concomitant presence*' of obstruction, supports this theory. 
The increased intravesical pressure occurs as a predisposing factor, not only 
as the result of urinary obstruction, but also, he states, in cases in which an 
overdistended condition of the bladder is due to failure to empty it at regular 
inten’^als. He quotes two striking examples of diverticula apparently due to 
the latter condition. Both patients were mail carriers, and each attributed 
his difficulty to the fact that on the mail route it was not always convenient 
to empty the bladder, and consequently he had held his urine much longer 
than he would have done under ordinary conditions. 

Diagnosis is made by cystoscopy and cystography, and confirmed by cysto- 
tomy. The symptoms are indefinite, but persistent pyuria, wdth difficulty and 
frequency of micturition, especially if the urine is very foul, are suggestive. 

The author recommends Radical Excision, with the removal of any associ- 
ated cause of urinarj’' obstruction. The suprapubic route is preferred, 
approaching the diverticulum intravesically, packing it with gauze, separating 
the tumour so formed from the perivesical structures, then excising the 
diverticulum and closing the bladder wall in two layers, invaginating the suture 
line. The prevesical space is drained, and an indwelling catheter is retained 
for several days. If necessary, ureteral transplantation is done. 

Extroversion. 

Mayo,^ in a re\iew’ of 72 cases of exstrophy’' of the bladder seen at the Mayo 
clinic, 36 of w’hich w'ere operated upon, 29 successfully, with a mortality of less 
than 20 per cent, states that this condition is a very rare anomaly resulting 
from failure of the maternal placenta properly to remove embryonic residues 
from the foetal circulation during the renal functional change from Wolffian 
body to kidney. If the embryonic bladder is not developed sufficiently to 
cope with tliis premature function, it probably splits its anterior surface 
including the urethra and the h}q)ogastric canal to the umbilicus. In the 
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early oases the method of !MaydI and Moyiiihan was employed, but patients 
operated upon later have been treated by Coffey s method of transplanting 
the ureters into the sigmoid colon by a two-stage operation, and then complete 
cvstectomv \Wth closure of the wound by fascia as a third aud^ last stage. The 
dangers arc: (1) Peritonitis; (2) Ascending renal infection from the bowel. 
The'^best time for operation is between 5 and 10 years of age. Of the 27 cases 
not operated upon, most were too young ; a few were too old or had renal com- 
plications. If the condition is left alone, 75 per cent die before the age of 30. 

London and Newland^ describe the after-results in two cases of extroversion 
of the bladder in vhich an extraperitoneal implantation of the ureters into 
the lectum had been performed some years previously. The first patient, 
operated upon in 1899, at the age of 9, remained well until 1908, and could 
always hold his water in the rectum all through the night. During the 
next" ten years he had occasional bouts of illness, rigors, vomiting, pains in 
the loins and groins, and occasional diarrhoea, with, at times, tenderness over 
the right kidney. In January, 1918, he contracted influenza, and from that 
time began to go do%ynhill ; he developed marked oedema, and later vomiting, 
and in December, 1920, he died. The left kidney was shrunken, tough, with 
wasted cortex, and dilated caliees filled with greenish putty-liko material ; 
the ureter varied in calibre, but W'as strictured and kinked just above its entry 
into the rectum two inches above the anal margin. The right kidney was 
somewhat dilated, and filled with faecal-smelling, semipuriilent material ; the 
whole ureter w^as slightly dilated, and opened into the rectum three inches 
above the anus. 

The second patient, operated upon in 3904, remained well until 1920, when 
he began to complain of weakness, abdominal pain, and cough without haemo- 
ptysis. No pulmonary or laiymgeal condition was found. He had complete 
control over his urine, and could pass it irrespective of defaecation. The urine 
was turbid and contained a good deal of albumin, but the kidneys were neither 
tender nor enlarged. In a few months he developed definite signs of pulmonary 
tuberculosis, and died in January, 1921. No post-mortem data were available 
in this case. 

DeneD has re-examined 5 of the 11 patients treated in Eiselsberg’s clinic 
for exstrophy of the bladder since 1901, of whom 4 died in less than two w'eeks, 
and 1 in twenty-eight months. In none was the incontinence cured, and in 
only one did the fistula finally close, despite repeated plastic operations. Of 
400 Maydl operations on record, the mortality in patients under five w^as 41 , 
betwreen six and ten only 18 per cent, and over twenty from 50 to 72 per cent. 

If no attempt is made to cure the incontinence, the danger of ascending 
nephritis can practically he excluded by implanting the ureters in the penile 
groove, or by making a ureteral fistula in the lumbar region or in the anterior 
abdominal w^all. 


CONTEACTED BLADDER. 

Frontz,® in a clinical and pathological study of this condition — decreased 
bladder capacity — states that it may be due to lesions of different kinds. 
The majority of bladder infections are secondary either to obstruction, with 
or without residual urine, or to some extravesical focus. The bladder shows 
a remarkable ability to eliminate infection after removal of the primary 
source. This is so marked that the existence of a primary cystitis has 
recently been questioned. But, after all outside foci have been eliminated, 
there remains a fairly large group of cases in w’hich bladder infection does 
not disappear spontaneously, but will clear up under suitable treatment. The 
cystoscopic picture in this group shows much variation : localized or^ diffuse 
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congestion of tlie mucosa, areas of bullous oedema, papillary formation, and 
erosion or actual ulceration ; there may be in the same bladder a combin- 
ation of all these lesions. Such findings usually signify a mucous-membrane 
lesion only, giving no index regarding the degree or depth of the inflammatory 
process in the bladder wall. If the lesion is suijerficial and confined to the 
mucosa, it will usually disappear under local treatment, such as irrigations 
or instillations, the more refractoiy being benefited by the application of strong 
solutions of silver nitrate. Where, however, this is difficult or impossible, 
daily hydraulic distention jdelds good results, when combined with an attempt 
to increase the bladder capacity. 

When, however, after the aliove treatment, recontraction of the bladder 
occurs, it is probable that the deeper layers of the bladder wall are involved. 
In cystitis with involvement of the mucosa, blood, pus, and bacteria are present 
in the urine, in striking contrast to the urinary findings in cases in which the 
lesion is largely submucous. In the latter the symptoms may be most severe 
and yet changes in the urine be slight or absent. 

In 1918 Hunner reported a group of such cases under the title “Elusive 
Iloer of tl'*c Bladder The author has collected 20 cases treated during the 
past live years in the Brady Urological Clinic ; 1 was under tw^enty years of 
age, 4 between twenty and thirty. 0 betw’een thirty and forty, 7 betw^eeii forty 
and fifty, 8 betwxen fifty and sixty. All presented frequent and painful mictu- 
rition ; in 11 the frequency amounted to almost incontinence, and was present 
both day and night. In 4 there w’as contracture of the vesical orifice, with 
definite obstruction to micturition ; in 2 there w^as interrupted micturition, 
probably due to spasm of the vesical sphincter. Severe cutting suprapubic 
pain W’as common to all w’hen the bladder w’as distended ; in many this w’as 
w’orst at the beginning of micturition, w’hile others felt a burning sensation in 
the perineum and glans at the end of the act w'hich sometimes persisted for 
several minutes. Haanaturia, independent of instrumentation, was present in 
7 cases, variable in degree. In 10 the urine w’as negative for pus and bac- 
teria, in 4 a few’ leucocytes and red blood-cells w’ere found on centiifuging ; 
the remaining 12 cases show’cd pus and bacteria. 

On eystoscopic examination, a constant feature of all the cases w’as a dimi- 
nution of bladder capacity, w’ith severe suprapubic pain on distending the 
bladder. The appearance of the lesion varied considerably ; in 20 the change 
in the mucosa w’as very slight. A slight or intense reddening of the mucosa, 
from a few millimetres to several inches in diameter, w’as frequently all that 
could be seen. In other cases, close examination show^ed a definite puckering, 
indicating a fibrous change in the submucosa, the centre of the lesion being- 
paler than the periphery. When a bladder, the seat of such a lesion, was w^ell 
distended, bleeding at the site of the lesion invariably occurred, and the 
pre\iously intact mucosa show'cd bleeding fissures, w’hich at subsequent 
examination w’ere covered w’ith mucopus. la cases w’ith infected urine, ulcera- 
tion tended to develop at this point. In 4 cases definite ulceration w^as noted. 
In 3 cases bladder contraction was extreme, the bladder capacity being less 
than 30 c.c. ; and on introducing more fluid, bleeding occurred. From the view 
obtained, the mucosa w’as everywhere thickened and intensely inflamed, but 
no definite ulceration w’as noted. 

As regards diagnosis, a history of long-standing frequency and suprapubic 
pain on bladder distention, in the absence of obstruction, is very suggestive, 
especially with a sterile urine. The marked contraction of the bladder, the 
reproduction of the pain by artificial distention, and the eystoscopic findings, 
complete the diagnosis. The author frequently found that many lesions w’hich 
W’ere very indefinite cystoscopieally became most striking w’hen the bladder 
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was opened at operation. In 14 cases operated upon there was thickening of 
the bladder wall. In some it was extremely tliick at the site of the lesion, 
the whole wall, and infrequently the perivesical tissues, being involved. In 
8 cases the bladder wall was quite thin, being only slightly thicker at the site 
of the lesion, which was thus confined to the submucosa. The important 
lesion in all the cases studied was a fibrosis of the submucosa, the mucosa rest- 
ing directly upon a dense scirrhous layer, instead of, as in the normal bladder, 
on loose areolar tissue, and when the bladder is over-distended in these eases 
the mucosa cracks, as this fibrous layer is quite inelastic. Beneath this fibrous 
layer there is in most cases round-celled infiltration of varying degrees of 
intensity, extending exceptionally as far as the serous coat, and associated with 
congestion, and at times extravasation of blood in the tissues. 

As regards treatment, nothing short of operation has achieved any permanent 
results in cases in which more than the bladder mucosa is involved. If the site 
of the lesion allows of resection, this should be done ; if, however, the areas 
involved cannot be removed, the author recommends deep cauterization. In 
doubtful cases, the effect of vesical distentions, instillations, and irrigations 
may be employed as a diagnostic measure. The treatment of this series was 
as follows : 22 were operated upon ; 4 were dealt vith by vesical distention, 
fulguration, and the application of silver nitrate to the area involved. In 15 
of the operated cases resection, and in 5 deep cauterization, was employed. Of 
the 11 cases treated conservatively, 7 were subsequently operated upon. The 
results in the 15 cases in which resection was performed are as follows : 13 are 
relieved of pain, 7 have normal frequency of micturition, 2 have died following 
operation (one of bilateral pyelonephritis, the other of paralj’tic ileus). Of the 
5 treated by cauterization, the results in 4 are encouraging ; in the one failure 
subsequent resection was carried out. In the 4 cases treated conservatively, 
there has been marked improvement of the frequency and pain. The author 
describes 6 eases in detail. 

Bumpus^ discusses the 15 cases (13 female and 2 male) of submucous ulcer 
of the bladder (Hunner type) that have been operated upon at the Mayo Clinic 
since Bee. 1, 1916. This condition involves the mucosa only slightly, but the 
submucosa becomes markedly affected. The age of occurrence (average, 32), 
and the pathological features, such as marked vascularity, aggregation of 
polymorphs in the vesical walls and perivesical tissues, the diffuse submucous 
lymphocytic infiltration, and the extravasation of red blood-cells through the 
surrounding tissues, all indicate that infection is a cause. Moreover, since 
the perivascular changes, cellular infiltration, and oedema are most marked 
in the outer part of the bladder wall, and the bladder mucosa itself may 
show no involvement, it is probable that infection occurs by way of the 
blood-stream. 

Eight of the patients had peri-apical infections of the teeth, shown by x rays. 
From the teeth of several were isolated bacteria which, on being introduced 
into laboratory animals, became located in the bladder and reproduced typical 
lesions. jVIicroscopic examination of the urine was negative in 10 cases in 
the series, including the two males ; but all gave a history of intermittent 
attacks of gross haematuria, due to the fact that over-distention and trauma 
cause the lesion to bleed. During cystoscopy this tendency to bleed is promi- 
nent, and together with the pain and frequency — which are severe both day 
and night — ^is pathognomonic. The fact that there are few changes in the urine 
suggestive of disease, tends to prevent early diagnosis. The average duration 
of symptoms was ten years. 

Of 8 patients operated upon more than one year previously, 4 are reported 
as completely cured, and 4 show no benefit ; in the latter there may have been 



MEDICAL ANNUAL 


75 


BLADDER, DISEASES OF 


a recurrence, due to foci of infection ; therefore such foci should always be 
looked for and, if possible, removed. The two males w^ere 25 and 30 years of 
age ; both gave histories of pre\ious urinary infections several years before 
— ^perinephritie abscess in one, and in the other bladder ulcers brom which he 
had recovered. In both cases oedematous reddened areas were found in the 
dome of the bladder. After resection, microscopic examination confirmed the 
diagnosis of submucous ulcer of the Hunner type. 

Cystitis. 

In a discussion on the diagnosis and treatment of cystitis at the Urological 
Section of the British Medical Association at Newcastle, Dobson® insisted on 
the importance of thorough investigation of any chronic case presenting 
symptoms of ‘cystitis’. The disease is rarely limited to the bladder. The 
term cystitis should be dropped, and such eases considered as infective con- 
ditions of the urinary tract. 

In the investigation, it must first be determined that there is an infection 
of the urinary tract. jMany patients suffer from symptoms which are attributed 
to cystitis when the urine contains no trace of pus or organisms, and these 
may be due to such causes as chemical alteration in the urine, calculus in the 
kidney or ureter, a tumour pressing on the bladder, or even an irreducible 
hernia, particularly if a portion of the bladder is involved in the sac. Exam- 
inations of catheter specimens of the urine, rectal, vaginal, and abdominal 
examinations, a:-ray investigation of the w'hole urinary tract, cystoscopy, 
ureteral catheterization, uith complete examination including culture of the 
urine from both kidneys, estimation of the renal function, and in some cases 
pyelography, are required, as well as the routine examination of the patient. 
Such an elaborate, expensive, and tiydng investigation may well prove simpler, 
cheaper, and less worrying in the end. 

As regards treatment, there are many cases in which the urinary infection 
is secondarj’- to a definite lesion of the urinary tract or elsewhere, and the active 
treatment of the infective process is secondary in importance to that of the 
principal disease. In the majority of acute infections of the urinary tract, 
active surgical treatment is rarely required, and instrumentation should be 
deferred, reliance being placed, in the acute stages, on abundant drinks, alkalis, 
sedatives, and urinaiy antiseptics. Occasionally very acute cases occur in 
which necrosis of the bladder mucosa, perforation, and pericystitis threaten, 
and bladder drainage is urgently required ; these he prefers to drain with a 
medium-sized suprapubic tube, using bladder instillations of Eusol through 
Carrel tubes ; the one disadvantage of this procedure is that it is very diflicult 
sometimes to conduct a satisfactory cystoscopy and ureteral catheterization 
until the fistula has almost closed. TJrotropine he considers to be the only 
urinary antiseptic of value, and its use is greatest as a prophylactic. Bladder 
lavage always bears with it the danger of causing secondary infection, and is 
of no use until the primarj- focus of infection has been found and its nature 
determined. Its chief use is in the pre- and post-operative treatment of 
surgical procedures in the bladder. As an auxiliary to renal lavage it is of great 
value in the treatment of pyelitis and cystitis. He finds Silver Nitrate (1-20,000) 
the best solution to start ^^ith, the strength being gradually increased as 
required. Vaccine treatment he has found to be useless for cystitis. 

Those cases of cystitis in which the presence of bacteria and pus in the 
ureteric catheter specimen is the only objective sign of a urinary infection, 
usually, but not invariably, the result of a hjematogenous renal infection, 
generally recover completely vith the simplest" treatment, but the chronic 
and relapsing cases are most rebellious to treatment of all kinds ; in these. 
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improvement of the general health, treatment of any ascertained cases of 
chronic tox.'einia, together with pehic lavage, lead to improvement and, at 
times, to cure, it being most important that any contributory source of 
infection, such as a chronic prostatitis, be attended to. 

The chief points emphasized in the discussion which followed were : In 
ascending infections, the most common site of infection was the prostate ; in 
the presence of obstruction the infection might reach the kidneys, and this 
renal infection might persist long after the obstruction had been removed. 
If sjTHptoms of cystitis persisted for a considerable time after prostatectomy, 
the "infection was almost always renal. Many cases of recurrent infection of 
the urinary tract are due to a persistent focus in the prostate, and for the 
recognition of these the* prostate should be massaged, and the fluid examined 
for pus and bacteria. The interaction of different bacteria is of great impor- 
tance ; for instance, a B. coU infection of the urinary tract might flare up 
when the patient had an attack of streptococcal tonsillitis. The possibility 
of direct infection of the urinary tract through the lymphatics of its 
W'all, as from the duodenum or colon to the renal pelvis, the appendix to 
the ureter, or the rectum to the bladder or prostate, was important to 
bear in mind. 

Thomson- Walker® mentioned that in certain eases of pyelitis he employed 
nephrotomy in conjunction with continuous irrigation of the renal pelvis. 
The kidney is exposed and stitched in position, and two small rubber tubes 
are passed through a single, or sometimes a double, nephrotomy w'ound into 
the pehis. Continuous irrigation is kept up with short intervals for from six 
to ten days ; then the tubes are removed and the kidney wound is allow’ed to 
heal. There is some danger of a urinary flstula, w^hich may heal only with 
difficulty, and a possibility that a staphylococcus infection may track along 
the tube and replace the B, coll infection in the pelvis. 

Tumours. 

Corbus^® describes the results of five experiments in which ekctro-coagiilation 
of the normal bladder wall of dogs was carried out. The immediate effect 
is a slow heat coagulation of the imderhing tissues, followed by aseptic death 
of the mucosa, submucosa, and muscularis. Round-celled infiltration is marked 
only for the first three days. Eventually the entire area is replaced by fibrous 
tissue, and the line of demarcation is definitely preserved. The ureteral wall 
may be ‘burned back’ in the dog almost to the entrance of the intramural 
portion. The results in tlmee dogs, obseiw^ed for from three to five months, 
have shown no derangement of function in ureteral or vesical activity, and 
no ureteral obstruction. He discusses the treatment of bladder gro\rths in 
relation to the above findings, classifjdng it as follows : — 

1. Benign ‘papillomata : If few and easily accessible, trans-urethral fulgura- 
tion, followed by the transurethral application of radium as a prophylactic 
measure, in that all papillomata are potentially malignant. 

2. Multiple papillomata and tumours inaccessible transurethrally : Suprapubic 
fulguration, follow^ed by radium applied tlirough the suprapubic fistula. 

3. Carcinomata : The same as (2), except that fulguration is more extensive, 
and the radium is applied more intensively, 

4. Tumours involving the ureteral orifice : Fulguration of the growth, with 
considerable ‘burning back’ of the intramural portion of the ureter and sur- 
rounding bladder wall, and subsequent application of radium. 

Barringer^i discusses the treatment of carcinoma of the bladder by radium, on 
the basis of 53 cases, of wduch 7 wrere papillomata, 18 papillary carcinoma, 
22 infiltrating carcinoma, 4 adenocarcinoma of prostatic type, and 1 papillary 
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adeno-carcinoma. Different tumours react differently to radium ; two papil- 
lomata of the same microscopic structure may react quite differently. Papillary 
carcinoma appears to be more sensitive than papilloma, and can be destroyed 
for a varying period by large doses of screened radium. Infiltrating carcinoma 
is best dealt with by implanting, through the indurated area, small bare tubes 
of radium, and leaving them there ; but as they are very local in their action, 
to avoid missing a carcinomatous area he uses a combination of the bare tubes 
in the depth, and the screened radium in the surface in everj" case of infiltrating 
carcinoma. 

1, Transurethral method: Used for growths confined to find situated around 
the internal urinary meatus, papillomata, pedunculated papillary carcinoma if 
the pedicle can be reached, and infiltrating sessile growths not more than 2 cm. 
in diameter. 

2. Suprapubic method : Used for growths other than the above and without 
e\idence of metastasis, extensive infiltration of the bladder wall, large and 
multiple tumours, and all doubtful cases. 

The technique and the results of the above two methods of treatment are 
fully described in his paper. 

Macdonald, in a paper read before the Urological Section of the British 
Medical Association, discusses bladder growths and their treatment. Clinically 
these growths may be dhided into : (1) Benign (papillomata), characterized 
by having long villous processes, and being more or less pedunculated ; 
(2) IMalignant (carcinomata), commencing as bald sessile growi:hs, or as an 
ulcer ; (3) Doubtful, being villous in type, but the villi are short, stunted, 
fleshy, with a relatively broad base ; in this group he also includes papillomata 
occurring in patients over fifty years of age. 

Treatment of the first type of growth is best carried out by diathermy, 
applied through the cystoscope. Suprapubic excision is often followed by 
recurrence, which may be very rapid and widespread, and usually first appears 
in the excision sear and in the suprapubic scar in the bladder. Diathermy 
may eliminate this factor, and, in a patient kept under cystoscopic observation, 
recurrence can be dealt with while still small, and before the production of 
symptoms ; further, this early destruction of recurrences diminishes the danger 
of contact growths. Unfortunately, some growrths in the region of the internal 
urinary meatus are mechanically impossible to reach, and in some cases of 
rapidly growing, widespread papillomatosis, grow'th takes place faster than 
destruction. He considers a single papilloma in a patient over forty-five or 
fifty should be subjected to open operation, owing to the difficulty of deciding 
by cystoscopy wiiether such is benign or malignant ; he quotes two cases in 
support of tliis view. 

W. Smith, discussing the radical treatment of cancer of the bladder, con- 
siders that total cystectomy should be done much more frequently, and that the 
disease should be treated as radically as cancer in the breast or stomach. Many 
patients, now^ operated upon by attempts at local removal, cither should not 
be operated upon at all, or should have suprapubic cystectomy with thorough 
treatment of the bladder with radium, or total cystectomy. Four cases are 
reported. 

Egger^^ gives details of 83 eases of bladder tumour ; of these, 38 were papil- 
lomata, 42 carcinomata, 1 myoma, 1 adenoma, and 1 hypernephroma in the 
bladder. The prognosis, he says, is always grave, although early and radical 
removal of a pedunculated tumour, especially if there has been profuse haemor- 
rhage, is most promising. Total cystectomy was performed in 8 cases, but 
the patients did not long survive. Of the benign cases, 2 died soon after 
operation, and 3 later from malignant degeneration. 
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Vesical Calculus. 

Cranshaw^" analyses 621 cases examined at the Mayo Clinic between June, 
1907, and April, 1921. 

Of these, 15 had ureteral-bladder st.one, and gave a history of renal colic. 
On examination, they were found to have a stone of ureteral origin, and without 
accretion, in the badder ; 13 were male and 2 female. The stone was crushed 
in 5, removed through the eystoscope in 6, passed after cystoscopy in 3, and 
left alone in 1, with no mortality. 

Of 606 cases in which stone had formed entirely or partially in the bladder, 
577 were male and 29 female ; 4 cases were between one year of age and ten, 
13 between eleven and twenty, 34 between twenty -one and thirty, 59 between 
thirty-one and forty, 71 between forty-one and fifty, 164 between fifty-one 
and sixty, 183 between sixty-one and seventy, 69 between seventy-one and 
eighty, 9 betw’een eighty-one and ninety. In 138 males and 15 females litho- 
lapaxy was performed (with 2 deaths) ; in 885 males and 10 females stones 
were removed by the suprapubic route (with 34 deaths) ; in 14 males by the 
perineal route ; in 12 males and 3 females through the eystoscope ; in 1 female 
through the urethra with forceps ; and in 29 males the stones were not removed. 

Of 449 patients radiographed, 345 gave a positive, 91 a negative, and 13 a 
doubtful result ; while out of 459 cystoscopies, 445 were positive, 10 negative, 
and 4 doubtful. The efficiency of a combined aj-ray and eystoscopic examina- 
tion was found to be 98*87 per cent. 

Stone occurred in a tuberculous bladder in only one case, and in this there 
was a urethral stricture ; the two conditions rarely co-exist, probably because 
the severity of the cystitis prevents retention. Urethral obstruction was present 
in 322 cases ; in 277 due to the prostate, and in 45 to urethral stricture. In 
33 cases bladder diverticula were found, in 16 of which stone was found in 
the diverticulum. In 101 cases there was a definite, and in 9, a doubtful, 
history of renal colic. 

In spite of severe cystitis in most of the cases, it is important to note that 
a^history of chills, fever, and sweats was recorded in only 41 cases, and in at 
least 15 of these there was co-existing pyelonephritis, leaving 25 in which the 
bladder or urethra might be the focus. 

The probable sources or imderlying cause of stone formation were*; in 266 
prostatic obstruction, 38 urethral stricture, 10 atony of the bladder, 3 defor- 
mity of the bladder, 3 retention from cystitis, 105 secondary to cystitis without 
retention, ^2 foreign body (including a case in which a piece of flint had been 
introduced by the patient), 33 bladder diverticulum, 99 kidney, 6 prostatic 
urethra, 1 congenital, 20 no cause could be made out. Cystitis w*as given as 
the cause rather than the result only when there was apparently no other 
reason for the formation of stone. 

In order to avoid the recurrence of stone after operation, due usually to 
failure to remove the original cause, or to fragments of small stones left behind, 
ay-ray and eystoscopic examinations, treatment of renal infections or lithiasis, 
or cystitis, removal of causes of retention, regular catheterization in atonic 
cases, removal of diverticula causing cystitis or residual urine, and finally 
hygienic and dietetic measures to benefit the general health, should he carried 
out. 

In this series 577 cases were operated upon, with 36 deaths. There w*ere 
32 recurrences: after litholapaxy 12, after suprapubic cystotomy 18, after 
perineal cystotomy 1, after removal of the stone through the eystoscope 1. 

Rihmer,^* in an article on operations for urinary stones and their indica- 
tions, states that the mortality in 88 oases operated on for bladder stones 
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was 6*1 per cent. All the deaths were among the 32 cases subjected to sec- 
tion of the bladder, but in the 56 cases in which Utholapaxy was performed the 
number of recurrences (16) was greater than the number (5) which followed 
section of the bladder. With a very large or a very hard stone, a stone in a 
diverticulum, a contracted or sacculated bladder, and in cases complicated by 
cystitis, pyelitis, or nephritis, he considers that Utholapaxy should not be 
performed ; and cases with severe infection should not be operated upon at 
all, especially if the patient is old. He emphasizes the importance of local 
ansesthesia for bladder section, and parasacral anaesthesia for Utholapaxy. 
Twelve operations were done for urethral stone ; 5 were in the prostatic 
portion, of which 2 were pushed back into the bladder, one of these being 
crushed and one being removed by bladder section, the remaining 3 being 
removed by incision of the urethral bulb. 

Refebences. — '^Jour. Amer, Med. Assoc. 1921, July 23, 315 ; Hbid . ; ^Surg. Gynecol, 
and Obst. 1922, March, 242 (abstr.); *Med. Jour, of Australia^ 1921, Aug. 6, 103 ; ^Jour. 
Amer. Med. Assoc. 1921, Oct. 15, 1294; ^Jour. of Urol. 1921, June, 491; 249; 

Med. Jour. 1921, li, 305; Mbid, 306; ^Surg. Gynecol, and Obst. 1921, Nov., 517; 
^^Ann. of Surg. 1921, Dee., 751; Med. Jour. 1921, h, 301; ^®e7owr. of UroL 1921, 

Aug., 173 ; ^^Zeits. f. Urol. 1921, March 14, 1757 ; ^^Jour. Amer. Med. Assoc. 1921, Oct. 
1, 1071 ; ^^Surg. Gynecol, and Obst. 1921, Oct., 332 (abstr.). 

BLOOD DISEASES IN CHILDREN. Frederick Langmead, M.D., F.R.C.P. 

In a short surv’ey of the subject, J. H. Thursfield^ makes a commendable 
attempt to introduce simpUcity where there is much confusion and an ever- 
increasing complexity in nomenclature. An infinite amount of time and care 
has been spent in the study of the morphology of blood-cells, but has brought 
us little nearer a true understanding of blood diseases. Thursfield reduces 
the anaemias of children to three groupsj (1) Congenital ; (2) Secondary — 

i.e., those in which a removable cause is^ operating to produce the anaemia ; 
(3) Primary — ^those in which an unknown, and at present unascertainable, 
cause is operating. 

1. Congenital Ancemias. — Though there are children who within a few days of 
birth exhibit a remarkable degree of anaemia, tliis usually disappears quickly, 
and he considers it exceptional to meet with a new-born baby suffering from 
anaemia which calls for treatment. Sepsis is its most common cause, and 
rarely lues or tuberculosis. Though ‘congenital’ acholuric jaundice has not 
been described within the first two years of life, yet the fragility of the blood- 
cells, apart from the jaundice or anaemia, has been found in some of the 
yoimgest members of an affected family. Another instance of congenital 
anjemia which he cites is that accompanying fatal familial jaundice. 

2. Secondary Atmmias. — ^With these he deals very briefly. The group includes 
the ancemias in which the defect in blood formation is due to general mal- 
nutrition or to the action of a poison actively destroying the elements of the 
blood as rapidly as they are formed. Von Jaksch's anaemia he regards as a 
primary anaemia, though many hold that an ordinaiy^ secondary anaemia may 
assume this form in an infant. It is a disease almost confined to the hospital 
class ; it is rarely seen before the end of the first year, and almost always ceases 
by the end of the third ; it has characteristic signs : a waxy pallor, enor- 
mous spleen, and a high proportion of myelocytes in the circulating blood. 
It is not fatal in itself, but sometimes is so indirectly by intercurrcnt infec- 
tions — bronchopneumonia and diarrhoea. Against its being considered merely a 
form of secondary ancemia is the objection Thursfield raises that no one has 
ever seen an ordinary secondary anaemia develop into it. 

3. Primary Anaemias. — More disputable is Thursfield’'s division of the primary 
anaemias of children, or, in other words, of the anaemias whose causation is 
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unknown, into three groups onh’— leuktemia, purpura, and “aplastic' anaemia, 
winch he prefers to call ‘the grave anaemia of children'. By leukaemia he under- 
stands an amemia characterized by an enormous increase in one or more of 
the leucoc^dic elements of the circulating blood ; by purpura an aiifemic disease 
in which the chief characteristic is the occurrence of extravasations of blood 
into and beneath the skin and mucous membranes ; whilst the anaemia gra\ns 
of children is characterized by progressive diminution of the corpuscles, both 
,red and white, and by the progressive failure of haemoglobin formation. 

Of the two forms of leukaemia, myeloid and lymphocytic, the latter is 
commonest in children. Though called lymphocytic leukaemia, the cells are 
not the ordinary lymphocytes of the blood, but cells larger, and with larger 
nuclei, and nearer in general structure to the myelocjde of the bone-marrow. 
For this reason many authorities prefer to call this disease myelogenous, and 
not lymphocytic, anaemia — holding the latter to be excessively rare in child- 
hood. Whatever the nomenclature, if it be agreed, with Thursfield, that the 
cells are derived from the bone-marrow*, then leukaemia must be regarded as 
a bone-marrow disease, whichever tj'pe it conforms to, and the confusing 
“mixed’ leukaemias are put out of court. 

Anaemia gravis (aplastic anaemia) in childhood corresponds, in his experi- 
ence, to the pernicious anaemia of adults, and is not a specific entity. He 
believes that if we can discover the focus of infection we may succeed in saving 
the patients’ lives. In this regard Thursfield makes two very debatable con- 
tentions — one that severe secondary anaemia of the pernicious form and true 
Addisonian anaemia are the same disease; the other, that so-called aplastic 
anaemia is to all intents and purposes Addisonian anaemia in childhood. While 
the w^riter \vould villingly fall in with his vdew, it will be dis])uted by most 
pathologists, for they regard haemolysis and the presence of liberated iron in 
the tissues as essential to true Addisonian anaemia, and this is not demonstrable 
in many of the clinically similar cases of severe secondary anaemia of per- 
nicious form. 

Other fatal profound anaemias belong to the purpura group, almost certainly 
infective in origin. They can be distinguished from the foregoing types by 
the absence of glandular, splenic, or hepatic enlargement, and by the tendency 
of the blood to assume the posthaemorrhagic characters — a moderate poly- 
morphonuclear leucocytosis, a red-blood count higher than 2,500,000 per cram., 
amd an abundance of nucleated red cells. Infective endocarditis he recognizes 
as another possible cause of severe anaemia of the “ aplastic ’ tjT)e, but he thinks 
that in children the diagnosis can seldom be in doubt. 

Concerning treatment, he holds that in anaemia gravis our main efforts should 
be directed to the early detection of the focus of infection. The same he 
believes is true of the leukaemias, though the evidence for infection is w'eaiker. 

Banti’s disease he purposely omits, for he hais never met with ai case in a 
child before the age of puberty ; but he refers to the rare Gaucher's iinacinia, 
wdiich is known by a family incidence, enormous enlargement of the spleen 
and liver due to abnormal cells of the endothelial type, and generally a freedom 
from physical illness, apart from spnptoms provoked by the bulk of the organs. 

Leukaemias are ahvays fatal, though an improvement may occur tempo- 
rarily. In the other types of severe anaemia, if we fail to detect the focus of 
infection, as a rule the disease progresses to death. In the purpuric cases 
injections of normal Horse Serum or of Human Serum sometimes appear to 
stay the tendency to bleed ; but in anaemia gravis, neither serums, drugs, nor 
in his experience blood transfusions, avail to impede the march of the disorder. 

From a study of ten cases, F. A. Evans and W. M. Happ- give good reasons 
for regarding infantile splenic anaemia (von Jaiksch's anaemia) as a secondary 
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anaemia, peculiar only in the variability of the infantile response. They sum- 
marize their conclusions as follows : (1) In infants with anaemia, enlargement 
of the spleen is frequent, and enlargement of the liver and tymph nodes fairly 
common. These findings alone are of no specific diagnostic or prognostic 
importance. (2) The infantile haemopoietic system frequently reacts to 
anaemia by a relative lymphocytosis, by throwing out immature blood-cells, 
or by both of these qualitative changes in varying grades of severity. Any 
of these reactions may be present with or without a leucoc3i:osis, and may have 
no serious significance. (3) The presence, absence, or degree of splenomegaly, 
hepatomegaly, or general enlargement of the lymph nodes, the severity of the 
anaemia, the total white blood-cell count, or the type of qualitative changes 
in the blood, bear no constant relations to each other. (4) The symptom- 
complex has not been shown to be a disease sui generis, and all variations of 
it are probably merely an infantile response to some agent producing secondary 
anaemia. It is not entitled to any special name, especially one that suggests 
a relationship to leukaemia. 

[Despite these arguments, there remains the difficulty of explaining the fact 
that an ordinary secondary anaemia in infants, whether luetic, tuberculous, 
septic, rachitic, or other\vise, does not give the picture of von Jaksch’s anaemia, 
and has never been seen to merge into it. If a secondary anaemia, it is at any 
rate an unusual variety of it, and therefore a special name is not amiss, whilst 
that of ‘ansemia pseudoleukaemica’ states positively that it is not leukaemia. — 
F. L.] 

In reviewing 23 cases of leukcemia which have been admitted to the Mount 
Sinai Hospital, New York, Murray H. Bass® pays special reference to the lesions 
in the nervous system, which receive scant recognition in text-books. In 4 
cases the brain was affected ; all were examples of acute leukaemia. In 1, 
autopsy showed a large haemorrhage over the surface of the brain ; the other 
3 ended fatally, with convulsions, delirium, and coma, and in 2 of them lumbar 
puncture gave evidence of recent haemorrhage into the cerebrospinal fluid. 
In some cases the first symptom of the disease is a convulsion. On the other 
hand, considerable leukaemic infiltration of the brain may occur before causing 
symptoms, and he recounts a case where large brick-red masses varying in 
size up to that of a cheriy' were found scattered through the cerebrum. The 
girl died in coma, but had shown no cerebral symptoms until a few days before 
death. Tapie and Cassar comment on the same freedom from symptoms in 
the presence of leukaemic cerebral infiltration, and report a case of hemiplegia 
due to capillary haemorrhage and leukaemic infiltration of the internal capsule. 
They classify the ner^mus lesions of leukaemia thus : (1) Medullary degenera- 
tion — small foci of sclerosis or capillary haemorrhage in the brain or cord ; 
(2) Leukaemic infiltration ; (3) Haemorrhages in nerve centres ; (4) Nervous 
lesions due to compression ; (5) Herpes zoster. 

Bass himself has seen 6 cases of leukaemia in children in which symptoms 
referable to the ner^’ous system vrere prominent ; 4 of these gave the picture 
of cerebral haemorrhage, and 3 were proved. Another case was mistaken for 
cerebrospinal meningitis, a similaritj’ probably explained by leukaemic infiltra- 
tion. The last case had terminal cerebral symptoms, and in it areas of 
leukaemic infiltration were demonstrated after death. 

Refebences.— Med. Jour. 1921, ii, 873; ^Johns Hop. Hosp. Bull. 1922, 
Jan. 2 ; K4.7ner. Jour. Med. Sci. 1921, Kov., 647. 

BLOOD-VESSELS, SURGERY OF. {See Vascular Surgery.) 

BOILS. (See Furunculosis.) 
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BONES AND JOINTS, SURGERY OF. E. W. Hey Groves, M.S., F.R.C.S. 

SURGICAL TUBERCULOSIS. 

Although there is a very general consensus of opinion as to the need of pro- 
\iding school hospitals for children crippled by tuberculosis, yet this need has 
been *met in very different ways in different places. Unfortunately the early 
promises of the 'Ministry of Health have had to be temporarily 'vrtthdrawn, 
and wc still are without any central authority which will compel the adoption 
of adequate plans by the many hospitals and other agencies which now deal 
with sick and crippled children. 

Telford^ does great service by describing how much has been done in 
Manchester simply by the Education Authorities pro\iding residential school 
accommodation for 114 cripples, of wdiom from 50 to 60 are cases of tubercu- 
losis. He points out the defect in this plan, which is that it cannot deal with 
children younger than five, and that therefore, if a child of three to five 
develops a tuberculous hip or spine, it has to be cared for elsewhere, or be 
allowed to go untreated until it is of the right age. But even in the unpreten- 
tious accommodation provided by two houses in the north of Manchester, 
excellent results in tuberculous cases have followed hygienic measures associ- 
ated with conservative surgery. Thus, having investigated the after-results 
of 159 cases, he concludes that 08 per cent will be cured, 10 per cent will 
remain uncured, and 22 per cent will die from the disease or its sequelae. The 
gravest complication is, of course, septic infection of an abscess, and this 
accounts for a very large proportion of those who fail to be cured or who die 
of the disease. The long period for which this treatment is required is rightly 
emphasized, and the author states that the average time of treatment neces- 
sary for cases of tuberculosis of the spine and lower extremity is three and a 
half yctirs. 

Attempts are being made to supplement tltc unrivalled effects of helio- 
therapy by some artificial means. Hitherto the most successful of these 
consists in the rays of the Mercury Quartz Lamp. Schonbauer^ reports 
results in 1000 cases of bone, joint, and glandular disease in Vienna. He 
claims that in 42 per cent of superficial bone disease, and 53 per cent of 
glandular disease, a cure was effected. This form of treatment is especially 
recommended for the less grave cases of the disease wdiich cannot be sent 
aw’ay to sanatoria. It can be used in an out-patient clinic. 

Potfs Disease, — Ten years have now’ elapsed since xAlbee introduced the 
method of bone-grafting for tuberculous spine, W’hich he predicted w’ould 
become the routine treatment for this disease. Unfortunately his sanguine 
belief that a short cut to recovery had been pro\ided has not been justified 
by results. Thus a special Committee of Orthoptedic Surgeons in America 
(Brackett, Baer, and Rugh)^ have examined a large number of cases operated 
on by grafting and other anksdosing operations. They conclude that such 
operations have little effect in arresting either the disease or the deformity. 
In children, after stabilizing operations, the length of treatment by recumbency 
or mechanical support is not materially shortened ; but although a posterior 
graft may not arrest the disease or the deformity, it will often exert a favour- 
able influence upon the acute sj'mptoms, especially pain. 

Baer^ gives a very careful review’ of results obtained in 50 cases of Albee’s 
Operation for tuberculous spines. His first important conclusion is one wiiich 
is borne out by all observers, viz., the verj’^ great influence of age upon the 
results obtained by the operation. Thus in children up to six years the result 
w’as poor (i.e., the disease w’as unaffected) in 71 per cent. In cases betw’een 
six and sixteen the poor results w’ere 66 per cent, w'hilst in those above sixteen 
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there were only 10 per cent of failures. It is not difficult to understand that 
an operation which aims at fixing a portion of the skeleton by a new bone 
strut should he more likely to succeed in those patients where growth had 
come to an end. The next striking deduction is that the lower the site of 
the disease, the more favourable is the case for operation. Cer\ncal disease 
always gives poor results, mid-dorsal cases give good results in 39 per cent, 
wliilst dorso-iumbar and lumbar cases give successful results in 73 per cent. 
Again, the presence and degree of kyphosis have a most marked influence on 


the prognosis after operation. With no deformity, success follows in 100 per 
cent, with slight curvature in 50 per cent, and with marked curvature in only 
25 per cent. This is due, first, to the fact 


that most cases without deformity are adults, 
and second, to the unsatisfactor\" condition 
of trying to shape a graft to a curved spine. 

A most significant fact about the relation 
of fixation operations to cure is afforded by 
consideration of the duration of the disease 
before operation is undeitaken. Operations 
within one year of the onset of disease give 
only 55 per cent good results ; in those done 
after two years this figure is raised to 60 per 
cent ; but if operation is done after more 
than tw’o years, success follow's in no less than 
78 per cent of the cases. Natural cure of a 
tuberculous spine is by ossification at the seat 
of the disease, and it is stated that this does 
not begin until three years after onset. There- 
fore it is easy to understand that a bone-graft 
will be more likely to succeed if it is done at 
the same time that nature is ready to effect 
a cure. 

As regards the after-treatment, the author 
states that children will require mechanical 
support for just as long with grafting as 
without. Adults usually require splinting for 
about six months. The immediate mortality 
of the operation is not high ; but about 8 



per cent of the cases die from causes attri- to ^ ^ c 

Ln-f-nLlA DJ.— Galvo s method of evacu- 

ouTdOie to IT. atiiig anterior spinal abscesses. 

Certain tuberculous abscesses of the spine 
are notoriously difficult of treatment because of their inaccessibility. Particu- 
larh important are those abscesses which lie in front of the spinal canal, 
between this and the affected vertebral bodies. The pressure caused by sucli 
collections often results in paraplegia. Calve^ has devised a method by which 
t lese anterior abscesses can be evacuated by means of special curved trocars 
and cannute inserted between the articular processes into the intervertebral 
toramma (F?g. 13). He describes three cases in which the method has given 
suecessffil results, tvro of these amounting to recovery and one presenting con- 
siderable alleviation. r a 


Host" gives an account of a number of cases of tuberculous cavities and 
sinuses treated by Oxygen Injection. The ca^ity is first aspirated by means 
of an ordinary aspiration needle and pump. Oxygen is then made to fill 
the caMty by means of an apparatus which w^arnis and sterilizes the entering 
gas and is also pro\aded with a safety valve to prevent harmful distention. 
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In the case of joints and abscess cavities, the ca^nty may be washed out with 

iodine solution, before filling 
with oxygen. The author 
has treated in this manner 
cases of tuberculous peri- 
tonitis, psoas abscess, and 
tuberculous knees, ankles, 
and elbows, and in the cases 
related the results were uni- 
formly encouraging. 

Hip Disease. — Fish^ re- 
views a large number of 
cases of tuberculous hips in 
school children, and con- 
cludes that there is a serious 
lack of uniform principle in 
the treatment of this con- 
dition. Too often such 
cases are merely put up in a 
succession of plaster spicas, 
\\ithout first correcting the 
deformity and in spite of 
the fact that active disease 
is still in progress, as evi- 

ng. 14.-Bradford n-j. lo.-Casc in ;,hioh the Bradford the formation of 

abduction splint. splint was worn for two years. abscesses. He considers 

that when good position has 
been attained, the Bradford Splint gives much better results than the mere use 
of plaster. This splint affords efficient trac- 
tion and abduction, whilst it leaves the leg 
so freely exposed that the occurrence of an 
abscess can be readily detected (Figs. 14, 15). 

Kappis and Schmidt® advocate the use of 
a method of indirect fixation of the hip in 
certain cases of tuberculous disease. If the 
disease has reached a stage when bony 
ankjdosis is the only possible method of 
natural cure, then this may he hastened 
and the correct position assured by the 
use of a bone-graft joining the tip of the 
great trochanter to the crest of the ilium 
(Fig. 16). 

Tuberculous Ankle-joints in Adults. — 

Gaenslen and Schneider® have issued a much- 
needed warning about the very poor results 
obtained by consers-'ative treatment of tuber- 
culous ankles in adults. After reviewing a 
large number of recorded eases, the authors 
describe six cases under their owp observa- 
tion. With the exception of one case, in 
which the disease -was subastragalar, all were 
treated by arthrodesis or astragalectomy. 

In three the disease was not cured. Con- 
servative treatment in adults requires four years to cure the disease, and 



Fig. 16. — ^Indirect fixation of hip in 
tuberculous disease. 

{Ajter Kappis and Schmidt.") 
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then a stiff joint will be the result. A six-months’ period of consei^ativc 
treatment should suffice to determine its efficacy. Fixation of the ankle- 
joint should be aimed at, and there should be no undue delay in the radical 
removal of the disease. 

CONGENITAL DISLOCATION OF THE HIP. 

Doubt ha\ing been thrown upon the lasting good results of bloodless methods 
of hip reduction, considerable attention has been given to the matter both in 
this country and in America. In the latter country Goldthw'aite and Adams^® 
have studied TIS cases. There has been very great diversity in the methods 
of manipulative reduction and in the position in which the hip is put up after- 
wards ; but one fact stands out clearly, viz., that in children below six years 
the results are generally good (60 per cent successes), whereas in those over 
six it is generally bad (27 per cent successes). The anatomical imperfections 
of the joint do not appear to exercise so much influence upon the after-result 
as might be expected. This applies particular!}^ to a shallow socket and a poor 
shelf. On the other hand, torsion of the shaft of the femur does seem to pre- 
vent a successful result. 

Ridlon,^^ who has had a very large experience and has tried several methods 
of reduction, urges that skilful manipulation is much more effective than brute 
force. The generally applied method of Lorenz consists in forcible traction 
and flexion, full abduction, separation of the adductor muscles by blunt force, 
and pressing the neck of the femur forward by abducting it over a wooden 
block. Ridlon now depends on flexion of the thigh to relax tension of the 
adductors and of the anterior part of the capsule of the joint. The actual 
reduction is effected by the fingers behind and the thumb in front of the head 
of the bone forcing it into its socket. In 208 of his own cases, reduction has 
been permanent in 140 and only temporary in 68 ; but the proportion of lasting 
successes had been steadily increasing with increased experience. He makes 
the remarkable statement that there is no reason for assuming that there is 
any twist in the neck of the femur either to the front or the back. This is 
quite contrary to usual obsers’ations. Thus, for example, Froelich^^ has made 
very exact measurements, and he states that whereas in the normal bone the 
neck of the femur points forward 15° as compared with the intercondylar line, 
in eases of congenital dislocation this angle is often increased to as much as 
60°. Obviously this forward distortion of the neck must exercise a very great 
influence in preventing correct reposition if the leg is kept straight. In cases 
wiiere this ante-torsion is w^ell marked, the leg should be put up with marked 
inversion of the knee, and thus kept for three months. The plaster is then 
cut off above the knee, and the femur is broken against the edge of the east 
and replaced with the torsion corrected. 

Broca and DTntignano^® have given careful study to the changes which 
take place in the head and neck of the femur and in the acetabulum after 
reduction of congenital dislocation. ^Although complete luxation only occurs 
in about 1 in 10 cases after efficient reduction, yet partial displacement in 
which the head appears to rest on the margin of the acetabulum is common. 
Only in 12 cases out of 357 was complete reconstitution of the joint found, 
and these results were chiefly in cases treated at or before the second year of 
life. After complete reduction, the head and neck of the femur usually under- 
go some alteration of the nature of varus, the deformity taking place at the 
junction of the head and neck. In a certain proportion of cases the head 
becomes flattened as in coxa plana. Such cases are usually associated with 
surprisingly good function. 

Cases in which reduction has been effected at five or six years very seldom 
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attain an\i:hing like a perfect anatomical joint, and the functional results are 
correspondingly poor. 

The problem of old unreduced dislocations of the hip is one which requires 
further attention. Patients \^ith untreated hip dislocations may, and gener- 
ally do, acquire considerable functional ability for walking and working. But 
a time comes, usually between thirty and forty, when compensation breaks 
down and intolerable pain arises which quickly reduces the patient to cripple- 
dom. One method of relie\ing such patients has been the performance of an 
osteotomy at or just below the neck of the femur. But the results of this 
have not been very good. Schanz,^^ however, has modified the method, and 
made it more precise, in accordance with a very definite theory as to its method 
of action. He first discusses the typical manner of gait used by these patients, 
There are two phases (Figs. 17, 18) in the act of stepping off with the good 



rjy‘T. 17, IS. 19. — Schaiiz’s operation in unreduced congenital dislocation of tlie hip 
{llcdmnn }rom the ‘ Mmchtiier iuedizuitscJte FTi chensdii ijt ’.) 


leg whilst the dislocated leg remains standing. In the first phase the heel 
leaves the ground and the knee bends, w’hilst the pehis drops towards the 
sound side (Trendelenburg's sign). This continues until the wall of the pehis 
on the affected side comes into contact with the shaft of the femur, w'heii 
sufficient stability is reached to allow the second phase to take place, namely, 
the lifting of the toe from the ground and the swinging forward of the sound 
leg. Schanz argues that the first phase of this limping step can be abolished 
by an osteotomy of the femur considerably below the small trochanter, followed 
by such an angulation of the bone as to allow- the upper part to lie against the 
side of the pehis wiiilst the low-er part is parallel to the sound leg (Fig. 19). 
Not only is the dropping of the pehis done away with, hut also the ugly defor- 
mity of the buttocks, and — ^what is of most importance — the patient is relieved 
of his pain. 

COXA PLANA. 

(Ferth€s~Calvc-Legg\s disease, Osieocliondritis Deformans, or Pseudo-coxalgia.) 

This condition continues to attract a most disproportionate amount of 
attention. The trend of opinion is distinctly towards viewing it as a develop- 
mental error. It has already been noted that observers w-orkiiig at the 
subject of congenital dislocation of the hip have observed that many cases 
after reduction show- a flattening and fragmentation of the head of the 
femur, exactly similar to that seen in coxa plana. Calot and Collcu^^ have 
come to the conclusion, from a study of a number of cases of coxa plana, 
that these are all slight degrees of dislocation, or rather of misfitting of the 
femoral head in the acetabulum. 






PLATE XII, 

PSEUDO-COXALG lA 

(HiREY Platt.) 


Fig. A . — Bilateral pseudo-coxalgia. PenoJ since onset of symptoms : -4 months. 

Eight Htp.—’Bead shows extreme flattemng, and is reduced to an attenuated strip; 
hyporcalcilication but no actual fragmentation, iscck shows broadening and rounding off, 
w’lth sponav internal texture. 

Lejt /i?;^'-nead shows fracmientation ; dissolution of the inner half of the bony nucleus. 
Xeck is shortened, but shows no other striking features. The acetabular roof presents a 
curious cronated appearance. 


Fig. B . — Same case as Fig. J., 4 yearn later. 


Right Eip . — Beconstructed head, with uniform opacity , expansion wrell marked, one-thud 
of the head bemcr outside the acetabulum, which shows a sloping roof. 

Lejt Hip .- — Femoral head is practically restored to the normal. 


MEDICAL AXyUAL, 1933. 


By Kind permission o; ‘ The British Journal oj Surgery 
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Platt^® has reviewed the whole subject with a great ’wealth of detail and 
illustrations 'which 'will make his paper a standard of reference for some time 
to come. He sho^vs the changes through which the head and neck of the femur 
and the acetabulum pass in the evolution of the disease {Plate XII). At first 
there is merely flattening and fragmentation of the nucleus of the head of the 
femur. Then the neck of the bone becomes broader and is set more at a right 
angle to the shaft than is normal. Finally, the picture is of an expanded 
femoral head fitting badly into an acetabulum too small for it. These changes 
occupy three to six years in their progress, but it is usually only in the early 
stages that any pain or muscle spasm is present. Treatment by prolonged 
immobilization does not produce any effect on the progress of the bony changes . 
Unfortunately Platt commits himself to the theory of the bacterial origin of 
the disease on very insufflcient data. 

ARTHROPLASTY. 

The mobilization of ankylosed joints by means of an open operation is 
no new proposal. It was first brought into prominence by Murphy, of 
Chicago, w’hose description of the method of operative mobilization of the 
hip and the knee still remains a classic ; but it has been a matter of general 
experience that the results of the operations he de\ised have fallen far short 
of the expectation he raised. Hips have become stiff and painful, whilst 
knees have not retained sufficient rigidity. The matter, however, has forced 
itself upon us again owing to the large number of cases of ankylosed Joints 
resulting from the war. It is to the orthopaedists of North Italy that we are 
indebted largely for the persevering attempts to win success out of failure 
in this endeavour, although the subject has also been worked at in Germany, 
America, and this country. PuttP' no’vv reports his experience and results 
in no less than 1111 cases, made up as follows ; 10 maxillary, 1 shoulder, 

;1S elbows, 1 thumb, 2 fingers, 17 hips, 40 knees, 2 ankles, 2 great toes. These 
figures in themselves are rather arresting, particularly in relation to the small 
number of cases of the shoulder, thumb, and fingers, and the large number 
of knees. It is a matter of common observation that the small joints of the 
digits, with the exception of that of the great toe, are the most difficult of all 
the articulations to restore to functional movement. The shoulder is so well 
dealt with by fixation of the scapulo-humeral joint and compensatory mobility 
of the scapula that it too is seldom the subject of arthroplasty. 

According to Putti, the absolute indications for arthroplasty arc ; anky- 
losis of the jaw, fixation of the elbow in extension, double ankylosis, and 
ankylosis of several joints in the same limb. In all other conditions much 
judgement is required in the selection of cases for operation, and the follow- 
ing represents the authors experience in this choice. The most favourable 
age is between twenty and fifty. It is clear that old patients are unlikely to 
respond well to reconstructive procedure, and in the young the articular ends 
of the bones are not sufficiently set in their gro'wth to give enough rigidity to 
the new joint. It is extremely important that the patient should be both 
intelligent and keen, because his co-operation in moving the joint is almost 
essential. Prolonged after-treatment, with graduated exercises and a judicious 
combination of splinting and movement, is very desirable, and it is useless to 
do these operations in city hospitals and then, after a month, allow the 
patient to return home aw’ay from super\ision. In regard to the type of anky- 
losis wiiich is more favourable for repair, that due to injury is more likely to 
succeed than that due to infection. Complete bony ankylosis gives better 
results than painful fibrous ankylosis. A joint which has become fixed as the 
result of an acute primary infection is likely to give a better result than 
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one which has been merely an incident in a polyarticular infection. It is 
advised that at least one year should elapse between the period at which pain 
disappears and the performance of the arthroplasty. Tuberculous joints are 
unsuited for the operation, because of the dangers of lighting up the latent 
disease. 

The technique of the operation requires special attention to the following 
points : Bone must be freely removed from both articular ends, so that at 
least 2 cm. space is secured. Each end is then shaped with great care and 
precision, so as to secure a mechanically efficient articulation. All scar tissue 
must be removed, not only from the joint space but from the periarticular 
tendons and ligaments. A free flap of fascia lata is then attached round each 
shaped articular end {Fig. 20). It is quite unnecessary to shape pedicled flaps, 
as these are much more difficult to secure of adequate size and thickness. 
Piitti regards the fascial covering of the bones as essential in order to secure 

easy gliding of the new joint 
surfaces upon one another, 
to prevent synostosis, and 
to create a new synovial 
cavity. 

After the operation the 
joint is placed in the semi- 
flexed position, with weight 
traction applied to the dis- 
tal part, and this is kept 
in action for one month. 
From the tenth day move- 
ment is begun, and this is 
at first passive movement 
carried out by the patient 
himself by the aid of pulley 
and cord. Later, active 
movement is encouraged. 

Firf. 20.— Arthroplasty oi the knee, by Patti’s method. It has been noted that in 

almost every case, about 
one month after the operation, a critical phase occurs in the recovery. This 
is marked by the occurrence of pain and heat. At this stage movement should 
be discontinued, and should only be resumed very gradually. There were 
2 deaths in the 113 cases. 

Success attends the operation in greater degree with some joints than with 
others. These, arranged in order of frequency, are the elbow% knee, jaw, hip. 
It is stated that in many cases the joint is quite as useful as before the occur- 
ence of ankylosis, and that mobility, stability, and freedom from pain may 
be secured even in such a joint as the knee, which, contrary to English opinion, 
is considered one of the most suitable joints for this operation. {Figs. 20, 
21 , 22 .) 

Hohlbaum,^® reporting from PajVs clinic, is in remarkable agreement with 
the above-mentioned opinion of Putti. Payr refuses to operate upon any 
pensioner or any person about whose keenness to get better there is any doubt. 
A description is given of arthroplasty in 85 cases of ankylosed knees. Of 
these, 35 were due to inflammatory causes, and gave 10 very good and 13 good 
results ; 50 w’ere of traumatic origin, and these gave 15 very good and 10 good 
results. This represents 56 per cent of the total number who were materially 
benefited by the operation. By the description of "very good’ is implied that 
the knee can be flexed at least to 100®, that there is full voluntary extension, 
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and that there is complete stability in standing and walking without the use of 
any apparatus. Of the failures, only 2 are admitted to have had marked 
lateral mobility. Post-gonorrhoeal cases gave the best results, and post- 
pygemic the worst. Payr does not exclude tuberculous cases pro^ided the 
patient is young and the disease has been a long time cured. In addition to 
the details mentioned by Putti, this author lays stress on the reconstruction of 
the extensor apparatus by tendon- or fascia-grafting and the formation of new 
lateral ligaments. He makes the same observation as Putti about the occur- 
rence of a critical phase of healing, which he places at the fifth or sixth 
week after the operation. It is marked by an inflammatory reaction, and 



Fi(f. 21. — Method of refijdn^ the tubercle of Fig. 22. — Method of lengthening the quad- 

’the tibia after artliroplasty of hiiee. riceps tendon. 

The number of mobilized hips w'as 20, and of these only 2 were traumatic ; 
6 gave very good and 5 good results. If the hip-joint has been quite 
obliterated, then, instead of attempting to re-form the original joint, a 
new articulation ("saddle-shaped’) is made in the neck of the femur, and a 
pedicled flap from the tensor fascite femoris interposed between the new-formed 
bone surfaces. In 5 cases ankylosis of the ankle was mobilized by arthroplasty, 
and all these were successful. The foot is dislocated backwards after cutting 
across all the dorsal extensor tendons. The astragalus is made smaller and 
the tibio-fibular socket is enlarged by the chisel. Free fascia is then inter- 
posed in the joint cavity. The divided tendons are sutured. The remark is 
made that it is far easier to mobilize an ankylosed ankle than it is to fix a 
flail ankle. 

Wheeler^® describes one case of arthroplasty on both knees which gave a 
brilliantly successful result. The patient ■was a girl of 11 who had had osteo- 
myelitis of both tibice, followed by bony ankylosis of the knees. The left was 
fixed in flexion, and the right in extension. The left knee was operated upon 
first. An incision was made in each side of the joint, and a pedicled fat-fascia 
flap formed on both sides. The femur was formed convex and the tibia 
concave from before backw’ards, and the two flaps were sewm over the upper 
surface of the tibia. The slack quadriceps w^as tightened by turning the 
patella over so that its superficial surface faced the joint. The leg ^vas put up 
on a simple back splint, and, after the wound had healed, voluntary move- 
ments were encouraged. Six months later a similar operation was done on the 
right knee, except that the patella could not be "turned turtle’, and a special 
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fascial flap was interposed between it and the femur. Perfect recovery took 
place, although a certain amount of lateral mobility remained (^Plate XIII). 
’\Mieeler attaches great importance to a deliberate removal of the remains of 
the original capsule and lateral ligaments of the 
joint, because this prevents contraction and stiffen- 
ing, and also because it ensures a painless con- 
valescence and permits early voluntary movement. 


Fuj, *23. — Eucl-resnlt of artliropla^tj- in a case Fio. 24. — The same case as Fnj. 23 

of ankylosis : showing yoluntdry liexiou. slion iiig voluntary e\tcn«ioii. 

Campbell-^ reports one successful ease of knee artliroplast}^ done for a case 
of bony ankylosis of four years’ standing, but the age of the patient and the 

nature of the original disease are not 
mentioned. The patella was turned 
up by a U-shaped incision di\iding the 
ligamentum patella?. As little bone as 
possible was removed, and the articular 
ends were shaped by a chisel and 
curette as nearly as possible to resem- 
ble the normal joint. The lateral liga- 
ments were carefully preserved, but 
their attachment to the femur \vas 
separated as high as necessary to allow 
flexion of tlie joint. A large pedicled 
flap of fascia lata was turned down 
from the outer side of the thigh and 
stitched to the external and internal 
ligaments so as to lie across the joint. 
The patellar ligament was sutured with 
catgut. 

MacAusland-i gives a useful sum- 
mary of experimental and clinical 
articles on arthroplasty, as a result of 
experience in the laboratory and clinic. 
Practically all surgeons now use either 
free fascia transplantation or pedicled 
fatty fascia for covering the bone ends. 
It must be admitted, however, that ex- 
perimental work, although sho^ving that free fascia flaps are as good as pedicled 
flaps, yet does not show much, if any, superiority of arthroplasty over mere 



Fiij. 25. — A case of ankylosis before and 
after artliropiasty. (F>ffs, 23-25 redrawn from 
'tiurjer,\ Gnnecolvg'j, ami Obsteincs'.) 





PLATE XIII, 


RECONSTRUCTION OF ANKYLOSED KNEE-JOINTS 


(Sir W. I. DE 0. Wheeler.) 



Showing amount of Toluntary flexion in right knee-jouit IS montlis after operation. 


By Kind jiermission qj ‘ The British Journal of Surgery ’ 


MEDICAL AySVAI, J92J. 




MEDICAL ANNUAL 


91 


BONES AND JOINTS 


excisions. MacAusland describes 31 personal cases of arthroplasty of the 
elbow-joint. The joint is exposed by a U-shaped flap. In some cases a 
fascial flap is formed in situ, but a free flap of fascia lata is taken in all. This 
is wrapped round the end of the humerus after the latter has been shaped, 
but no special covering is provided for the ulna or radius. The arm is put up 
in plaster for one week, and then hot air and passive movements are employed. 
In 26 cases late reports were available, and of these, 19 showed complete 
success, 4 partial success, and 3 were failures (Figs, 23, 24, 25). 

FRACTURES. 

It is said that about two hundred different methods of treating the fractured 
clavicle have been described, and new modifications are still suggested. 

Soler Julia^^ speaks well of the use of a light plaster jacket. It is particularly 
useful for those eases where reposition of the fracture is easy but maintenance 
in good position is difficult. Full reduction of the fracture is made by raising 
the arm and pulling back the shoulder, and a plaster jacket is then applied 
which covers the whole chest and the affected collar bone, but leaves both 
arms free. It is the unrestricted movement in the shoulder- joint whilst the 
clavicle is held by the plaster wliich constitutes the novel and attractive 
feature of this proposal. HarteF^ lays emphasis on the necessity for back- 
ward traction on the shoulder in order to obtain correct alinement for the 
fractured clavicle. The figure-of-8 bandage pulling back the shoulders is an 
old device ; but Hartel suggests that it is also ad\isable to keep the arms back 
by a staff passed behind the elbows. 

Schlesinger^-i gives a very useful account of 458 consecutive out-patient 
fractures in regard to treatment and prognosis. Seventy-seven of these were 
fractures of the clavicle. He divides them into two categories : those of the 
outer portion due to direct violence and requiring chiefly support of the weight 
of the elbow, and those of the middle of the bone caused by indirect violence 
pushing the shoulder back and breaking the clavicle over the first rib. In 
these, the common type, the essential of treatment is to keep the shoulder 
pulled well back. There vv^ere no bad results, and the average time of treat- 
ment was three weeks. Only 70 cases of fractured humerus were treated as 
out-patients, many others, including most oblique fractures and fractures of 
the musculospiral groov^e and fractures towards the end of the bone, being 
admitted for operation. Fractures of the surgical neck aiid great tuberosity 
were mostly treated on a StromeycFs cushion, and in only 9 out of 20 were 
the results good. The advisability of using an abduction arm splint is not 
mentioned. As the majority of fractures of the shaft are sent for operation, 
it is not surprising to learn that those treated by splinting and massage gave 
very good results, as these were cases where displacement was very slight. 
In fractures of the lower end of the humerus (37 cases), all except one were 
put up in full flexion, followed by movements and massage in three weeks. 
One case with anterior displacement of the lower fragment was put up in full 
extension and supination. In 16 eases of fracture of the head and neck of the 
radius, treatment was by full flexion of the elbow and supination of the hand, 
and 9 gaxe excellent results. Fractures of the mid-shaft of the radius not 
operated upon were put up in full supination on an anterior angular splint. 

There were 73 eases of Colles's fracture, and 20 cases of separation of the 
lower epiphysis. All were treated under anaesthesia by forcible manipulation 
over a block, and put up on a splint with palmar flexion to a right angle. 
After forty-eight hours thej’ were placed on an anterior or cock-up splint. 
Massage and whirlpool baths were then used daily, and in the average case 
cure took place within five weeks. In about 10 per cent the functional 
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Jesuits were bad, and in another 10 only moderate. Cases of fracture of the 
shaft of the ulna (IS) and of both forearm bones (34) were treated by flexion 
of the elbow and full supination. Fixation w^as usually by plaster-of-Paris 
strengthened by a metal bar. All the ulnar cases and 29 of the two-bone 
fractures gave perfect results. In fractures of the carpal scaphoid it is said 
that treatment should be by excision. In fractures of the metacarpals and 
phalanges the treatment is by bandaging over a tennis ball, which preserves 
both the longitudinal and transverse arches of the hand. In exceptional 
cases of phalangeal fracture, reduction may be made by a silk\vox™-gut suture 
passed through a hole drilled in the finger nail. 

Wrist . — Fractures at the low^er end of the radius are the subject of critical 
inquiries by Klapp^® and his assistant, Bange. In regard to recent fractures 
there are certain disadvantages in putting up the hand in either dorsal or 
volar flexion. Dorsiflexion is very liable to cause backward displacement of 
the distal fragment even after full reduction. Volar flexion, which on the 
Continent has long been associated with Schede’s name, is a good method of 
retaining the fragments in position, but very liable to be follow’ed by stiffness 
of the wrist with great loss of flexor power. The conclusion, therefore, is that 
the hand should be put up in a mid-position both as regards flexion and also 
rotation. [This is, of course, the position assumed by the use of Carr’s splint, 
w’hich does not appear to be known on the Continent. — E. W. H. G.] It is 
essential that the deformity should be fully reduced at the earliest possible 
moment. I^app recommends the use of a metal stand on wiiich the arm is 
held, and over w^hich the angulated bone is rectified. VTien reduction has 
been complete, the hand and forearm are put up in plaster, the thumb and 
fingers being left free for flexion. The plaster is removed after three weeks. 
Old unreduced cases should be treated by osteotomy. 

No less than 2800 cases of tliis injury of the lower end of the radius are 
reviewed and classified according to the method of treatment, in order to 
compare the results obtained. The proportion of w'omen to men was as 6 to 
5. The greatest number occurring in any decennium w'as between 30 and 60. 
Bad results occurred in from 3 to 13 per cent according to the method of 
treatment. Plaster-of-Paris in dorsiflexion gave 11 per cent of failures, the 
‘no splint' method 9 per cent, Schede’s volar flexion 6 per cent, and Klapp’s 
method only 3 per cent. Really bad results -were generally associated with 
complete reduction and long immobilization. The most rapid functional 
recovery occupied about 24 days, and w'as obtained by the ‘no splint’ 
method as well as by Klapp’s. The longest period before toctional recovery 
was 260 days, and occurred in a case w’hich had been fixed in a splint for 
one month. 

Bizarro-® gives an account of the details of bony lesions sustained in 128 
cases of injury to the wilst. It is a matter of very great importance to 
distinguish these fractures from the more indefinite type of sprains. In no 
less than 60 cases (53 per cent) of these 128 there was a fracture of the scaphoid 
bone. The fracture was incomplete in 13 cases, complete in 30 eases, and 
associated with some other fracture with synostosis in 13. In a very large 
proportion of the complete fractures non-union remains permanently. Of 
the other single carpal bones fractured in these series, we have the semilunar 
2 cases, the os magnum 6, and the unciform 4. A great number and variety 
of fractures affecting two bones simultaneously w^ere observed, the commonest 
two-bone fractures being the scaphoid and semilunar, and then the scaphoid 
and radius. The treatment of these eases is verj" difficult in respect of ensur- 
ing good and painless functional recover^”. In general terms the upper carpal 
lesions require rest in the early stages, w^hilst the lower carpal lesions should 



Fig. A.—K case of carpal traumatic fusion Fig, Zf.— The siuuo case as Fu,. .1, one month after the onera- 
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be mobilized from the outset. Fragments which cannot be reduced into good 
position should be removed as early as possible. In those cases where fusion 
of the carpal bones ^vith the radius and ulna has occurred, a wide resection 
should be done, the ends of the cut bones being covered in by fascia lata 
(Plate XlVy 

Todd-^’ gives a very careful and fully illustrated account of the fracture of 
the carpal scaphoid. It is an injury of some importance because, whilst it is 
easily overlooked, it may lead to very prolonged pain and disability. Such 
fractures are indeed very rarely seen at a recent period after injury. It is 
only after months or years of pain and disability that on special a’-ray examin- 
ation the lesion is discovered. The accident usually consists in a fall on the 
hyper-extended WTist, sometimes it is a ^back fire’, the violence used being 
considerable. The early signs of the injury consist in oedematous swelling 
over the ‘anatomical snuff-box’, the contour and folds of the wrist itself not 
being altered (Plate XV, A), There is acute tenderness on pressure over 
the same area, i.e., distal to the radial styloid. Another more indirect sign 
is obtained by making the patient close his fist and then tapping on the 
knuckles, one by one. Sharp pain will be elicited by percussion of the head 
of the second metacarpal, but not of the other bones (Plate XV, B). Pain 
is also elicited by any attempt to hyperextend the wrist. The final act of 
diagnosis Mill, of course, lie vith radiology (Plate XT’, C, D) ; but it should be 
borne in mind that these fractures are easily 
overlooked even by the a? rays, and several 
plates in different planes should be taken of 
all doubtful cases. 

All writers are agreed that non-union is 
the common result of scaphoid fracture. 

There also seems little doubt that this non- 
union is in some way related to the persistent 
pain and weakness. The best way to secure 
union is by employing fixation on a ‘cock-up’ 
splint for three "sveeks, follouing tliis by the 
usual physiotherapy for three months. If, 
at the end of this time, pain and weakness 
are associated Mith a non-union, it is better 
to excise the scaphoid without further delay. 

If operation is delayed unduly, a certain 
degree of arthritis and peri-arthritis is likely 
to have become established in the carpus, 
and this will not be cured by removal of the 
offending bone. 

Femur. — Moore-® contributes a very valu- 
able and practical suggestion for the treat- 
ment of fractures of the neck of the femur. 

The method w'as tried first in the case of an old man of 78 with an extra- 
capsular fracture, w’ho w^as nervous and also suffered from incontinence. The 
fracture w^as reduced under an aniesthetic, and the leg was then put up with 
right-angled flexion of both hip and knee in a plaster cast. The next day he 
was placed in a wheel-chair, and he spent eveiy- day of an uneventful con- 
valescence in this w’ay. The advantages of the flexed hip over the extended 
position advocated by MTiitman are ob\ious, because the patient can sit up 
and be moved about from the very first (Fig. 26). The author gives a list ol 
42 cases treated by this method, the average age of the patients being 65 
years. Of these, 25 (60 per cent) gave a good result. 



Fvi, 26 . — ^Patient sitting on bench 
immediately after cast has hardened. 
This patient was not anaesthetized. 
(Etdrairn from the ‘ Bostoti Medical 
and Surgical Journal 
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0.S This injury is fairly common in young and middle-aged men, 

and it is important because it produces a severe and lasting late disability. 
Cotton-® discusses the treatment of this late result, which he regards as being 
chiefly due to excessive new bone formation on the outer side locking the 
fibula to the os calcis. The treatment he suggests consists in an external 

U-shaped incision, the turning 
up of a periosteal flap, with 
wide removal of the new 
bone formation {Fig, 27), 
Non-union of Fractures . — 
Although it is generally agreed 
that the majority of ununited 
fractures should be treated 
by bone-grafting, yet the 
most favourable accounts of 
this procedure admit that 
failure occurs in at least 20 
to 30 per cent. Waring and 
Milligan^® recommend that 
the majority of ununited 
fractures should be treated 
by comminution and impac- 
tion, a procedure which they 
maintain is much more cer- 
tain of gi\ing a successful result than any other method. Whether we agree 
with this conclusion or not, there can be no doubt that the methods proposed 
by these authors are very valuable in dealing with cases \vhere bone-grafting 
has already been done unsuccessfully. The operation is undertaken in two 
stages. In the first stage the ends of the bone are exposed, refreshed, and 
all possible scar tissue is removed. In the second stage, which is only per- 
formed when healing without suppuration has taken place, the ends of the 
bone are again exposed, and dhided in such a way as to produce some com- 
minution, the separate pieces of bone having their connection with the soft 
parts and periosteum carefully preserved. The hones thus comminuted are 
forced together so as to produce some degree of impaction, and the limb 
is then put up in such a way as to maintain this apposition. If the affected 
hone exiiibits a gap the patency of which is preserved by a parallel bone, 
then this latter is di\ided in an oblique manner, or a piece removed from 
its continuitv, so as to permit the impaction of the ummited fracture {Plates 

xri, xvii). 



BONE-GRAFTING. 

In the modern tendency to utilize li\ing autogenous grafts for the repair of 
bone defects it is as w’ell that we should be reminded of the great value of 
dead bone-grafts. This is a fact which has been knowm for a very long time, 
but its practical importance is lost sight of. Gluck^i has done very remarkable 
work uith dead bone transplantation, and he now has a record of no less than 
220 cases in wiiich ivory or boiled bone has been used to replace portions of 
the long bones. The majority of his cases are those in wdiich the original 
cause of bone loss was osteomyelitis in children, and it is quite obvious that 
the well-known power of bone regeneration in such cases is an almost essential 
factor. For such oases he has reconstructed the radius, the ulna, and the 
tibia from rods of ivory. In one case a man, who is now thirty-two, had his 
tibia replaced by an ivory graft at the age of five. He is now leading an 
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NON-UNION OF FRACTURES 
(Waring and mdjjgan.) 



fractiTie of left humerus at ivmctioii of middle and lo^\er third. 
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N C N • u M O N OF FRACTURE Z— continued. 


Fi'j. J.—SiEipIe fraeu^re of middly 
>fshaf: of rignt liuiueriis. Eadioin*a}>'' 
of fracrare before dual or^^rarnn. Wir'i 
oose lilate =ri’I ot ^ 


Fiff. B . — The same oase as Fi<j. 
long after union had oeciureJ, sh'owinir 
abinidunt lirm callus. 


I'm I nut ^-f’ltU'sSion ot ‘ Tfie Bntibh Journal of Surgirit 
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bone-grafting in ununited gap r ractur.es a’tuuu.vt'iJu-RiumK. 



F^g. A . — TJnmiited radius with much 
radial deviation of hand. Before operation 
(two-stage). 
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{.MasstuQ graft 


Large, area 
\ of endosteum 
\ against 
\ endosteum 


active life, and served as a combatant in the late war. Another case was that 
of a girl of fifteen, who, ha\ing lost the greater part of the shaft, of the tibia 
when five years old, had it replaced by a bone taken from an old Parisian 
skeleton, with complete success. In several cases metal rods have been used 
to restore the continuity of a long bone, and in some of these the metal has 
been permanently encased in new^ bone, whilst in 
others it has had to be removed because of sinus 
formation, but not before it has accomplished its 
object as a strut round which the new bone had 
been formed. 

Forrester-Brown^'^ describes a series of gap 
fractures in the long bones, resulting from gun- 
shot injury, in which bone-grafting was used 
{Plate XVlIl). In addition to the ordinarily 
accepted methods, such as the use of sliding or 
inlay grafts, she lays some stress on the value of 
bone chips placed in the gap or used as an adjunct 
to other methods. The chips of bone required 
for this method can be obtained from the crest 
of the ilium, and the method is one which is very 
attractive in its general applicability ; but the 
narrated cases and the skiagrams do not afford 
very convincing evidence of the formation of new 
bone from these chips. It would seem that the 
chief value of bone fragments in grafting is to fill 
up spaces and crevices between the graft and the 
host bone, where they may function as a kind of 
cement material. 

Henderson®^ describes the experiences in bone- 
grafting for unimited fractures in several hundred 
cases at the 3Iayo Clinic. He makes out a good 
case for the use of the largest possible graft, that 
is, a massive graft placed in lateral apposition to 
the host bone, and fixed to it by ivory nails or 
bone screws (Fig. 28). In the v’arious long bones 

of the body he has had the following percentages of successful results : 



Fig. 2S. — Massive autogenous 
graft applied to femur and hold 
in place by six beef-bone screvs. 
Tins graft gives abundant con- 
tact of endosteum to endosteum. 
(Redrawn mmi the * Journal of 
the American 2£aHcal Associa- 
tion ’.) 


Bone 

' No. of Cases 

Percentages of 
Success 

Tibia 

. . 1 102 

85 

Ulna 

.. 1 18 

81 

Eadiiis 

. . 1 35 

78 

Humerus 

.. 1 3^ 

09 

Femur 

.. i 30 j 

57 


MaeWilliams’^ has collected no less than 1390 cases of bone-grafting, and 
has analysed these in regard to the results obtained. Throughout the'^whole 
series there were 82 per cent of successful results. The actual method used 
for fixation of the graft .appears to produce surprisingly little influence on the 
result, and one is tempted to ask whether the term success implies merely 
the healing in place of the grafted bone, or whether it also implies a strono' 
functional result. It seems quite clear that the presence or absence of the 
periosteum has no effect upon the successful result. The osteoperiosteal 
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inelhod of grafting favoured by the French is said to have given the highest 
percentages of success, as judged by the author’s own statistics. In this 
method a strip of periosteum is taken, together Tiith flakes of adherent bone, 
and this tissue is implanted into the gap to be filled. In cases where the 
grafting operation is followed by sepsis, failure does not necessarily result, but 
the proportion of successes amounts only to 32 per cent. 

HABITUAL DISLOCATION OF THE PATELLA. 

KarP’ collects 206 cases of this deformity, which he divides as follows : 
congenital 13T, traumatic 86, pathological 44. The congenital cases always 
show some defect in the development of the external condyle of the femur 
and weakness of the vastus internus. Many patients learn to walk quite 
well, with remarkably little disability. The traumatic cases result from a 
blow on the knee or from muscular \iolence, the internal vastus and inner 
portion of the capsule being torn. The pathological varieties occasionally arise 
from some inflammatory condition such as gonorrhoea or osteo-arthritis, but 
more frequently after infantile paralysis affecting the vastus internus. The 
treatment requires some plastic operation, but the number and variety of 
methods proposed are somewhat bewildering. Karl recommends the operation 
de\ised by Klapp. A free strip of fascia lata is taken of sufficient length to 
surround the patella and permit of fixation to the internal condyle. The 
fascial band is passed through a slit in the quadriceps tendon, round the outer 
margin of the patella, and through a slit in the patellar ligament. The two 
free ends of the band are fixed to the periosteum over the internal condyle. 

PES CAVUS. 

The deformity of claw-foot is one which is* complicated in its origin and 
treatment. For a long time it has been recognized that the mere div-ision 
of bands of fascia in the sole of the foot is quite inadequate to cure this 
condition. Todd^® urges that a severe condition of pes ca\nis requires two 
essentials in its operative correction. The tissues of the sole must be perma- 
nently lengthened, and, secondly, the extensor muscle must be given a direct 
attachment to the necks of the metatarsal bones, so that they will lift the front 
of the foot and not merely hyperextend the toes. The first part of the opera- 
tion is done by dividing the attachments of all the short muscles and fascia to 
the lower surface of the os calcis. MTien this has been done, the exaggerated 
arch of the foot can be straightened, the structures in the sole sliding 
forwards en masse. The second part consists in di\iding the attachments of 
the extensor tendons to the toes and fixing each tendon to the neck of the 
corresponding metatarsal bone. 

PARALYSIS OF THE INTRINSIC HAND MUSCLES. 

After injuries to the ulna and median nerves there is usually left a great 
degree of permanent paralysis of the intrinsic muscles of the hand. From a 
functional point of \iew, the most serious loss is that of the power of opposition 
of the thumb to the fingers. Ney^^ has suggested a very useful operation for 
the correction of this disability in those cases where intrinsic hand-muscle 
paralysis is associated with good function in the long flexors. The inability 
of the thumb is due largely to an over-action of the extensor muscles as well 
as to the absence of the adductor and opponens actions. The principle of 
the operation consists, then, in converting one of the extensor muscles of 
the thumb into a flexor and adductor. This is done by making a junction 




PLATE XJX' 



Fcg. B sho\^? the transplanted short extensor of the thumb passed subcutaneously 
orer the tiieiur eniiaenee, under the annular ligament, and anastomosed to the palmaris 
loncus. 
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between the tendon of the palmaris longus and that of the short extensor of 
the thumb, the latter tendon being brought round through a tunnel in the 
thenar muscles and annular ligament (Plate XIX). 

References. — 2l€d. Jout. 1921, li, 7 ; “Jour. Amer. Med. Assoc. 1921, Sept. 
10, 89S ; Hhid. Nov. o, 1521 ; Wms Kop. Hasp. Bull. 1922, April, 140 ; '^Presse med. 
1922, :MarcU 22, 240; ^Brit. Med. Jour. 1921, ii, 978; '^Surg. Gynecol, and Ohst. 1922, 
Jan., 79; ^Centralb. f. Gh'ir. 1921, July 16, 990; ^Jour. Amer. Med. Assoc. 1921, Oct. 8, 
1108 ; i«Jowr. oj Orihop. Surg. 1921, iii, 353 ; ^^Ibid. 365 ; ^^Rev. d^Orthop. 1921, xxviii, 
213; ^mid. viii, 333; ^^Munch. med. Woch. 1922, June 23, 930; ^^Presse med. 1922, 
Jan. 14, 35 ; ^^Brit. Jour. Surg. 1922, Jan., 360 ; ^Myon. Chir. 1922, March-April, 
12(» ; ^Klrch. f. klin. Chir. 1921, Dec. 24, 047 ; Jour. Surg. 1921, Oct., 242 ; 

'•^^Surq. Gynecol, and Ohst. 1922, Jan., 37 ; -^Ibid. 1921, Sept., 223 ; ^-Revista Espanola 
d. Med. y Chir. 1922, April, 179 ; ^Arch. f. klin. Chir. 1921, July 26, 602; ^^Guy's 
Hasp. Rep. 1921, July, 339; -'^Arch. f. klin. Chir. 1921, Nov. 24, 503; ^^^Surg. Gynecol, 
and Obst. 1922, May, 574; “'^Brit. Jour. Surg. 1921, July, 7; -^Boston Med. and Surg. 
Jour. 1921, Dec. 8, 083 ; 29^4 r?i. of Surg. 1921, Sept., 294 ; Jour. Surg. 1922, 

Jan., 408 ; ^'^Arch. f. klin. Chir. 1921, Oct. 17, 13; ^'^Brit. Jour. Surg. 1921, Oct., 179 ; 
"Mour. Amer. Med. Assoc. 1921, July 16, 165; of Surg. 1921, Sept., 286; ^°Arch. 

f. klin. Chir. 1921, Nov. 24, 607 ; ^^CUnical Jour. 1921, Dec. 21, 778 ; ‘^"^Surg. Gynecol, 
and Obst. 1921, Oct., 342. 

BOTULISM. (See Food Poisoning.) 

BRADYCARDIA. Drs. C. Lian and L. Pallet. 

(Translated by Carey F. Coombs, M.D., F.R.C.P.) 

Total Bradycardia. — Since Sir James Mackenzie’s w^ork, eases of slowing of 
the whole heart, in contrast to slowing of the ventricles by auriculo-ventricular 
dissociation, have been recognized. These cases Mackenzie named — mistakenly, 
as will be seen later — cases of ‘normal’ bradycardia. Usually one speaks of 
the condition as ‘total’ or * sinus bradycardia \ and, as the tvriter [C. L.] has 
show'n,^ this syndrome should be set alongside that of the slow pulse due to 
auriculo-ventricular dissociation. In it the pulse-rate is generally about 50 ; it 
quickens with exercise, and nearly alwmys with atropine and with amyl nitrite, 
wiiereas in dissociation the pulse-rate is often below^ 40, and little or not at all 
affected by exercise, atropine, and amyl nitrite. 

Many writers think with ^laekenzie that this form of bradycardia is never 
complicated by vertigo or syncope, such as so often occurs in bradycardia by 
dissociation, constituting the ' Stokes- Adams syndrome’. Thus, Vaquez^ has 
recently written : “ Total bradycardia does not seem to have any importance 
, . . absence of syncopal attacks or even of giddiness is the rule A wiiole 
series of personal observations have led the writer to adopt quite a different 
\iew%'^ namely, that ii is by no means rare to note nervous trouble complicating 
total bradycardia. Such troubles are, as a rule, slight — dazzles before the eyes, 
giddiness, a tendency to syncopal attacks. But some of his patients have had 
several syncopal attacks, patients w'hose venous pulse show^ed a normal a~c 
interval, i.e., absence of any defect of auriculo-ventricular conduction. One 
is not surprised at these happenings, for by considerable pressure on the eye- 
ball pauses of 2 to 4 seconds, sometimes of 5 to 10 seconds, may be produced, 
and even syncope may follow. The WTiter has therefore come to regard total 
bradycardia as arising from vagal hypertonus. Under the influence of emotion, 
or reflexly from visceral disturbances, this hypertonus may be suddenly 
increased, provoking, as in ocular compression, a syncopal condition or a 
true syncope. 

Such occurrences are still easier to understand w'heii they are seen in cases 
w'here, in addition to total bradycardia, there is a slight defect of a-v conduction 

simple lengthening of the a~c interval without auriculo-ventricular dissocia- 
tion. Such cases biidge the gap betw’een heart-block and total bradycardia. 
These various data lead one to attribute syncopal attacks in certain patients 
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with a normal pulse-rate between attacks, to a latent vagal hy|:>ertonus suscep- 
tible of periodical exaggeration. In these patients there were elements of the 
syndrome of vagal hx^pertonus, particularly a strongly positive oeulo-eardiac 
reHex.^ 

These ideas have a considerable bearing on prognosis. To believe that 
syncopal attacks complicate only the bradycardia of tf-r dissociation might 
expose one to the risk of a serious mistake in prognosis. As a fact, many cases 
of bradycardia due to heart-block end fatally. On the other hand, the syncopal 
phenomena of total bradycardia are of tar less serious import. It is of course 
not impossible that in such a case fatal syncope might occur, but this has not 
yet been observed, unless it be that in certain sudden deaths, e.g., under anaes- 
thesia, vagal hypertonus has been a contributing factor. 

In conclusion, these data have a good deal of therapeutic importance, for 
they indicate the use of Belladonna and Atropine. Subcutaneous injection of 
1 mgrm, of atropine sulphate may be used to combat a tendency to successive 
s\iic*opal attacks complicating total bradycardia ; 1 or 2 mgrm. might be 
given in two to four doses spread over twenty- four hours. Or belladonna 
might be given : two or three of Trousseau s pills, each containing a dose of 
O-oi grm. each of powdered drug and of the extract, daily ; or twenty drops 
of the tincture, two or three times a day. The sympatheticotonic action of 
Adrenalin (intramuscular injection of -J mgrm. of the hydrochloride) might 
also be used to counterbalance vagal hypertonus. 

Bradycardia due to Auriculo-ventricular Dissociation. — Gallavardin’s interest- 
ing summary® of oO eases seen by him has recently added much to our know- 
ledge of this subject. Three chief points maj' be emphasized : — 

1. Syphilitic Cases are Rare . — It has become the rule to regard permanent 
heart-block as sj’philitic in origin. Yet of 89 eases studied from the etiological 
point of view, only three were certainly syphilitic, and one doubtful. His 
conclusion is that the Stokes-Adams syndrome should be considered s;^"philitic 
only occasionally. This is in agreement with the wTiter's experience, and with 
the findings of himself and Vernes® to the effect that, excluding non-rheumatic 
aortic incompetence and aortic aneurysm, wrhich are nearly always syphilitic, 
arterial and cardiac sclerosis are often syphilitic before, but rarely after, fifty. 
Of Gallavardin's 50 patients, half were aged from 50 to 70, a quarter less 
than 50, and a quarter more than 70, 

2, Pressure on the Vagus . — Gallavardin ad\ises pressure, at first cautious, 
later more forcible, on the carotid (for there is no means of compressing the 
vagus, except by crushing the carotid). In this way the slowing may be 
exaggerated, and pauses of three or four seconds provoked. The patient, 
feeling slightly giddy, says, Yes, doctor, it is just like that when the attacks 
come on The clinical phenomena are thus seen for the moment under a 
high magnification. Gallavardin thinks that when pressure on the nerve 
causes prolonged intermissions and giddiness, the diagnosis of Stokes-Adams 
syndrome becomes more and more probable, for such long pauses are rarely 
seen except in lesions of conducthity. 

[Gallavardin's observations and deductions are interesting to compare with 
ours in the paragraph above. In persons with persistent total bradycardia, 
or asthma, or other evidence of vagal hypertonus, I have often seen ocular 
pressure readily provoke pulse-pauses of three or four seconds. Venous pulse 
curv’cs gave no evidence of defective a-v conduction. My view* of these cases 
W’as that they had a vagal hypertonus w’hieh might come into periodical 
e^1dence under the influence of some visceral disturbance, reflexly increasing 
vagal tonicity ; and my conclusion was that the Stokes-Adanis syndrome 
complicated not only the bradycardia due to lesions of the a-v conduction 
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paths, but also — though less often — ^that associated with vagal hypertonus, 
actual or latent. 

I do not, however, consider that there is any real discrepancy between these 
two series of observations. Gallavardin and Petzetaxis have indeed shown 
that the oculo-cardiac reflex may, even in the absence of any pre-existing lesion 
of conductmty, provoke not merely pauses of the whole heart, but also a 
certain degree of aurieulo- ventricular dissociation. It is therefore not un- 
reasonable to suppose that in my cases of total bradycardia with giddiness 
and syncope the more serious attacks may have been caused by a transitory 
auriculo-ventricular dissociation, due to a sudden exacerbation of permanent 
hypertonus of the vagus. 

My observations may therefore be regarded as valid. The Stokes-Adams 
syndrome is very often seen in cases of a-v dissociation, and fairly often, in 
slight degree, in cases where conductivity from auricle to ventricle is delayed 
but not interrupted ; but it also occurs, and is indeed not very uncommon, 
in connection with total bradycardia. 

It should be added that I have several times produced by the oculo-cardiac 
reflex long cardiac pauses where vagus compression had failed. It is therefore 
clear that firm ocular compression is a better means of exciting the vagus than 
direct vagal compression. The only advantage of the latter is that it involves 
little or no discomfort to the patient, whereas ocular compression is painful. 
Vagus compression may therefore be tried first, and. if it fails, ocular pressure 
may be resorted to. — C. L.] 

3. Therapeutic Considerations, — Gallavardin advises systematic application of 
specific treatment in cases w’here it is justified, tentative application where 
the etiology is doubtful. He says of. Digitalis that it may increase the auriculo- 
ventricular dissociation, but thinks that if there is definite cardiac insufficiency 
there is no reason to withhold from the patient the benefits of digitalis treat- 
ment. He writes that he has several times treated cardiac insufficiency in 
patients with total block of old standing with definite success and no mishap. 
On the other hand, single massive doses are likely to lead to trouble. The 
writer’s experience agrees with this. There are eases of cardiac insufficiency 
with bradycardia due to a-v dissociation in which small doses of digitalis effect 
a definite improvement. This supports the \iew, expressed elsewhere (see 
Digitalis), that the drug has some cardiac action in addition to mere retarda- 
tion. Nevertheless, crystalline Ouabain is to be preferred in such cases, 
digitalis being reserved for use w’here ouabain is not successful. 

Finally, Gallavardin says that in cases of repeated attacks of giddiness, fifty 
to a hundred daily. Atropine has proved itself valuable. Given as the sulphate 
in 1 to 2 mgrm. per day, dmded into several doses, it seems to be well borne. 
Under its influence he has seen the attacks of giddiness reduced abruptly from 
110 to 10 or 15 a day. 

Sinu-auricular Block. — ^Among the arrhj’thmias of sinus origin, of which 
respiratory arrh^-thmia is the prototype, and which are accounted of no patho- 
logical significance, is "sinu-auricular block’. Normally the cardiac contraction 
originates in the sinu-auricular node of Keith and Flack, at the junction of the 
superior vena cava with the right auricle. But sometimes a stimulus arising 
at this node is not followed by an auricular contraction. The result is a pause 
of the wiiole heart due to sinu-auricular ‘block’ or dissociation. 

Calvin Smith* believes this form of dissociation is commoner than is usually 
thought. Several times he met with suspicious, indeed probable, cases among 
healthy recruits ; and in ten months 14 cases, proved by electrocardiogram, 
\vere studied by him. Clinically it may be suspected when" the pulse, returning 
to its normal speed after acceleration by exercise, shows a number of pauses” 
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Pautscs due to siuu-aurieular block differ from those of respiratory or of extra- 
systoiie arrhythmia in the following particulars. In respiratory arrhythmia the 
pauses always occur at the same phase of respiration, usually in expiration, 
and the changes in rhythm are progressive from one beat to the next ; the 
length of the beats lessens from one beat to the next in inspiration, and 
increases similarly in expiration. On the other hand, the irregularity of the 
sinu-aurieular block that produces the pause appears suddenly, without any 
gradual transition or relation to respiration. 

Extrasystoles are superimposed on a basis of regular rhythm. They are 
often associated with other cardiac troubles; their occurrence is not limited 
to periods of exertion, and are perceptible by the patient ; in all these 
respects differing diametrically from sinu-auricular block. 

Sinu-aurieular block is neither a symptom nor a sequel of infection. 
Though it has often been noted in children convalescent from diphtheria, it 
is also seen in healthy persons with no cardiovascular symptoms. It has been 
noted in the course of tachycardias such as follow wdthin t\venty minutes after 
ii hypodermic injection of strychnine or atropine. In some persons it folloAvs 
physical exercise, cerebral effort, emotion, or the exhibition of certain drugs. 
It is therefore due to agents affecting the nerv’ous control of the heart. Cahdn 
Smith concludes that it is not a pathological phenomenon, but a physiological 
change observed in certain healthy hearts. Its diseoveiw does not therefore 
call ibr treatment of any kind. 

Atropine. — The use of the atropine test in the diagnosis of bradycardia has 
shown that for a few minutes after the injection there may be a slight slowing 
of the pulse, ghing place to acceleration when the test is positive. Further, 
it was shown that a dose of 1 mgrm. of atropine sulphate, injected subcutane- 
ously, might not be enough to cause acceleration, and that an injection of 
2 mgrm. must then he given. 

IMcGuigaii's® researches on six healthy persons are in accord with these facts. 
He found that a 2-mgrm. dose, given subcutaneously, might be needed to 
provoke acceleration of the pulse of a healthy person. He also noted that : 
(1) A dose of 1 mgrm., where it fails to quicken the pulse, always slows it more 
or less ; (2) A dose of J mgrm., given by the mouth or under the skin, never 
causes anything but slowing of the pulse. His investigations show that doses 
too small to quicken the pulse suffice to make the mouth dry. 

From the point of \iew of treatment these points deserve emphasis. If 
atropine is to he used to inliibit the effect of the vagus on the heart, at least 
1 mgrm. must he prescribed, w^hether by mouth or hypodermically. This dose 
usually causes marked drying of the mouth but no ocular symptoms. Very 
often it takes a dose of 2 mgrm. to cause dilatation of the pupil. These state- 
ments, it must be understood, apply to average results, and it is ahvays wise 
to begin %vith small doses of atropine so as to avoid trouble such as may arise 
from an idiosyncrasy on the part of the patient. 

Reterexces. — 'KSoc. Med. Hop. de Paris. 1912, June 12, and 1913, Jan. 23; ^Art. 
‘‘ C<yur ■” in Traitc Gihhert. Pans. 1921 (Bailhere) ; ®Art. Cceur ” m Traite Sergent. 
Paris, 1922 {IMalome) ; '*(witii Catliala) Paris med. 1920, July 10, and These Ferrandt 
Paris, 1921 ; (with Pmart) Gaz. des Hop. 1921, April 29 ; (with Joannon) Jour, de Med. 
et de Chn. Prat. 1921, Aug. 10, and These Panas^ Paris, 1921 ; ^Jour. de Med. de Lyorif 
1922, Sept. 22 ; ^Presse ined. 1911, March 14 ; Ulmer. Jour. Med. Sci. 1921, ii, 575 ; 

Amer. 2Ied. Assoc. 1921, i, 133S. 

BRAIN SURGERY. J. Bamsay Hunt, M.D. 

Cerebral Tumour. — review of the treatment of brain tumours by Dandy' 
purposes to present a new’ and hopeful outlook. It deals, not with a new 
form of treatment, for there can be, at least for the present, only one 
treatment, namely surgical, but rather with an intensive development of this 
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field, largely by the innovation of new diagnostic methods and the institu- 
tion of surgical efforts directed solely to the eradication of the cause. 

He says that surgery has signally failed in its task of curing brain tumours. 
An occasional brilliant tumour extirpation is no answer for the great mass of 
failures ; it scarcely more than vindicates the unsatisfactory treatment in its 
present form, but it does indicate the possibilities of this branch of surgery 
with the correlation of accurate diagnosis and proper treatment. And how 
can it be otherwise when far more than half of all brain tumours have not been 
localizable (but operative procedures are carried out, notwithstanding) ? 
Under such circumstances, satisfactory results must be fortunate occurrences 
attained in spite of the necessary indecisions, mistakes, and inefficient methods 
which prevail. 

There are, indeed, tremendous obstacles in the path of brain surgery. The 
technical difficulties are ahvays great. The extensive silent areas of the brain 
make the localization of tumours, by objective signs, both late and difficult. 
Exploration of the depths of the brain is hazardous and unjustifiable because 
of its destructive effects, unless one is certain of striking the lesion precisely, 
and of not doing more harm than good. A large percentage of brain tumours 
are infiltrating, and their removal requires the additional extirpation of a 
zone of healthy brain tissue. Many areas of the brain cannot be injured 
without sequela3 which may permanently incapacitate the patient and render 
him a burden to himself and society. 

The only rational treatment of brain tumours is dictated by the inexorable 
law of their growth. They are always progressive, and practically always 
end in the death of the patient. Drugs, a? rays, and radium are utterly 
ineffectual. There is only one w^ay of curing a patient with a brain tumour, 
and that is by its complete removal. The natural and only sensible deduction 
from this fact is that the earlier the tumour is removed, the better are the 
patient's chances of life and of complete recovery. Any other form of therapy 
can only reduce the chances of a cure. 

Uses*, Fallacies, and Dangers of Decompressions. — A decompression is merely 
a palliative form of treatment, and is never performed with the hope of curing 
the patient with a brain tumour. Two types are usually described : either 
under the temporal muscle — a subtemporal decompression ; or under the occipi- 
tal muscles — a suboccipital or subtentorial decompression. No matter how 
skilfully a decompression may be performed, the underlying brain will be 
irreparably damaged. The brain always becomes adherent to the overlying 
temporal muscle, and collections of fluid of vaiying size form between the 
adliesions — an effort of Nature to protect the brain as much as possible from 
the surgeon's damage. At times an actual cyst will form, to all appearances 
and for all practical jmrposes a protecting bursa on the brain. It is true that 
important symptoms rarely follow ; the operations are over silent areas of 
the brain which stand extensive insults before symptoms develop ; but the 
damage to the brain tissue is certainly too great to be inflicted on any patient 
unless theie is a very definite and urgent reason. 

Suboccipikil (or Cerebellar, or Subtentorial) Decompressions. — When the 
intracranial pressure resulting from the tumour is high, a suboccipital decom- 
pression is always fraught with the greatest danger. A very high immediate 
mortality will result, regardless of the situation of the tumour. Doubtless 
die dislocation of the brain toward and through the occipital bony defect 
injures the medullary centres, for in fatal cases the course of events in terms 
of pulse, respiration, and temperature is precisely like that which follows 
injury to the medulla from the removal of tumours in this region. 

Subtemporal Decompressions. — These have attained the greatest popularity 
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in the treatment of brain tumours. Unfortunately, a subtemporal decom- 
pression has come to be regarded as a simple and harmless procedure which 
should be performed more or less as a routine in all cases of intracranial 
pressure. There is no greater mistake. The operation itself is indeed simple 
enough, and can doubtless be executed \\1th equal facility by any number of 
surgeons : but it is far from a safe performance, and as a routine treatment 
it is anytliing but a sane procedure. As a more or less routine operation for 
brain tumours, little can be said in its favour. 

About half the total number of brain tumours are located in the brain-stem 
or cerel.elium, and therefore give rise to hydrocephalus, because the aqueduct 
of Sylvius and the foramina of ^lagendie and Luschka become occluded. There 
is no conceivable way by which even the slightest benefit can be derived from 
a suljtemporal decompression in any case of hydrocephalus, for the cause of 
the hydrocephalus — the obstruction — ^has in no way been affected ; but in 
all such eases the brain is irreparably damaged by the decompression. In 
hydrocephalus, the cerebral ventricles dilate as rapidjj- as the protective 
coverings of the brain, i.e., the dura and sknll, will permit. Remove these, 
as in a decompression, and the brain protrudes as far as the new coverings of 
muscle and skin will permit ; but there is in nowise any reduction of intra- 
cranial pressure. 

Fumiioits and Bangera of Exploratory Craniotomy. — As its nomenclature 
indicates, this type of operation is a crude method by w’hich an occasional 
tumour may be found when no signs have betrayed its location. Exploratory 
CTaniutumies ha^’e been of distinct, though limited, service in cranial surgery. 
A craniotomy pro])tTly performed should locate or exclude any superficial 
growth in about a third of the brain's surface. The entire outer surface of 
one hemisphere, and the inferior surface of the frontal, temporal, and occipital 
lobes can usually be inspected ; but, at best, the other tw'o-thirds of the 
brain's surface and all of the interior of the brain must escape observation, 
A distinct advantage lies in the fact that a decompression, should it be indi- 
cated, can he performed simultaneously and with no extra hazard to the 
patient. While a combined craniotomy and decompression is more dangerous 
than a decompression alone, the possibilities are greater. The information 
gained is often definite, in contrast to the continued uncertainty of intracranial 
conditions after a decompression alone. 

AVith the advent of the newer methods of diagnosis, an exploratory cranio- 
tomy is never necessary ; a correct diagnosis likewise leaves no excuse for 
performing a craniotomy when hydrocephalus is present. When a craniotomy 
is performed, it should be made with a clear idea of the tumour's location, 
so that the operative exposure of the tumour will be both ample and direct. 

Puncture of the Corpus Callosum — Balkenstich, — This has been proposed as 
a palliative treatment, even as a cure, for hydrocephalus. It has not the 
slightest value in either function. It is based on an entirely fallacious concept. 
In the first place, fluid released from the roof of the third ventricle passes into 
the subdural space, where it cannot be absorbed, except in small amounts, 
because this space is lined on both sides by an avascular membrane. To be 
absorbed, fluid must reach the subarachnoid space, and cerebrospinal fluid 
can enter this space only tlirough the cisternce, w'hich act as central distributing 
stations for the subarachnoid spaces. Fluid so released becomes encysted. 
Even should adequate absorption be possible in the subdural space (which 
cannot be), the opening in the corpus callosum must inevitably close,- since 
the neuroglia proliferates in obedience to Nature's method of healing w^ounds. 
Hydrocephalus due to a tumour can at present be cured only by removing the 
cause- 
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Lumbar Puncture , — This also should be used with great caution. In patients 
A^th brain tumour it has no useful purpose, but is accompanied by danger. 
Dandy has seen at least four deaths following lumbar puncture, and many 
other" patients have had distressing symptoms for many days. The danger 
lies in the sudden entrance of portions of the cerebellar lobes into the foramen 
magnum when the spinal fluid is released ; the herniated cerebellum, being 
caught in the bony ring, compresses the medulla and upper spinal cord. 

Ventricular Puncture . — This is a most useful procedure — not as a therapeutic 
measure but as a diagnostic aid. In adults, it can easily be performed under 
local anesthesia ; in growing children, puncture can often be made with a sharp 
needle through a patent anterior fontanelle. In no conceivable way, of course, 
can more than a very transient therapeutic benefit be derived from a ventri- 
cular puncture, for all the cerebrospinal fluid which is removed re-forms again 
witliin a few hours. The dangers of a ventricular puncture are distinctly less 
than in any other operative procedure. The principal danger is the occasional 
puncture of an intraventricular tumour, causing intraventricular haemorrhage 
which can quickly result in death. 

The Rational Treatment of Brain Tumours. — What, then, is the treatment 
for brain tumours ? The answer is simple, and permits of no equivocation : 
(1) An early diagnosis of brain tumour; (2) A precise localization; (3) An 
accurate and adequate operative approach to the tumour in toto if possible ; 
and (4) \Mien the tumour cannot be removed, to produce the maximum pallia- 
tion at the same operation. We must learn to detect the early symptoms and 
signs of intracranial pressure, as well as the focal manifestations. It is due to 
the patient that headaches or pains in the head, unexplainable vomiting, 
unusual malaise, visual disturbances — dimness of vision, hemianopsia, diplopia, 
transient amblyopia — any focal, motor, or sensory disturbances, all unusual 
epileptic attacks, any disturbance in gait, etc., should be thoroughly investi- 
gated by one of adequate experience to pass judgement on the intracranial 
possibilities in a decisive manner. 

In every case in which a careful anamnesis and neurological and aj-ray exam- 
inations are of no avail (and this group comprises half the cases of brain 
tumours), the tumour can be diagnosed and located or its existence eliminated 
by cerebral pneumography {see Medical Annual, 1922, p. 298). These state- 
ments are not intended to convey the impression that air is to be injected into 
the brain of every patient who has sjTiiptoms which may be regarded with 
suspicion. A neurologist or neurological surgeon of large experience can 
differentiate the vast majority of cases of tumours from other lesions. The 
procedures are used only when imperative, and when all other means fail to 
reach a diagnosis and localization. The physician and the patient will no 
longer be content ydth the diagnosis of an unlocalizable brain tumour and with 
the train of indirect and useless operations which are the sequel of this diagnosis. 
Xor will they be willing patiently to await paralyses, blindness, and aphasia 
to make the localization. Wien confronted with the facts, there are few 
patients and few parents who would prefer the partial or transient results of 
palliative (all too frequently pseudo-palliative) treatment to the permanent 
results of a tumour extirpation, after giving due consideration to the relative 
risks assumed. Just as the urologist accurately localizes lesions of the kidney 
and ureter by filling the urinary channels with thorium or collargol, so the 
neurological surgeon now fills the spaces of the brain— the ventricles on the 
interior and the subarachnoid spaces on the exterior — and localizes the intra- 
cranial lesion by the effect, either direct or indirect, of the tumour on these 
fluid-containing spaces. And all brain tumours must produce pathognomonic 
changes on some part of these spaces. By a^'series of roentgenograms, the 
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entire svstem of spaces can be demonstrated, and any abnormality in these 
spaces vnll at once be apparent. Dandy has now had opportunity in more 
than 200 injections to locate tumours in every part of the brain, and he has 
yet to fail to make an accurate localization, nor has he failed to find this 
tumour at operation. 

Uses of Salt Solution in Conditions of Increased Intracranial Tension.— 
These are considered by F. E. B. Foley .2 It has been shown experimentally 
that the pressure of the cerebrospinal fluid and the bulk of the brain can be 
reduced by the intravenous injection of a hj^pertonic solution. The occurrence 
of these changes was first demonstrated by Weed and McKibben in experi- 
ments on cats. Foley's purpose is to describe these physiological responses 
as seen in the human subject. The first report of the clinical use of this 
principle was by Haden. In cases of cerebrospinal meningitis in which pres- 
sure s\Tnptoms developed (presumably due to blocking of the pathways of 
escape* for cerebrospinal fluid), symptomatic improvement followed the intra- 
venous injection of 40 per cent glucose solution. The observations on patients 
recorded here were conducted coineidently with an extension of the experi- 
mental phase of the subject. In these experiments the effect of gastro- 
intestinal doses of salt solution, or salt ingestion, w^as investigated , for it 
was feared that the medullaiw depressant effects of intravenous doses might 
preclude their clinical use. Subsequently this fear has been shown to be 
not entirely warranted. The experiments demonstrated, however, that gastro- 
intestinal doses of salt w*ork the same reduction in cerebrospinal fluid pressure 
and brain bulk as intravenous doses. The changes are not accompanied by 
medullary depressant effects. 

This procedure has a definite clinical usefulness. The results to be expected 
in a given case are determined largely by the pathological conditions giving 
rise to the increased tension. A distinction should be made betw^een fluid 
tension per se and increased tension resulting from enlargement of brain bulk. 
In the former, obstriictiou to fluid absorption is primary and is the essential 
feature. It is best illustrated by eases of internal hydrocephalus resulting 
from obstruction of the iter. In the latter an increased brain bulk is primary 
and is the essential feature. In both cases the pressure of the brain against 
the skull diminishes the volume of the subarachnoid spaces, and obstruction 
to fluid absorption through the arachnoid villi probably ensues. From the 
standpoint of promoting fluid absorption from these obliterated spaces, little 
is to be expected from the use of salt solutions. The presence of a large 
amount of intraventricular fluid in the hydrocephalus cases makes them 
amenable to relief by this means, for the fluid can be absorbed from within the 
ventricles. In the cases of increased tension from enlarged brain bulk, it 
w’ould appear that relief can be secured only wlien the fluid spaces are not 
completely obliterated and contain an appreciable amount of fluid, or at 
least when the limited absorption here is combined with an appreciable dehy- 
dration of brain substance. In the cases of very extensive tumour growth, 
•dry' brains with flattened convolutions and obliterated fluid spaces, the 
perivascular and other fluid-containing spaces of the brain substance are 
probably collapsed, and little should be expected from dehydration. 

Increased pressure associated with inflammatory processes in the meninges 
may represent a third type of fluid tension. Here the obstruction is near the 
arachnoid villi, and is due to the inflammatory reaction about these structures. 
Weed w’as able to cause such obstruction experimentally by injecting carbon 
granules into the subarachnoid spaces. Such cases appear to be another 
example of fluid tension per se. 

The procedure has been employed in many cases in addition to those pre- 
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sented. In a general way they have borne out the above interpretation of 
the parts played by different pathological arrangements. Practically the 
administration of large doses of salt has been the most valuable therapeutic 
agent so far used in the treatment of ‘pressure headaches’. Their action in 
the cases of headache associated with internal hydrocephalus has been very 
striking. Where the headache is unassociated 'with this condition some degree 
of relief is usually to be expected. WTiere it is desirable to make a lumbar 
puncture for diagnostic purposes in eases with increased tension, the dangers 
of the procedure can be obviated in certain of the eases by first reducing the 
pressure by ghdng a hypertonic solution. It* probably has some value in 
diminishing tension and aiding exposure at operation. By this means the 
risks of opening a very tight dura might be avoided, \\liere a decompression 
protrusion exists, the presence or absence of an internal hydrocephalus can 
be demonstrated. If the ventricles are greatly dilated, the protrusion wdll 
practically disappear after a large dose of salt, whereas if it is due to solid 
tumour grovTli the protrusion merely becomes softer and slightly smaller. 

References. — ^Jour. A 7 ner. 2Ied. Assoc. 1921, Dec. 10, 1S53 ; -Surg. Gynecol, and 
Obst. 1921, Aug., 120. 

BREAST, SURGERY OF. Sir Tf. 1. dc C. Wheeler, FM.C,SJ, 

BENIGN DISEASE OF THE BREAST. 

Bloodgood^ refers to benign lesions of the female breast for which operation 
is not indicated. He divides the cases into groups : (1) Pain. The best 
treatment for pain in the breast is to assure the patient, after a careful 
examination, that it is not a sign of cancer, and that she runs no more risk 
of cancer than any other woman of her age with no pain. (2) Painful scars 
after operation are not, in themselves, an indication of recurrence. (3) Discharge 
from the nipple. The probabilities are that a discharge from the nipple is 
due to a small papilloma in the duct. There is no evidence that these lesions 
are precancerous, and the prevailing view that a w’oman with a discharge from 
the nipple should be protected foom cancer by the removal of the breast is 
based on fear, and not on fact. (4) Retraction of ike nipple may be associ- 
ated with benign tumours, but it is better to look on it as a sign of cancer. 
(5) Lesioiis of the nipple suggesting Pagefs disease. Any warty condition of the 
nipple associated with scaling, discharge, or ulceration; any irritation of the 
nipple with redness or weeping ; an\’thing suggesting eczema or ulceration of 
the nipple, which does not heal within a few' weeks after simple measures of 
cleanliness and protection, should be looked on as Paget’s disease and be 
treated by complete excision of the breast. If, on palpation, there is any 
induration beneath the affected nipple, any palpable mass in the breast, the 
complete operation for cancer should be performed without delay. 

Pribrim- discusses heemorrhage of the mammary gland. Bleeding of the 
nipple in young girls is generally rtcarious and does not require any treatment. 
Betw’een the ages of 40 and 30 it is generally due to polycystic degeneration 
of the mamma?. Carcinoma and sarcoma of the breast seldom bleed. Cases 
in which bleeding occurs are generally cases of cystic tumours. 

Lewis^ also suggests that the discharge from the nipple is not, in itself, a 
definite expression of malignancy, and should not be treated as such unless the 
suspicion is strengthened by the rest of the history and clinical picture. 

Peck and White^ are conservative in their treatment of cystic mastitis, papil- 
lary cyst adenoma, and also point out that blood discharge from the nipple, 
without a palpable mass, is not CMdence of malignancy, and docs not call for 
operative interference. With the presence of a tumour it calls for operation. 
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Thev simimarize their obser\’atioiis as follows: (1) Benign tumours or cysts 
of tiie breast can be definitely diagnosed at the operating table in a high per- 
eentage of cases, and should be treated by conservative surgical procedures. 
Mutilating radical operations for such conditions are unnecessary, and are a 
confession of ignorance or timidity on the part of the surgeon. (2) A trained 
pathologist should be present at the operating table to assist the surgeon in 
determining at once the nature of the pathological process. (3) Cysts of the 
bluc-domcd type, and localized and generalized chronic mastitis are neither 
malignant nor precancerous conditions, and should not be so considered. (4) 
Xon -encapsulated tumours of the adenomatous type form a borderline group. 
They arc by no means always precancerous lesions, and in younger women 
radical operations should be avoided if possible. In older patients, and when 
the amount of breast tissue involved is considerable, radical operation may be 
indicated. 

Blooflgood^ writes of ‘the blue-domed cyst’ in cases of chronic cystic 
mastitisr In the blue-domed cyst the characteristic gross feature is a distinct 
blue dome. In the majority of eases this is exposed after division of the sub- 
cutaneous fat. In a certain percentage of cases the cyst is buried in the breast 
tissue, and division of a zone of breast is necessary to expose it. As a rule the 
cyst vail is thin ; in less than 10 per cent of the cases it has been found 
thicker than 2 to 3 mm. The contents of the cyst have never been haemor- 
rhagic ; they are either clear or cloudy. The inner wall of the cyst is smooth, 
without papillomata, and there may be partial partitions or septa. 

The cyst of the galactocele type differs from the blue-domed cyst in that the 
dome of the former is white or grey, and as a rule the wall is a little thicker. 
The contents not only resemble milk in appearance, but also are coagulated 
by formalin, while the contents of the blue-domed cyst are not. 

]Most multiple cysts in one or both breasts (diffuse cystic disease of the breast) 
are of the blue-domed type, but a few may be of the galactocele type. The 
breast or breasts are riddled with cysts of various sizes. The character of the 
wall and the contents are identical with those of the blue-domed type. The 
frequency of this multiple cystic disease is about 13 per cent. 

Lee and Adair® report three further cases of traumatic fat necrosis of the 
Jemale breast^ and emphasize the similarity of this condition to carcinoma. 
The condition is rare compared with cancer ; corpulency is an important 
factor. One of the chief diagnostic points is a bona fide accurate history of 
trauma, and the site of injury coincides with the location of the fat necrosis. 
There is usually no pain ; the tumour is extremely hard, and is fixed, as a rule, 
to the overlying skin ; it may or may not be fixed to the deeper structures. 
There is no glandular involvement. The writers of this paper have illustrated 
each point with niicrophotographs and pictures of patients and gross specimens. 

Keyser* discusses massive hypertrophy of the breast^ and states that : (1) 
^lassive hypertrophy of the breast Is of two types : (a) fibro-epithelial, and 
(b) adipose. (2) It may occur between the ages of 12 and 48, but is most 
fre<iuently associated with puberty or pregnancy. (3) The normal development 
of the breast seems to depend on the ovar\% and there is e\idence wiiich strongly 
^^iigg^^sts that the massive hypertrophy may be etiologically related to an ovarian 
malfunction. (4) If spontaneous regression of the process fails to occur, surgi- 
cal amputation is, at present, the preferred treatment. 

MALIGNANT DISEASE OF THE BREAST. 

Miiislow'* believes that 60 to 05 per cent of all mammary tumours are 
carcinomatous. He thinks that the proper treatment of primary or secondary 
tumours of the sternum is open to question. Some authorities state that 
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secondary tumours of the sternum are of no interest to surgeons, amongst 
whom is Finne}^ who wonders if it is ever justifiable to open the anterior 
mediastinum, or to remove ribs and parietal pleura, Rodman, on the other 
hand, in one case excised a portion of the sternum and several ribs, with part 
of the parietal pleura. The woman lived nearly three years afterwards. 
Fixation to the chest wall does not necessarily exclude excision. The portion 
of ribs invaded may be removed. 

The Proemial Breast. — Cheatle® uses this term to indicate a condition which 
is a prelude to later development of simple papillomata and malignant papil- 
lomata and other forms of cancer ; he thinks it more accurate than the terms 
pre-cancer, pre-cancerous, etc. He looks for a treatment to deal adequately 
with breasts in which cancer or papillomata are likely to occur, and considers 
wre should not, as w’e do now, devote our attention to those breasts in which 
these diseases are definitely present. He is fully cominced that the proemial 
breast is a type which very frequently leads on to the graver conditions. He 
continues : — 

" The proemial breast is W'orthy of due recognition in future pathological and 
clinical considerations for two reasons: (1) It is in a state that makes it a 
prelude to further pathological changes of a highly important character — 
mainly, simple papillomata, malignant papillomata, and other forms of cancer. 
(2) Its clinical recognition and adequate treatment occasionally enable the 
surgeon to recognize (microscopically) the presence of one or more of these 
changes, before any clinical sign of their existence is obtainable by any other 
means — that is to say, before the proemial breast has merged into those pro- 
foundly important stages to which it has acted as a prelude. When once 
established, the condition of the proemial breast is permanent. 

The patient, w’ho has generally reached the age of from 40 to 45 years, com- 
plains of pain in the breast. Occasionally it is so severe and has lasted so 
long that in spite of all kinds of treatment she can bear it no longer, and insists 
on having the breast removed. Generally the pain is not so severe, and is of an 
aching character which is not always affected by menstruation. On questioning 
the patient, it is found that the pain began sometimes as early as 30 years of 
age — more often it conmienced somewhat later ; also that it may have lasted 
some six months, or one, two, three, or more years. The pain is continuous. 
On examination both breasts may appear multinodular. But wdiile the nodules 
of the unaffected breast correspond to the signs I have described as indicating 
a normal breast, the nodules of the diseased breast are swollen, painful, and 
tender on palpation, and are not of the same size in corresponding parts of 
the same gland. Sometimes a nodule at the periphery is bigger than one 
situated nearer the nipple. Careful palpation reveals the fact that the swollen 
nodules are mainly composed of prominent parts of tortuous ducts. The state 
of affairs may be limited to a segment of the breast, or two segments, one of 
which may be on the opposite side of the same breast, of which the intervening 
parts are normal. Or the -whole gland may be affected by the same disturb- 
ance. There may be an intermittent or continuous discharge of serum from 
the nipple. A thin layer of coagulated scrum may be seen on the surface of 
the nipple. The discharge is always small in amount. 

In the later stages of this complaint the pain disappears and cysts are pre- 
sent in varying number. iMassage, rather severe in its application, may 
induce a thick wiiite discharge from the nipples, and constantly from the 
same duet orifices. 

“ In making particular allusion to multiple small nodules occurring in normal 
breasts, I have at once excluded many glands that hitheito have led to mis- 
conception in many minds, and it should not lead to the assumption that 
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both glands are in the proemial state in the same individual, although it may 
be so. 

*• From what I have said concerning the proemial breast, it must be concluded 
that I regard it with supreme importance and distrust. In saying this I do 
not suiTgest that at its best it is certainly doomed to lead to grave pathological 
ehanues* but I hold that it is in a condition which is entirely favourable for 
their later genesis, while, on the other hand, in alarming frequency such 
changes have unexpectedly been found already to be present. I look upon 
it and treat it in precisely the same way and for the same reasons that compel 
surgeons to remove an appendix that has been inflamed. The proemial 
breast bears exactly the same relationship to cancer and papillomata of the 
breast as the proemial appendix does to general peritonitis. Cancer of the 
breast and general peritonitis are just as far beyond surgical control now as 
tliey always have been. General peritonitis is prevented by early surgical 
measures. My endeavour is to bring the preventive treatment of cancer of 
the breast similarly into line. Preventive surgery in relation to cancer else- 
\\liere has been adopted. Take, for instance, Sir Henry Biitlin’s and Sir A. 
Mayo-Robson's work on leueoplakia of the tongue, and the latter’s work and 
Huit of Sir Berkeley Moynihan on the gall-bladder and on gastric ulcer. Con- 
sciously and unconsciously surgeons are acting on the same principle when 
they remove early those prostate glands which are interfering \nth the normal 
passage of urine,*’ 

Treatment , — treatment of the proemial breast, in -whatever stage it 
exists, is to remove it in the following -^vay : I make one long curved transverse 
incision below the nipple, with its convexity downwards. Its length is equal 
to the limits of the breast ; the outer end of the incision is continued into 
the axilla. Upper and lower flaps of skin are dissected from the limits of the 
breast, and the axilla is opened. The nipple is reflected with the upper flap ; 
it is not removed, care being taken to separate it from the parts immediately 
beneath it. In so doing it is wise to remove any white fluid that may appear 
at its base or from the surface from which it has been cut ; it might be 
infective. The breast and fascia over the pectoralis major are dissected away 
cn bloc, with the h-mphatic glands attached. It is essential that the removed 
gland should be subjected to a most careful microscopical examination for fear 
the breast might have passed from the proemial stage to changes of gravest 
issue. Should the presence of such a disaster be discovered, it is necessary 
then to remove the skin formerly covering the breast, the pectoralis major 
and minor, and to make a more complete dissection around the higher parts 
in relation to the axillary vein.*’ 

“ My hope and belief is that in the majority of proemial breasts cancer, at all 
events, \^iJl not be found to be present. If, however, it should be discovered, 
it will be a great advantage to be thus -warned of the necessity of a complete 
operation at a hiuch earlier date than would otherwise have been possible.” 

The WTiter appends reports of four breasts presumed by him to be in the 
proemial state before operation : also the microscopical appearances he found 
in three of them, which proved he was wrong in that presumption. 

Trout^o discusses the 7'emaimiig breast after radical removal of ike opposite 
side for carcinoma. He recalls that a few years ago Bloodgood sent slides to 
numerous pathologists when the differential diagnosis between chronic mastitis 
and malignancy was in dispute. The microscopical diagnosis varied so greatly 
that many surgeons were convinced that there must be a close association 
between these two conditions. Trout quotes Sistrunk, of the Mayo Clinic, 
who states : '‘’For some time I have felt that, when a patient has carcinoma 
in one breast and a definite mastitis in the other, both breasts should be 
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removed, on account of the fact that I have, on several occasions, seen a carci- 
noma later developed in the breast where the mastitis was present 

In the event of pregnancy occurring after the removal of a breast for 
carcinoma, the disease appears very likely to arise in the second breast, and 
carcinoma of the breast in pregnancy is extremely fatal. If these observations 
and deductions are correct, we believe that surgeons should warn their patients, 
who are in the child-bearing period and from whom a carcinoma of the breast 
has been removed, not to become pregnant for fear of serious trouble in the 
remaining breast. 

Dealing with the same subject, A. R. Kilgore^^ comes to the following 
conclusions : (1) The patient who has had one breast amputated for cancer is, 
if she survives five years, from three to four times more likely to develop 
cancer in the second breast than a normal woman of the same age in either of 
her two breasts. (2) The majority of cancers in second breasts, arising three 
or more years after the first operation, behave, clinically at least, like primary 
new growths — not like metastases from the cancer in the first breast. (3) These 
facts demand recognition, either in the form of prophylactic removal of the 
second breast, or in redoubled care in observation of the second breast after 
operation on the first. (4) The records in this series suggest that if the 257 
w^omen li^dng three years after the first operation had submitted to prophy- 
lactic resection of the second breast, twelve cancers and ten deaths from cancer 
in the second breast w’ould have been prevented. (5) One patient in five has 
no involvement of the axilla at the time of the first operation, and if these 
patients had their second breasts excised, three out of four cases of late cancer 
in the second breast would be prevented. 

Percy ^2 urges that in breast cancer an x ray of the thorax should be taken 
in every case. He advocates the cautery or hot knife for the following reasonso 
The entire operation, including the cleaning of the axilla, is performed with the 
cautery knife. The unheated knife does not devitalize any of the malignancy 
it does not remove. The hot knife does. The cold knife does not spoil the soil 
for the further development of cancer. The hot knife does. The knife unforti- 
fied with heat, if it touches cancer, vaccinates it into new^ areas. The hot knife 
does not. The cold knife stimulates the growth of the unremoved cancer-cells. 
With the hot knife this is impossible. 

Pkognosis. 

W. E. Sistrunk^^ reports a detailed study of 218 traced case? of cancer of the 
breast operated on in the Mayo Clinic during the years 1911-13. Recurrences 
were found largely in the late cases, and evidently occurred because cancerous 
tissue was left in regions inaccessible to the knife. The highest percentage 
of cures and the lowest percentage of recurrences occurred in patients operated 
on early in the course of the disease before glandular involvement could be 
demonstrated. 

The author belie^*es that if it w’^ere possible to operate on all patients in the 
early stage ol the disease and before the glands are involved, 75 or 80 per cent 
of those with cancer of the breast w'ould^ obtain five-year to eight-year cures. 

The lymphatic drainage of the breast is briefly review'ed, and emphasis placed 
on the impracticability of removing the supraclavicular glands. It is impos- 
sible to remove the lymphatics which accompany perforating branches of the 
internal mammary and intercostal arteries. 

Medical Science^^ gives statistics relating to the treatment of cancer of the 
breast by excision supplemented by radiation. It would seem at the present 
time that opinion can only be based upon statistical enumerations in which 
indi\idual variations are reduced to an average. This consideration applies 
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fo ilic* <|nestif>n of Mie treatn-ient by radiation supplementary to excision. At 
the present moment there is positive evidence that in individuals recurrences 
of cancer in the scar and neighbouring glands have disappeared under appli- 
cations of a’ rays and of radium, and the patients have remained free fi'om 
return of the disease. But in other individuals radiation has entirely failed, 
and assertions have been made that malignant grouth has been stimulated 
and meta Stases have been uidely distributed because the radiation has weak- 
ened local resistance and diminished general nutrition. Success in arrest by 
radiation of superficial disease has suggested the use of more penetrating rays 
to arrest disease, not only in the scar and axilla, but in the supraclavicular 
fossa and anterior mediastinum, as well as to prevent distant metastasis. 
As there is then nothing \isible or palpable which is made to disappear, no 
eonehisions can be based on individual observations. To establish treatment 
by radiation as a supplement to excision, there must be support from statistical 
evidence ; instances of individual successes or failures, arguments from analogy 
and liypotheses, do not satisfr’. 

The statistics collected in this article do not support the success of radiation 
followng excision, so far as ultimate results are concerned; but figures are 
still wanting in regard to this matter. 

\Yies«nann,^3 in discussing prognosis, reviews the results in the cases of 105 
women and one man operated on between the years 1896 and 1916. He 
thinks the chances for permanent cure are fairly good if operation is per- 
formed early. Twenty-five of his cases were permanently cured. 

Scirrhous cancer gives a better prognosis than very cellular forms, but this 
law is being changed by Rontgen treatment, as cellular medullary cancers are 
more amenable to Rontgenotherapy than scirrhous cancers. Scirrhous cancer 
is the most frequent form. Next most common is carcinoma simplex. In 
12 cases the neoplasm was a medullary cancer, and in the rest there were 
transition and mixed forms. In 66 eases the axillary glands were found to 
be cancerous. 

Rontgen treatment has not yet taken the place of surgical treatment, being 
used only to supplement the latter, either after or before operation. The author 
does not ad\ise radiotherapy for operable cancer. 

An operation was performed in each of the 106 cases, even when there was 
no prospect of permanent cure. The upper muscle layers were removed with 
the pectoralis fascia according to Heidenhain's method. The rest of the 
operation depended on the size of the tumour, every effort being made to effect 
complete removal. In only 33 cases was primary suture of the skin wound 
possible, and in some of these it was necessary^ to undermine the edges of the 
wound and place the skin under great tension. 

Of 15 cases w’hich returned because of recurrence in the scar, primary suture 
had been done in 10. As transplantation by Krause’s method did not prove 
successful, Tliiersch transplantation was substituted for it, and in recent years 
has been done immediately after the operation. The axilla was always drained 
through an opening on the lateral wall of the thorax. 

Nothing special is learned from these eases in regard to post-operative treat- 
ment. Recovery was for the most part uneventful. A rise in temperature 
due to absorption w^as often observed after the operation. This usually 
occurred on the second day, and in uncomplicated cases did not continue for 
more than four or five days. In most cases the temperature rose to 38° C., 
and sometimes higher. Generally even the most severe operations were well 
borne if they were done quickly and with as little loss of* blood as possible. 

Rontgen after-treatment has been used in all cases since 1914, but the time 
has been too short to w^arrant definite judgement regarding it. Death follo'wed 
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operation in 2 cases (1*85 per cent), and in both was due to heart failure. Three 
other patients died in the hospital after intervals ranging from thirty-seven 
days to five and a half months. These were hopeless cases from the first. 
Seventy-nine patients (73 per cent) were discharged from the hospital as cured, 
and 24 (22 per cent) were discharged as improved. There were 26 operations 
for recurrence, among them 6 for a second recurrence ; the results of these 
operations were not very satisfactory, but they lengthened life to a certain 
extent. Operation for a second recurrence was not successful in any 

instance. 

Peck and White* were able to follow up 118 cases of malignant tumours of 
the breast. There were six deaths from immediate effects of the operation, 
and the writers state that three were due to embolus. The detailed statistics 
in this paper are most instructive, and bear out similar reports from other 
workers. 

Alive and well more than five years . . . . . . 30 per cent 

„ „ „ „ „ ,, eases with metastases .. 23 ,, 

„ „ „ „ „ „ cases without metastases f35 ,, 

G. P. Mills*® comes to the following conclusions from a review of 169 cases of 
carcinoma of the breast. [Most surgeons of experience will be in agreement 
with these conclusions, with the exception perhaps of No. 4. Taiing the 
question of malignant disease all round, the younger the patient the more 
hopeless the outlook. — ^W. I. de C. W.] 

1. Taking a six-year standard of cure, the results of a representative series 
of eases of carcinoma mammae operated on by various surgeons are as follows : 
(a) All cases, 39*8 per cent cured, (b) Gland-infected cases, 18*3 per cent 
cured, (c) Gland-free cases, 62*9 per cent cured. 

2. The prognosis is -worst for carcinoma simplex (32*9 per cent), better for 
a ‘squamoid’ (40 per cent), better still for a carcinoma simplex with over- 
growih of duct epithelium (57*1 per cent), and very good for papillary carcinoma 
(100 per cent). 

3. Clinical enlargement of axillary glands, even if hard, is no proof of their 
pathological involvement, nor is absence of clinical enlargement proof of their 
freedom from involvement. 

4. Age at operation, duration of growth, and adhesion to the skin, have 
little effect on the prognosis. 

5. Adhesion to muscle is a bad sign in the prognosis, the difference in the 
percentage of cures between adherent and free cases being nearly 30. 

6. The prognosis is much the best in people of normal fatness ; it is ver^^ 
bad in the obese, and probably bad in spare patients. 

7. Of indi\idual operations, one on the lines laid down by Sampson Handley 
gives the best results, especially in gland-free cases, but is very closely followed 
by Halstead's operation. Early gland-free cases, however, do extremely well 
alter removal of the breast, pectoral fascia, and axillary glands. 

8. Occasionally even an advanced carcinoma will do unexpectedly w’ell 
after an admittedly imperfect operation. 

References.-— V owr. Amer. Med, Assoc. 1922, IMarch 5, 859 ; Gynecol, and 

Obst. 1921, Aug., 101 fabstr.) ; Mancet, 1922, i, 1093 ; K4.nn. of Sura. 1922, We, 641 : 
-*Surg. Gynecol, and Obst. 1922, March, 192 (abstr.) ; mid. April, 521 ; Ubid. 1921, 
Dee., G07 ; ^Ann. of Surg. 1921, Sept., 341 ; Med. Jour. 1922, i, 809 ; '^^Surg. 

Gynecol, and Obst. 1922, May, 629 ; ^^Jour. Amer. Med. Assoc. 1921, Aug. 0, 454 ; 
^-Surg. Gynecol, and Obst. 1921, Oct., 417 ; ^^Ihid. 1921, Dee., 448 (abstr.^) ; ^^Med. 
Science 1921, Aug., 418; ^’^Surg. Gynecol, and Obsi. 1921, Nov., 368 (abstr.); ^^Brit. 
Jour. Surg. 1921, July, 91. > \ > 

BRIGHT’S DISEASE. {See Nephritis.) 
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BRONCHO-MONILIASIS. Sir Leonard Rogers, M,D., F,R,C.P., F.R,S, 

X. Farah^ records a case of Ibis disease in Eg\i>t which terminated fatally ; 
for some time it had been suspected to be a ease of phthisis. In four cases 
he obtained positive agglutinations with the monilia parasite and the patient's 
blood, and also complement-deviation. He classes cases as slight, moderate, 
and severe, the diagnosis depending on finding the fungus in the sputum, 
^ftm)lia piimvi being the commonest form. Potassium and Sodium Iodide 
were useful, while he was successful with iodide injected in the form of Lipoidol 
(40 per cent iodine in oil of poppy), 2 c.e. being injected every day up to 
forty doses. 

T. Siir- also I’eports a case of this nature, with illustrations of Monilia 
fropicalis he isolated from the sputum, in which symptoms of pleurisy and 
of asthma occurred, as well as of bronchitis, and phthisis was also suspected. 
Treatment with 20 to 30 gr. of potassium iodide three times a day until sym- 
ptoms of iodism appeared, and Vaccines prepared from a twenty-four-hour 
culture in doses of 20 to 100 million every second to fourth day, brought about 
improvement. 

Eeferejtces . — ^Prtsse mid. 1921, Sept. T, 713; Und, 2Ied. Gaz. 1P21, Dec., 445. 
BURSITIS, SUBSARTORIAL. (See Postural Subsartorial Bursitis.) 

CJESAREAN SECTION. W. E. Fothergill, M.D. 

I.VDiCATioNS. — J. Munro KerF utters a word of caution against unduly 
extending the use of Ctesarean section in cases in which it is not absolutely 
indicated. In these discretion must be exercised; for the operation leaves a 
uterus permanently injured and liable to rupture should another pregnancy 
occur. Until we cun secure an absolutely sound cicatrix, the operation can- 
not be extended as far as many operatoi*s appear to desire. 

Contracted Pelvis constantly affords absolute indications for Caesarean section. 
Pubiotomy in certain cases may be used instead of it when forceps delivery 
has been attempted ; it is more suitable for cases of contracted outlet than 
of c6ntTacted brim. Induction of labour does not compete with Caesarean 
section, as it is only suitable for women in 'whom the accoucheur has previously 
had difficulty in forceps extraction, and feels that with a rather smaller child 
delivery would be facilitated. 

Tumours such as fibroids obstructing labour give an absolute indication 
for Caesarean section. Ovarian eystomata can generally be removed during 
pregnancy. In exceptional cases wdien this cannot be done and when obstruc- 
tion is caused, Ciesarean section is required. 

Eclampsia. — In 195 cases, 62 maternal deaths w’ere recorded, a mortality of 
31 per cent. No doubt this would be lower if the operation w^ere performed 
earlier, but its use should not be extended widely for this indication. When 
the pregnancy is w^ell advanced, but with no dilatation of the cer\ix or attempt 
at labour, and wiien, after six hours, there is no improvement from blood- 
letting, intravenous saline infusion, and morphine, Ctesarean section done 
without further delay would probably secure good results. 

Placenta Preevia. — This w'as given as an indication by Law’son Tait so long 
ago as 1898, the suggestion being ridiculed by obstetricians. The foetal 
mortality, how’ever, is about 40 per cent, and the maternal 4 to 10 per cent, 
with ordinary methods of treatment. In 131 cases treated by Caesarean section 
the maternal mortality w'as 10 and the fcetal 15 per cent. If the operation 
were done early for the primagra\ida with central placenta praevia, many 
mothers and children would be saved. In lateral placenta praevia it is not 
required. 
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Accidental Ilfemorrhage. — In this condition the life of the child need not be 
considered : it can practically never be saved. Thus Cicsarean section cannot 
be urged for the sake of the child. In most eases the mother can be saved 
by obstetric methods ; but a certain number remain in which Caesarean section 
is the only course open, and in which it may have to be followed by hyster- 
ectomy. The mortality is 20 per cent for concealed accidental haemorrhage 
treated by Caesarean section. 

Ventral Fixed Uterus. — This condition has in several cases given a proper 
indication for the operation, which has been avoided, however, in at least one 
case by separating the adhesions and allowing parturition to continue by the 
natural passage. 

Interposition invariably causes severe dystocia. The fact that it has 
rendered necessary Caesarean section should prevent its use in w^omen who 
have not reached the menopause. [It is quite an unnecessary operation in 
any case. — W. E. F.] 

Prolapse of the Cord has been treated by Caesarean section, and this may 
be done with propriety if the patient is an elderly primipara and the cervix is 
rigid. 

Impacted Shoulder Presentation is surely a bad indication in most cases, as 
if the time has passed for version the child’s condition is generally far from 
satisfactory. In four eases there were two foetal and two maternal deaths. 

Abnormal Conditions in Child. — In special circumstances Caesarean section has 
no doubt been justified in eases of a large child and of some malpresentations. 
Its choice seems hardly justifiable in hydrocephalus, hydramnios, varicose 
veins, and foetal distress due to various causes. 

Retraction and Contraction Rings. — ^There are a number of cases on record 
in which the so-called contraction ring has actually prevented the descent of 
the head. Probably many cases of this kind will be treated by Caesarean 
section in the future. 

Rigidity of Vagina and Cervix. — It is probable that too much patience is 
displayed in the treatment of these conditions. It is very difficult to predict 
the course of labour. If labours could be watched in nursing homes or 
hospitals, no doubt many tragedies could be averted by the judicious use of 
Ctesarean section. 

Grave Diseases Threatening the Life of the Mother. — Cases under this heading 
gave a maternal and foetal mortality of 20 per cent. 

]Munro Kerr concludes that in most instances there are alternatives, and 
the wise obstetrician is he who is not prejudiced in favour of a special 
procedure, but decides his line of action early : as vacillation in obstetric 
practice is fatal. He is cominced that twenty years hence the indications for 
Cicsarean section will have been extended even beyond the limits now suggested. 

Eardley Holland^ discusses methods of performing Caesarean section. The 
technique of the ‘ Classical ’ Operation has been standardized for the past forty 
years. In 1882, Spiegelberg estimated the mortality at 50 per cent. Routh 
collected the results of the operation in the United Kingdom down to 1910. 
The mortality m these cases was 3’6 per cent for those not in labour ; 2*2 
per cent in labour, membranes intact ; lO’S per cent in labour, membranes 
ruptured ; 34*3 per cent frequent examinations or attempts at delivery. 
Eardley Holland and Munro Kerr collected British cases for the years 1911—20, 
and received details of about 4000 Cjesareans done during the last ten years, 
for pelvic contraction, in 3374 cases. The mortality was 1*6 per cent for cases 
not in labour; 1*8 per cent early in labour; 10 per cent late in labour; 14 
per cent after induction^of labour ; 27 per cent after attempts at delivery 
by forceps or craniotomy. 


8 
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Defects of the Ctassica? Operation , — ^Holland enumerates these as: (1) Risk of 
sepsis ill infected or suspected cases ; (2) Risk of rupture of uterine scar in 
subsequent pregnancy or labour : (3) The rare one of intestinal complications 
due to adhesions ; (4) Risk of adhesions which cause trouble at subsequent 
operations. 

The Lower Segment or Cervical Operation. — In order to avoid the above 
defects, various new operations have been de\’ised wliich can be grouped 
together under the above title. In the simple transperitoneal operation, for 
which the Trendelenburg position is used, the uterovesical peritoneum is 
incised and the bladder is separated from the uterine wall, exposing the lower 
uterine segment. This is then incised either longitudinally or transversely. 
After the extraction of the foetus, placenta, and membranes, the uterine wall 
is repaired either by interrupted or continuous suture, a separate layer of 
suture being used for the tliick uterovesical cellular tissue or fascia. Holland 
has used this technique, and claims for it certain advantages : (1) The wound 
lies in a quiet part of the uterus, and its edges are not drawn apart during 
healing ; (2) The uterine incision is through a less vascular area ; (3) The edges 
of the wound are thin, and are therefore easily and quickly stitched ; (4) The 
position of the wound is such that adhesions to intestine, omentum, and abdo- 
minal wall cannot occur ; (5) The wound is covered by a thick layer of fascia 
and by the bladder ; (G) The intestines are not seen or disturbed during the 
operation ; (7) The scar is in a safer area ; (8) The operation is just as easy 
as the ‘classical’ one, and the more advanced the labour the easier it becomes. 
Thus the operation is most strongly recommended for patients who have been 
long in labour, when it is easier to perform and w’hen infection of the wound 
is to be feared. 

J. O, Polak^ considers that surgical intervention is being too freely employed 
to terminate labour. He advocates aseptic intelligent expectancy in mid- 
wifery, and indicates that even in the hands of experts the maternal risk from 
Caesarean section is greater than is generally known. This paper is one of 
several published recently with the object of counterbalancing the various 
essays in meddlesome midwifery that have become common and include 
certain unwise extensions of the indications for Caesarean section. 

Walthard^ reports on 205 eases of cervical Caesarean section with febrile 
convalescence in 27 cases. Symptoms during labour indicated that there was 
infection of the foetal membranes previous to operation. The writer appeals 
to practitioners to teach their patients the prophylaxis of endogenous infec- 
tion, Tliis includes four measures to be used during the last eight weeks of 
pregnancy, namely, refraining from sexual intercourse, from vaginal douches, 
from the use of a public water-closet, and from public baths and from full 
baths at home. The woman should take only sponge baths, and not sit or lie 
in the water. [This reminds us of a popular belief in bucolic circles that if 
a female animal of the bo\ine race walks or stands in a pond, lake, or river 
beyond a certain depth, she T\ill take w’ater in behind ”, with disastrous 
results. — W. E. F.] 

HEFEitENCES. — Ohst. and Gynaecol. Brit. Emp. 1921, xxviii, Nos. 3 and 4, 338 
and 349 ; ^Surg. Gynecol, and Obst. 1922, May, 5CG ; ^Schweiz, med, Woch. 1922, lii, 
7. 

CALCULUS, VESICAL, (See Bladder ; Kidney.) 

CANCER AND ITS PREVENTION. Joseph Priestley, B.A., M.D., D.P.U. 

Allowing for the more precise diagnosis of to-day, there is no reasonable 
doubt as to cancer being on the increase. Statistics show this : 2G,325 deaths 
(uncorrected) from cancer in England and Wales during 1899 became 34,053 
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during 1909, and 42,144 during 1919 ; while in London the total deaths from 
the same disease (corrected deaths) have risen from 4858 during 1911 to 5463 
during 1919 — ci\dlian deaths alone being included since 1915. Age-periods of 
life are not equally affected. Women are more subject to cancer than men 
(owing to the special organs of the former that are so liable to attack). Over 
the age of 40 years, 1 in 8 females and 1 in 14 males die from certified cancer 
— a difference that is made up by the greater frequency of the disease in the 
breast and uterus as compared with other human organs. It is definitely an 
adult’s disease. In the early stages, cancer is curable, but in the later stages 
practically incurable (with a death-rate of 90 per cent). 

It may be only a coincidence, but the disease appears to increase propor- 
tionately with ci\ilization — especially tjchite chilization. Some very primitive 
tribes are stated to be actually free from invasion by the disease. 

Is cancer contagious It may or it may not be. There is no evidence 
at present, though, by analogy with certain other diseases, it may be that the 
disease is a germ disease. Cancer houses and cancer districts are reported 
from time to time, but do not bear investigation. Is cancer hereditary ? The 
tendency to the disease may be. Is it a ‘deficiency’ disease ? Perhaps ; and, 
if so, wherein lies the deficiency ? Such questions and answ^ers show' how' little 
is at present scientifically known about cancer. It is deemed ad\isable by 
some local authorities to issue pamphlets, dealing with preventive measures 
(on broad and general lines), and pointing out the value of early operative 
treatment-a— practically the only cure as at present knowm, with radium and 
X rays as valuable auxiliar^^ methods of treatment, but only in certain cases 
of the disease (superficial cancer). There is sometliing to be said in favour of 
the issuing of such official pamphlets, but there is also something to be said 
against the practice ; for, by doing so, a scare may be created and more harm 
done than good. If anything definite were known as to the nature and 
causes of the disease, the public ought to know officially ; but, in the absence 
of prqsent-day definite knowiedge, it is, perhaps, better to hold such pamphlets 
back — from the general public at least. 

Quack medicines are a danger, though much is being heard of the so-called 
katassium remedy — the assumption being that cancer is a ‘deficiency’ disease, 
due to the absence, or a scarcity, of potassium salts in the diet. The late Dr. 
F. W. Forbes Ross was definitely of opinion that the disturbance of the 
potassium balance in the body is the cause, or one of the main causes, of 
epithelial cancer. He may be right. 

CAPILLARY PULSATION. Drs. C. Lian and Perisson. 

{Translated by Carey F. Coombs^ 3i.D., F.P.C.P.) 

Since Quincke, in 1868, first drew' attention to the capillary pulse, all clinicians 
have been interested in it ; but it is only recently, since the introduction of 
capillaroscopy, that the manner in w'hich it is produced has been seriously 
discussed. This new* method has made possible the observation that in persons 
with a capillary pulse there is no real intermission in the current of blood 
through the capillaries, and, moreover, not the least lateral displacement of 
the capillary w'alls with systole.^ The so-called ‘capillary pulse’ is therefore 
due to exaggerated pulsation of arteries, and possibly also of veins, in the sub- 
papillaiy^ plexus of the skin, and not of capillaries at all. It w'ould be more 
consistent to abandon the term ‘capillary pulse' in favour of ‘systolic blush’. 

Reference.— iBoas, Arch, of Internal Aled. 19ii2,_June 1, 763. 

CARDIOSPASM* {See (Esophagus, Diseases of.) 
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CAROTID BODY, TUMOUR OF. Sir W. 1. de C. Wheeler, F.R,C.SJ. 

Geoffrey Keynes^ reports a case of tumour of the carotid body. The patient 
was a married woman, age 31 . She had a solid tumour of very hard consis- 
tency, King deep to the left sternomastoid muscle from the angle of the jaw 
to the cricoid cartilage ; no glandular involvement could be felt. The tumour 

w’as exposed and found to be encapsulated. 
It was easily freed, except from the carotid 
vessels which completely surrounded the 
tumour. Keynes states that of 60 recorded 
eases of carotid body tumour, all three 
carotid vessels were ligatured in 32 cases. 
Hemiplegia and aphasia followed in four, 
and two died from cerebral anaemia. Re- 
moval of the tumour in the case under 
review was postponed for a week until 
the nature of the operation was explained 
to the patient. It was then removed after 
ligature of the common carotid, of the in- 
ternal carotid, and of the branches of the 
external carotid. There was an uneventful 
recovery". 

Pathologically, the groTith was of an 
innocent endothelial tj’pe, and .conformed 
in position and structure to the accepted 

Tif. 29. — Tumour of tLc carotid body, description of tumours arising from the 
Mesial section (nit im! 'izr). ' carotid body {Fig» 29). 

{Fr>mt'ic^BrUuuJourmno^>^uTjiry\) In many of the recorded cases the 

growths were definitely malignant, but 
there is some evidence to show that they were innocent in their early stages. 
Recurrence followed in most of the cases in which an attempt was "made to 
dissect the tumour away from the carotid vessels. The hi.story of this case 
encourages the belief that a carotid-body tumour, if diagnosed early enough, 
may be successfully treated by complete removal, with ligature of all the 
carotid vessels. 

Refehence. — 'Brit, Jour. Surg. 1921, July, 159. 

CATARACT. LieiiL-CoL A. E. J. Lister, 2.M.S. 

Etiology. — H. lurkpatrick,^ in a paper discussing the etiolog\^ of cataract, 
concludes : (1) That the cause of primary cataract is probably constitutional ; 
(2) That the morbid conditions ivhich are associated with primary cataract 
injuriously afieet the action of the endocrine glands ; (3) That primary 
cataracts sometimes follow thyroid and parathyroid deficiencies, and are then 
almost certainly caused by a disturbance of endocrine function ; and (4) That 
exposure to injurious light and heat rays, and the existence of an uncorrected 
error of refraction, are likely to determine the formation of a cataract in the 
eye of a person who is predisposed to a degenerative change in the lens fibres 
by a constitutional defect. 

Treatment. — 

^ Cataract Operations on the Aged. — S. G. Higgins- has a useful paper on this 
subject. He regards people of 80 and over as old. Writing of diabetes, he 
says that attention to the condition is of doubtful value. It is better to 
ascertain the probability of acute exacerbations and effects of other operative 
procedures than to worr\^ oneself over possible complications. He says that 
a nervous operator will excite reactions on the part of the patient. He likes 
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having one or two trusty relatives within call, and letting the patient know 
they are there. He does not disturb the dressing or inspect the eye before the 
third, fourth, or fifth day. [The practitioner can help the operator very much 
in a case of diabetes, as he knows the history of the patient. The re\newer has 
operated on a large number of cataracts in patients with diabetes, one being 
an Indian doctor, who had himself operated on ten thousand cases of cataract. 
He believes that the general practitioner should study the case beforehand, 
and hand over the patient to the surgeon in as good a state as possible, on a 
diet on which the patient feels comfortable and contented, and the operation 
should be done without further delay. He does not believe in a change of 
diet immediately before operation. It often makes the patient irritable and 
uncomfortable. He is apt to be restless, and is not as likely to do well as one 
who is passing a higher amount of sugar, but who is on a diet he is accustomed 
to and on which he feels comfortable. — A. E. J. L.] 

Extraction of Immature Cataract — Homer E. Smith® condemns intracapsular 
extraction, chiefly, it would appear, on the experience of others. He advocates 
his own operation, the essential feature of which is to open the capsule of the 
lens, and to allow the aqueous to act on the lens fibres. After six hours the 
lens is removed in the ordinary way and the anterior chamber irrigated. 

Iritis after Cataract. — H. Smith‘d believes iritis after cataract extraction is due 
merely to capsule and not at all to lens matter, as in a case of his own in which 
lens matter was left in the w’ound through premature rupture of the capsule: 
iritis did not develop following the complete removal of the capsule. A skilled 
operator should not have more than 7 per cent of escape of \dtreous by the 
Smith method. As in other surgical procedures, daily dressings are meddlesome. 

Medical Treatment of Cataract. — Genet ^ queries whether any medical treatment 
is of use in arresting the tendency to cataract. To date, no local measures 
have proved certainly effectual, but they deserve more thorough trials, especially 
serotherapy with a Phaeolytic Serum obtained by repeated injection of animals 
with an extract of fresh crystalline lenses. No one has ever seen a ripe cataract 
retrogress under Potassium Iodide, but certain w’riters have reported an arrest 
in the progress of the cataract, and some even a clearing up of the lens under 
it. Genet himself has never observ’ed this ; but he has been impressed with the 
difference in the time required for ripening of the cataract in certain cases, 
regardless of whether medicine is taken or not. He warns that quacks pretend 
to cure cataract by using atropine, which materially increases the visual acuity 
while its effect lasts. 

Refebexces. — Jour. Ophthalmol. 1922, July, 279 ; KA.mer. Jour. Ophthalmol. 
1921, Dec., 911 ; Med. Jour. 1921, Oct., 462; ^Arch. of Ophthalmol. 1921, 515 ; 

^Medecine. Paris (abst. Jour. Amer. Med. Assoc. 1922, March, 848). 

CEREBROSPINAL FEVER. J. D. RoUeston, M.D. 

Si^uPToais AND Complications. — According to P. H. Kramer,^ meningo- 
coccus infection may give rise to two different conditions, viz., (I) Infection 
of the mucous membranes of the nose and throat without any clinical 
symptoms ; (2) Septicaemia. In most cases meningitis develops so rapidly 
that it is difficult to determine whether it has been preceded by septicaemia. 
It is much commoner for definite signs of septicaemia, such as purpura, 
endocarditis, pericarditis, arthritis, etc., to occur during the course of epidemic 
meningitis. Numerous cases of meningococcus septicaemia without any sym- 
ptoms of meningeal involvement have been recorded ; but it is verv unusual 
to meet ^rith septicaemia of several weeks’ duration which finally terminates 
in meningitis, as in a case recorded by Kramer. His patient was a young 
man, age 19, who developed meningitis after six weeks’ illness, the septicemic 
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nature of which was sho\TO by continued fever, recurrent arthritis, and purpura. 
Recover^’ took place under treatment by lumbar puncture only, without the 
use of serum. 

I.. Caussade and A. Remy- state that infeciion of the cerebral veniricles is a 
frequent cause of the failure of specific treatment in cerebrospinal fever. In 
children it can be detected by definite signs and symptoms, instead of being 
latent as in the adult, and is more amenable to treatment. The development 
of hydrocephalus, which is imisible in the adult owing to the rigidity 
of the skull, is shown in the infant by progressive increase in size of the 
cranium, widening of the fontanelles, separation of the sutures, softening of 
the skull bones, sinking in of the eyeballs, and the development of a rich 
venous circulation on the scalp. The anterior fontanelle is in a condition of 
permanent tension, and does not subside even when fluid is withdrawn by 
lumbar puncture, and all pulsation in it ceases. The only effectual treatment 
in such cases is Ventricular Puncture and injection of Serum into each ventricle 
alternately, every other day. WTien possible, cerebrospinal lavage with anti- 
meningococcal serum should be performed. 

According to P. Nobecourt and J. Paraf,^ cerebral abscess is a rare complication 
of cerebrospinal fever. Though liable to occur at any age, it is most frequent 
in adults. In the writers’ case, which occurred in a six-months-old infant, 
its existence was not suspected during life, and it was not discovered until 
the autopsy. Another case of meningococcal cerebral abscess is reported by 
Thouvenet and Dutheilhet de Lamotbe.-^ The patient, a man, age 28, who had 
been discharged from the army for cluronie otorrhoea and vertigo, suddenly 
developed symptoms of meningitis. Purulent fluid containing meningococci 
was obtained by lumbar puncture. A mastoid operation was performed, the 
lateral sinus and dura were exposed, and a large abscess in the right temporal 
lobe containing extraordinarily foetid pus mingled with fragments of cerebral 
substance w'as evacuated. The abscess cavity Avas plugged with dressings 
soaked with antimeningoeoccal serum, and during the following days intra- 
thecal injections of the serum were given. Complete recovery took place. 
The wTiters conclude that in cases of cerebral abscess it is the practitioner’s 
duty to take smears and cultures of the pus removed at the time of the operation. 

According to Bonnamour,^ purjmra may occur at all stages of cerebrospinal 
fever. It most frequently appears betw’^een the second and fifth day of 
flisease, but it may precede the meningitis or be almost the only symptom of 
cerebrospinal fever, the existence of which is not recognized until the autopsy. 
In rare cases purpura may occur without any meningeal localization, in 
association with septiciemic nuiuifestations such as artliritis, fever, and 
constitutional disturbance. 

Huebschmann® describes the first case on record of acute glomerular nephritis 
due to meningococcal infection. The patient was a young man of 18 who 
died of cerebrospinal fever after tw'o days’ illness, and post mortem presented 
glomerular nephritis in addition to purulent cerebrospinal meningitis. 

Bl-vcxosis. — K. D, Blackfan" emphasizes the fact that cases of cerebro- 
spinal fever do occur in wliich meningococci cannot be demonstrated in spite 
of persistent search in the cerebrospinal fluid removed from the ventricles or 
lumbar arachnoid space at different times. In a series of 202 cases of meningo- 
coccus meningitis w'hich Blackfan had seen, there were 13 in which meningococci 
were not found in smear or culture. Corroborative e\idence of meningococcus 
infection in such cases may be had by demonstrating the organism in the 
nasopharynx. 

Treatment. — In continuation of his studies on the treatment of cerebrospinal 
fever (see ^Iedical Annual, 1921, p. 105), K. Lewkowiczs maintains that the 
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most effectual way to introduce the specific serum, especially ^when there is 
evidence of stenosis in the ventricle, is to make the injection directly into the 
lower part of the lateral ventricle. The needle is inserted transversely in the 
skull on a line joining the parietal eminence with the external auditory meatus, 
opposite the tip of the ear, or 1 to 4 mm. above it, so as to avoid the motor 
zone. 

Commenting on Lewkowicz’s contention that all cases of cerebrospinal fever 
should be treated by the early" intraventricular injection of serum, Blackfan^ 
admits that this would be the procedure of choice if it were definitely estab- 
lished that the organism gained entrance to the meninges by way of the 
ventricles. The weight of evidence, however, in experimental meningitis is 
against this view. Although the intraventricular injection of serum is indi- 
cated in small infants and in patients with a thick plastic exudate, the early 
injection of serum into the ventricles in the average uncomplicated case is not 
necessary. 

A. Graeme Mitchell and J. J. Reilly® report the first case of subarachnoid 
block due to the meningococcus which has been cured by Cistern Puncture. 
The operation was performed on five occasions, and on the first four 5 to 8 c.c. 
of antimeningoeoccal serum w’ere injected. The technique is as follows ; The 
patient is placed on his side as for lumbar puncture, with the neck moderately 
flexed. After antiseptic preparation of the skin, and local anaesthesia with 
procain, the left thumb is placed on the spine of the axis, and the needle inserted 
in the mid-line just above the thumb, rapidly pushed through the skin, and 
then cautiously pushed forward and upward in line wdth the external auditory 
meatus and glabella until the dura is reached. The advantages claimed for 
cistern puncture are as follows : (1) It is a harmless procedure if carefully 
carried out ; (2) The serum is brought directly in contact with the most 
infected portion of the subarachnoid space without the necessity of traversing 
the spinal canal or passing from the ventricles through the foramina and thence 
into the cisterna. 

During the last five years E. A. Sharps® has treated 30 cases of meningo- 
coccus meningitis by Intraspinal Injection of Oxygen after lumbar puncture. 
Although only severe and apparently unfavourable cases were treated by 
this method, only 7 died — a mortality of 23 per cent — ^which contrasts favour- 
ably with that of cases treated by antimeningoeoccal serum alone. The 
oxygen appears to have little if any effect in destroying the organisms, its action 
being very largely mechanical in displacing the fluid and opening up secluded 
pockets of adhesions. 

Refebexces. — '^Nederl. Tijds, v , Geneesk. 1922, i, 293 ; ^Med, Science, 1922, vi, 3 01 ; 
^Ibid. I *Rev. dc Laryngol. d’Ofol. et de Rhinol. 1922, 242 ; ^Med, Science, 1922, vi, 104 ; 
Uhid. ; Uledicine, 1922, 139 ; ^Arch. de Med. des £Jnf. 1921, 407 ; »Amer. Jour. Med. 
Sci. 1922, ii, 66 ; ^^Med. Science, 1922, vi, 105. 

CEREBROSPINAL FLUID. J. Ramsay Hunt, M.D. 

Froins Syndrome. — Among the many changes which the cerebrospinal 
fluid may undergo, certainly the most striking to the clinical observer is a 
yellow’ coloration associated with the formation in the fluid, soon after it is 
received into a test-tube, of a coagulum, which may be so firm as to allow of 
the tube being turned upside dowm ^vithout a drop of fluid escaping. This 
combination of appearances w’as described first by Froin in 1903, and in French 
literature has since gone under the name of ’syndrome de coagulation massive 
et de xanthochromic’, or ’syrndrome de Froin’. The rarity of appearance of 
this syndrome, the various nature of the cases in which it has been found, 
and the occurrence of ail gradations of change from normal fluids to those 
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presenting the typical syndrome, have combined to confuse our knowledge 
of its etfology and significance. J. G. Greenfield^ analyses his experience 
\Hth this syndrome, and reports the findings in 21 eases. 


CCaEBROSPIXiiL PLT'ID 


Xo. 

Xature^oficriSe 

Colour 

Pibriii 

Albumin 
per cent 

Cells 

I 

Paget’s di'sease of 
the spine 

Carcinoma of spine 

Yellow 

Solid clot 

V 

None 

«Tr 

Yellow 

Solid clot 

1-2 

A few' lympho- 
cytes 


Intradural mvxoina 

YeUow 

Solid clot 

0-75 

None 

4 

Acute myelitis 

Lemon-yellow 

No coagulum, 
but fibrin pre- 
sent 

U-G 

None 

5 

Staphylococcal 

meningitis 

Dark greenish- 
yellow 

No clot 

3-0 

7 lymphocytes 
per c.mm. 

0 

Cerebrospinal 

svphilis 

Yellow 1 

Hea\y coagulum 

1-9 

5 to 10 per 
c.mm. 

" 

Thoracic aneurj'sm 

Yellowish 

No coagulum 

O'o to 1 

15 large mono- 
nuclears per 
c.mm. 

8 

Pott's disease and 
tuberculous men* 

, ingitis 

Yellow 

No coagulum 

0-5 (Albu- 
moses 
present) 

1 per c.mm. 

0 

Pott’s disease and 
paraplegia 

Yellow 

Fibrin w'eb after 
addition of a 
drop of blood 

1*5 

None 

iu 

Pott’s disease and 
paraplegia 
? Recurrence of 

Lemon-yellow 

No coagulum 

0-8 

1 per c.mm. 

11 

(1) Yellow 

Heaw coagulum i 

2-3 

None 


spinal tumour 

(2) YeUow ' 

No coagulum 

3*6 

Many mono- 
nuclear cells 

12 

Xeurofibromatosis , 
of cauda equina 

Golden-yellow 

No clot. Fibrin 
present 

1*0 

9 per c.mm. 

1 

13 ' 

Endothelioma of ' 
cord 

vSlightly . 

yellow i 

No clot 

1*5 

4 per c.mm. 

14 ! 

! 

Intramodullarj^ 
tumour of cord 

Yellow- 

Heavy- coagulum 

1-0 

2 per c.mm. 

15 

? Granuloma of 
spine 

Pale lemon- 
vellow 

Thin web after 
a drop of blood 

1*0 

4 per c.mm. 

Ifi 

Intramedullary 
sarcoma of cord 

YeUow 

No clot. Fibrin 
present 

0*75 

6 per c.mm. 

IT , 

Intramedullarj’’ 
tumour of cord 

Yellow- 

No fibrin 

0-3 

4 per c.mm. 

IS 

Intradural 

hiemangioma 

Very slightly 
vellow 

No coagulum 

0-15 

None 

19 ' 

Perivascular sar- 
coma of the conus 

(1) Slightly 
yellow 

No coagulum. 
Fibrin present ; 

0*08 

3 per c.mm. 


mediillaris 

(2) "Colour- 
less. 

No fibrin 

0-04 

None 

20 1 

1 

Peripheral neuri- 
tis 

(1) Slightly 
yellow 

(2) Slightly 
vello-w 

Thick -web of 
coagulum 

TliicK web of 
coagulum 

No fibrin 

0-25 

0-35 

2 per c.mm, 

1 per c.mm. 

21 

Peripheral neui*i- i 
tis 

(1) ‘Slightly 
yellow 

U-24 

None 


i 

(2) ‘slightly 
3’ello-w’ 

No fibrin 

0-16 

None 


He concludes that the syndrome of Froin consists essentially in the approxi- 
mation of the character of the fluid obtained by lumbar puncture to that of 
blood-plasma. ITiis approximation is never so complete as to render it 
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identical. This change takes place characteristically when the fluid in the 
lumbar cul-de-sac is completely cut oft from communication with the fluid 
in the ventricles and cisterna magna. This may be produced by tumours or 
other disease in the bones of the spine, by tumours of the meninges or cord, 
or by inflammatory adhesions in the pia-arachnoid membranes. The degree 
of change in the fluid depends more on the completeness of this block 
than on the nature of the blocking process ; but certain constituents of the 
fluid may vary in relation to the nature of the obstruction. The production 
of the syndrome is aided by venous congestion below the level of a com- 
pression, or by inflammation in the meninges and cord below an area of 
meningeal adhesion. It is not necessary to postulate any obstruction of the 
perineural or perivascular lymphatics. The lymph which reaches the sub- 
arachnoid space along them aids in the production of the syndrome. Acute 
peripheral neuritis may in fact itself produce an analogous condition in the 
cerebrospinal fluid. 

Cistern Punctures . — In the serological work at Butler Hospital, puncture 
of the cisterna magna as a therapeutic measure was begun in 1920. McCusker^ 
has used this procedure on nine patients, a total of fifty-five times. The tech- 
nique is the same as that described by Ayer, of Boston. These punctures 
brought out some interesting obser^’-ations. In the series there was no evidence 
of injury to the medulla, no death, and no blood in the spinal fluid, due to the 
fact that the technique was rigidly followed, and the needle was never intro- 
duced beyond 5 cm. There were no complications, the punctures were made 
without difficulty, and the discomforts to the patients were less than those 
usually found after lumbar puncture. 

Although many of the patients were active, there was no sudden extension 
of the head, and hehce the danger of breaking the needle was less than in 
lumbar puncture. The nuchal area was found less sensitive than the lumbar 
region. There was consistent absence of pain on piercing the dura, for which 
he can give no explanation. There w'as no puncture headache or any serum 
reaction — an important observ’ation w'hen the only after-care was rest for from 
two to four hours. In no ease was the patient's fear of discomfort sufficient 
to make him rebellious against this treatment. The introduction of the needle 
into the cistern never caused a root -pain, because there are no nerve trunks to 
hit at a depth of 4 to 5 cm. There were no medullary signs, like slowing of the 
pulse or changes in respiration, on introducing the serum into the cistern. 
There were no nuchal aches following cistern puncture, in contrast w^ith the 
stiffness and pains in the back from which patients often suffered after 
lumbar puncture. In lumbar punctures on a restless patient, an assistant 
must prevent the patient from straightening his spine ; in these cistern 
punctures the operator controlled the patient's flexed head by holding it with 
his proximal hand during the operation. 

Sugar Content. — R. Coope*^ has investigated the sugar content of the cerebro- 
spinal fluid and its diagnostic value, especially in encephalitis lethargica. The 
general opinion of w’orkers in this field appears to be that the sugar content 
of the cerebrospinal fluid varies with that of the blood, though the variations 
arc not so great as those of the blood. Twd definite points emerge from a 
study of the subject. In the first place, a "high’ sugar content should not be 
regarded as a positive diagnostic sign of encephalitis lethargica ; in the second 
place, a low’ sugar content (provided the fluid is fresh) is a very strong indica- 
tion of an acute or tuberculous meningitis. 

flhe author s results and conclusions, based on a series of 95 cerebrospinal 
fluids, confirm the above conclusions. The sugar content (in mgrm. per 100 
c.c.) obtained in the various cases is given in the following table. 
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CONILM IX Oo C'EREBROaPlN^VL FlLIDS (MgRM. PER 100 C.C,). 


Encephiiliti*! lethar'jicd. 85, OS, S3. 

t»T, 01, t)*J, 54, 8U, 54, 72 
TuberculoiH ineximuin?, 4 m, 20, 55. 24 
24, 23, 25, 2f>, 30., 14, (.Vh, 22, IS 
Pneuniococra! meniiigit's, 10 
Meningccoeeal itieningiiis Ss 
(Hher : — 

X>afniia, 87 

Pnouinuuia {wirhont uieiiiii-jiti-), 03 
Hy4mc'cphalii^, ♦‘•3 

PJ'*, 01. So, 72 

Tabe-, »>!, 54, 7S, 72 
General uaralysH of the insane, 102, 02, 
TS, 4S‘, 44, 51, US, 07, 50 


Mania, 87, 85, 83 

Epileptic insanity, 78, 72. 72, 78 

Imbecility, 111 

Dementia prfecox, 74, 03. 5(1, 78, 72, 
81, 74, 73, 72, 07, 08, 74, Cl, 01, 03 
Delusional insanities, 73, 77, 80, 72, 89, 
73, 66, 68, 66, 01, 74, 81, 74, 51, 43, 
, 63, 63 

Paranoid dementia, 01 
Disseminated sclerosis, bl 
' Cerebellar atrophy, 65 

Cases not diagnosed, oO, 63 
j ‘ Xormals 64, 69, 83 


His own observations thus confirm the conclusions drawn from a survey 
of the literature, and show that it is extremely probable that the ‘normal’ 
figure of Mestrezat is too low. At all events, the sugar content usually met 
with in most cerebrospinal fluids obtained for diagnostic purposes, when esti- 
mated by a reliable method, lies between 60 and 80 mgrm. per 100 c.c., thus 
agreeing with both von Jaksch's and Hopkins' figures for ‘normals'. On the 
other hand, a low sugar content, especially one below 40 mgrm. per 100 c.c., 
is strongly in favour of a meningitis whose causal agent is some organism that 
can consume or destroy sugar — ^provided, of course, that the specimen is not 
contaminated or stale. In this connection a sugar estimation may be of great 
value in differentiating particularly between encephalitis lethargica and 
tuberculous meningitis — a differentiation w’hich clinically is not always easy 
in cases w'hcre the tubercle bacillus has not been found in the fluid. 

Referexces. — Ufiiir. vf yeurol. and PsiicJwpatkot. 1921, Aug., 105 ; -Jour, of Nerv. 
and Menu Dis\ 1921, June, 453; '^Quart. Jour. Med. 1921, Oct., 1. 


CERVICAL RIBS. {See aho Aneurysm — Sutsclavian.) 

Sir W. 1. de C. Wheeler. F.U.C.S.L 

It has been pointed out that supernumerary' ribs are much more frequently 
found in the lumbar than in the cervical region, but there is not a single case 
on record in which the lumbar rib has caused any inconvenience. 

Of the reported cases of cervical rib, the majority have been found in females. 
The condition is most often bilateral, with one supernumerary rib much 
larger than the other; the seventh cervical is the most frequently involved. 
The position of the rib much more than the size is responsible for the sym- 
ptoms produced. Some prominence in the neck, with pressure on the blood- 
vessels or nerves producing symptoms and superficial pulsation in the sub- 
cla\ian artery, arouses suspicions as to the presence of a cervical rib. If 
present. It is usually palpable in the neck, and the diagnosis is then confirmed 
by ar-ray photography. 

When patients complain of rheumatism in the arm, or have been diagnosed 
as brachial neuritis, the possibility of cervical rib should be borne in mind, 
and the distribution of the ulnar nerve especially, examined. Some observers 
state that there is inability to extend the arm "fully at the elbow, and there 
may be hoarseness due to pressure of the recurrent laryngeal nerv^e ; extreme 
circulatory disturbances may occur, 

Colonna,^ dealing with these points, comes to the following conclusions : 
The pressure on the nerves and blood-vessels inducing pain, or even paresis 
of the arm, makes the subject one of surgical interest. While the Rontgen 
ray has been the means of confirming many tentative diagnoses of the anomaly, 
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a comparison of clinical and necropsy statistics shows that a large number 
escape detection. This is mainly because, as pointed out by Henderson, about 
90 per cent of the cases are sympfcomless. Fisehel\in his necropsy findings 
reports the deformity in 1 per cent of cases, while Henderson says it was 
clinically recorded in only 31 of 80,000 patients examined at the IVIayo Clinic, 
The wide range in the variety and degree of symptoms which the patients 
present makes the diagnosis especially difficult, the one almost pathognomonic 
sign being a pulsating mass above the cla\dcle, wliich Cabot states means 
cervical rib in nine cases out of ten. Conserv^ative treatment in some cases 
has been of value, and apparently even a few eases have been cured by^ it ; 
but, for the reasons stated, whenever signs of compression occur an operation 
is indicated. 

[It must be remembered that, in the absence Jof cervical rib, compression 
neuritis imay be due to the normal first dorsal rib. The revieiver has pointed 
out {Practitioner, June, 1920), that the symptoms in a general way are those 
of cervical rib. Pain along the ulnar border of the arm and forearm increased 
by an’viihing producing depression of the shoulder girdle, atrophy and paresis 
of the intrinsic muscles of the hand with loss of sensibility’ for pinpricks, 
without any loss of the sensation of light touch : this is a dissociation which 
denotes nerve compression. Any condition which lowers the shoulder girdle, 
such as fractured clavicle, will predispose to compression by bringing the 
lower nerve trunk in more close relationship with the first rib. The majority 
of cases, however, occur in young adults without apparent cause. 

In a case recorded to illustrate this condition, a statement of great interest 
was made by the patient. He stated that the gripping power of his fingers 
depended greatly upon the position of the arm. Above his head his power 
was increased, and he could i^Tite on a blackboard steadily and ■with ease. 
Gripping a teacup, on the other hand, was almost impossible. On giving him 
a pen and paper he wrote his name like a man suffering from paralysis agitans ; 
but W’hen the paper was put on the wall above his head, the writing was clear 
and steady. Removal of the first rib did not in this case tend to ultimate 
recovery. — I. de C. W.] 

Bramwell and Dykes- discuss rib pressure and the brachial plexus. It is 
remarkable that the senior writer has records of 23 instances, wliich indi- 
cates that these cases are not uncommon. Four cases are given as examples. 

Case 1 had complete bilateral cervical ribs, but no pressure symptoms. 

Case 2 had imilateral pressure sjuiptoms, but no cervical rib. The first 
dorsal rib was removed, and was followed by recovery. This patient was a 
typist who had been troubled for seven years with pain along the inner side 
of the left forearm, -which had necessitated her gi-ving up her occupation. 
There was some weakness of the left hand, some flattening of the thenar 
eminence, and tenderness on pressure in the region of the seventh cervical 
vertebra on the left side. 


Case 3 had unilateral paresis of intrinsic muscles of the hand and flexors of 
fingers. Onset during an attack of diphtheria. Well-developed cervical rib. 
Possibility of an infective nature. 

Case 4.— Slight s^Tuptoms of rib pressure. No cervical rib. 

A fifth case illustrated typicaUy the sjTnptoms produced by pressure on the 
dorsal nerve roo-t against the sharp internal border of the first rib. 

•u j attention to the relationship betw^een posture and the cervical 
rib sjTidrome, and, by experiments on himself, showed that the symptoms 
can be produced m the absence of anomalies at the cer\ico-thoracic junction. 
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CHANCKOID. Harrison, D.S,0. 

F. Kooigsberger^ found Sp. pallidum in 10 per cent of sores having the 
t\"pical appearance of chancroid, and in 34 per cent of erosions and other lesions 
which had the appearances neither of chancroid nor of syphilitic chancre. 
The inference is that the discharge from all lesions of the genitals should be 
examined microscopically. 

Lev\'-Bing- recommends a 10 per cent ointment of ‘914’ for the treatment 
of chancroids. Queyrat"" recommends Pick and Jacobson’s stain for Ducrey’s 
hac'illiis as a local "application for chancroid. The stain is Ziehl’s Fuchsin, 
35 C.C.. with Watery Methylene Blue, 15 c.c. This is applied daily, and the 
sore washed with peroxide of hydrogen and soap every four days. 

/. arhl. Forthild, 1921, 18, 433 (ref. Med. Science, 1922, IMay) ; 
^Bef. Mai. Science 1922, May; ^Bull. Soc. franq. de Dertmtol. et de Syph. 1921, 28, 288 
{ref. Mtd. Scinice, 1922, May). 

GHEYNE-STOKES RESPIRATION. Arthur Latham, M.D,, FM.C.P. 

J. A, Torrens, M.D., F.i2.C.P. 

Pathogenesis of Cheyne-Siokes or Cyclic Respiraiion . — Straub and Meier^ 
discuss the possible explanations of the interesting pathological condition 
known as Cheyne-Stokes breathing. This condition has usually been referred 
to ti reduction of irritability of the respiratory centre with reference to the 
natural respiratory stimulus. Haldane and his assistants, however, have 
called attention to disturbances in the chemical regulation of the respiratoiy^ 
apparatus. 

The modern conception of the regulatory mechanism of respiration is to 
the effect that the respiratorj’ centre is stimulated to activity by the hydro- 
gen ion concentration of the fluid that laves the respiratory centre. Under 
this influence, the respiratory centre regulates the amount of ventilation of 
the lung so that the carbon dioxide tension of the alveolar air, and thus of 
the aiterial blood, is preserved at a constant and characteristic value. The 
carbon dioxide content acts then as the quickly available regulator for the 
preservation of the uniform hydrogen ion concentration. The carbon dioxide 
plays much the same part as the fly-wheel of a steam engine. Haldane and 
Douglas were able to show that cyclic breathing occurs in a healthy subject 
when the respiratory regulation is no longer determined exclusively by the 
carbon dioxide ; when, namely, in addition to this, the shortage of oxygen 
begins to affect the situation materially. In a patient presenting cyclic 
respiration to a marked degree, Straub and Meier found that, in truth, the 
carbon dioxide tension of the alveolar air was permanently and materially 
reduced. 'V’i'hen the inspirations, gradually increasing in depth, reached a 
maximum, the carbon dioxide tension measured 19 mm., and, at the end of 
the apnoea phase, 29 mm. The curve showing the combining function of the 
blood for carbon dioxide was normal in this patient. The pn of the arterial 
blood, owing to the low carbon dioxide tension, was changed to abnormal 
basic values ; it was 7*504 at the end of the period of apnoea and 7*63 when 
the breathing was deepest. 

This observ^ation shows that the respiratory disturbance was not occasioned 
by a deficiency of carbon dioxide in the blood as in renal insufficiency, nor 
by a general disturbance of the circulation as in cardiac insufficiency. It 
is also opposed to the assumption of a reduced irritability of the respiratory 
centre, and points to a lack of oxygen in the tissue fluid that laves the 
respiratory centre, 

— ^Heut. 7ned. Wock. 1922, Jan. 12 (abstr. in Jour. Amer. Med. Assoc 
1922, April 1). 
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CHICKEN-POX. J. Rollesion, M.D. 

A. Sack^ records a ease of very severe chicken-pox in a child, age years, 
and attributes the severity of the attack to the patient having recently been 
treated with the quartz lamp, the ultra-violet rays of which had sensitized the 
skin and activated the eruptive process in an extraordinary degree. (See 
also Medical Annual, 1921, p. 506.) 

Rocaz and Lartigaut® report the case of a child who, after a mild attack of 
varicella, developed encephalitis^ which was manifested by choreo-athetotic 
mo%"ements in the left upper limb and some distm-bance of gait. The cerebro- 
spinal fluid was normal. (For other examples of nervous complications in 
varicella, see IVIedical Annual, 1915, p. 674.) 

The relationship of chicken-pox to herpes zoster is still siib judice. A. 
Netter® is an enthusiastic advocate of the view that the two diseases are due 
to the same virus, and his son, H. Netter,^ has collected 102 cases, in 87 of 
which zoster was followed by varicella, and 15 in which varicella was followed 
by zoster. J. Comby,® on the other hand, commenting on a case reported by 
Pignot and Durand in which a child developed chicken-pox thirteen days after 
its mother’s zoster, maintains that there is no relationship between the two 
diseases. During the last forty years he has seen thousands of cases of chicken- 
pox and scores of cases of zoster without having noticed any coincidence 
between the two affections. (See also Medical Annual, 1919, p. 464 ; 1920, 
p. 386 ; 1921, p. 507 ; 1922, p. 87.) 

References. — '^Munch. med. Woch. 1922, 591 j ^Qaz. hebd. des Sci. med. d& Bordeaux^ 
1921, 425 ; ^Bull. de VAcad. de Mid. 1922, i, 536 ; ^Thises de Paris, 1920-21, No. 429 ; 
^Bull. Soc. mid. Hop. de Paris, 1922, 1002. 

CHILD WELFARE. (See Maternity and Child Welfare.) 

CHOLERA. Sir Leonard Rogers, M.D., F.R.C.P., F.R,S. 

Pathology and Etiology. — F. P. Mackie and G. Trasler^ record laboratory 
experiences of cholera in Mesopotamia, using the ordinary bacteriological 
methods. In many tj’pical cases carbol-fuchsin-stained flakes from the stools 
allow of a correct immediate microscopical diagnosis of great help to the 
clinician. The use of McConkey's medium, allowing of the recognition of 
enteric and dysentery as w*ell as of cholera vibrios, is advised in addition to 
Dieudonne's medium, while Arosen’s medium containing saccharose and 
neutral red was also found of value. Spirochaetes almost invariably accom- 
panied the cholera vibrios. Only 8*2 per cent of cholera patients were found 
to be carriers more than ten days after an attack, and only two of some 
hundreds up to five and seven weeks respectively. In one suspected case a 
hea\w infection of paratyphosus A was isolated. The possibility of infection 
through fruit and vegetables such as melons, cucumber, and tomatoes was 
investigated, and whole ones were found to be sterile ; but artificially infected 
cut surfaces of melons retained the cholera vibrios alive for at least twenty- 
four hours, so that such cut surfaces exposed in the bazaar might possibly be 
infected by flies, and should be avoided. 

C. A. Spraw^son and J. G. Mukherji- report a choleroid epidemic in August, 
1921, a month in which true cholera usually subsides with the monsoon, in 
which the cases were mild and the stools often atypical in retaining some 
yellow colour, and cholera vibrios were commonly absent. Bacteriological 
examinations in 60 stools showed similar organisms in 37 giving the cultural 
characters, but not the agglutination reactions, of paratyphosus B, and 
they were reported by the Kasauli laboratory to be a ‘paratyphoid-B-like 
organism’. 
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Treatment.— L. Chatterjee^ reports a mortality of only 20*5 per cent 
in 97 f'liolera eases, mostly severe, by Rogers’ Method slightly modified by 
giving fra«.‘tional doses of Calomel in the place of permanganate. In cases 
in which sudden vasomotor disturbances set in, preventing further saline being 
given, an injection of 1 c.c. Pituitrin was used with success. 

RErEBENCES.— Gaz. 1952, 121 ; Hhid, 2 ; Ub^d. 10. 

CCELIAC DISEASE. Frederick Langmead, M.D., FM.C.P, 

The etiology of this disease, described as the "coeliac affection’ by Gee in 
188« and 'atdiolia' by Cheadle in 190B, remains obscure. Edmund Cautleyi 
distinguishes between acholia and cocliac disease. Acholia may be simple in 
origin and teinporar\’ in duration ; it occurs in catarrhal jaundice, and not 
infrequently as a temporary incident in infancy. On the other hand, under- 
nourished infants, fed on cows’ milk, may pass white stools with excess of 
undigested curd, hiding the colour of much bile. The stools have neither the 
offensive odour due to absence of bile, nor the rancid odour from excess of fat. 
White stools do not necessarily denote acholia, for the bile may be in the form 
of colourless urobilinogen. 

Treatment. — Cautley recommends that fats should be limited in the diet, 
and sometimes excluded. Since cows' milk is particularly unsuitable, recourse 
must be had to human or asses' milk, or a dried, malted, or condensed milk. 
Skimmed milk may be tried, but should be partially predigested by preparing 
it with Benger's food. He points out that the fat in yolk of egg agrees well 
in some children ; while others can take small quantities of butter, bacon fat, 
or dripping. Carbohydrates agree best in the form of malted or partly malted 
preparations — rusks, malted rusks, and biscuits are all suitable. Milk sugar, 
inaltine. and honey are useful additions to the diet, if starches are not digested 
well. Sometimes potatoes agree well ; sometimes ground rice, semolina, and 
revalenta can be taken. For proteins he relies on good broths, and pounded 
fish, chicken or other white meat, and mutton or beef. Calves'-foot and sweet 
jellies may also be given. The diet must be regulated with nicety, and the 
amounts taken should be estimated carefully, and the stools examined daily. 

He has not found Bile-salts or Bile of certain value, and doubts whether 
they are really beneticial. However, he advises their trial in all cases. They 
can be given in the form of Glycocholate and Taurocholate of Soda, of each 
1 gr., with an alkali, syrup of orange, and water. Ox-bile in keratin-coated 
capsules may be given to older children. He finds Bismuth and Soda and 
Aromatic Chalk Powder useful for the looseness of the stools, and Sulpho- 
carbolates. Phenol, or Salol for the offensive odour. 

Reference. — KVnical Jour. 1922, Jan. 18, 26. 

COLOSTOMY. {See Intestines, Surgery of.) 

COKGEIfITAL DISLOCATION OF HIP. {See Bones and Joints, Surgery of.) 

CONVULSIONS IN INFANTS. Frederick Langinead, J/.D., F,R.C.P. 

John Thomson,^ from his records of 4348 out-patient children under four 
y^ears of age, finds that fits began during the first three months in only 3*5 per 
cent of cases, during the second six months in nearly 8 per cent, during the 
third six months in nearly 9 per cent, and during the later six-month periods 
in between 7*1 and 7*6 per cent. To commlsions in children of three months 
or less he directs particular attention. Their causes, he says, are numerous 
and of many kinds, and he di\ides them into three groups : — 
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A. — Local Injury or Disease of the Brain or its Membranes: (1) Birth injury 
(intracranial hjemorrhage, etc.) ; (2) Meningitis ; (3) Hydrocephalus ; (4) Other 
brain lesions (acquired or congenital) ; (5) Congenital idiocy from arrest of 
cerebral development (with petit mal). 

B. — Cerebral Disturbance due to Acute Disease of Organs other than the Brain : 
(1) Food disorders ; (2) Jaundice of various kinds ; (3) Genito-urinary (infec- 
tion of the urinary tract with Bacillus coli, etc.) ; (4) Bronchitis and broncho- 
pneumonia ; (5) Choroiditis, otitis, congenital heart disease ; (6) Unknown! 
causes. 

C. — Cerebral Disturbance connected icith Various Forms of General Infection 
and of Debility : (1) General tuberculosis ; (2) Congenital syphilis ; (3) Debility ; 
(4) Whooping-cough ; (5) 'Idiopathic convulsions'. 

Taking these various causes seriatim, he deals first with birth injuries, the 
con\nilsions arising from w^hich begin almost always within the first fewr days 
of life ; 37 of liis 200 cases of fits in children up to three months of age 
belonged to this group, and in more than three-fourths the fits began on the 
first, second, or third day, whilst only in 5 were they deferred beyond the first 
w'eek. Boys were more often affected than girls. The diagnosis of the nature 
of the convulsions depends upon the character of the labour, on the date of 
the onset of the symptom, and on the child’s condition at or soon after birth, 
especially on the occurrence of asphyxia with difficulty in getting respiration 
established. It is strongly confirmed if the fontanelle bulges soon after birth, 
or if fluid obtained by lumbar puncture is blood-stained. The prognosis in 
such cases is always serious, though many recover to a surprising degree. 
Even those ■who appear to make a satisfactory recovery are often found to have 
some degree of mental defect or instability, or a tendency to epileptic seizures 
later in childhood. Permanent rigidity of the limbs not infrequently develops. 
He doubts w'hether the early operation of remo^dng the intracranial clot, 
recommended by Cushing and others, is often of permanent benefit. 

Of the convidsions due to congenital brain defect^ many are met with during 
the early months of life ; 18 of Thomson’s 200 cases belonged to this group, 
and 13 of them were in girls. Generally the attacks began insidiously, and 
their grave significance w’as often overlooked at first by the parents. The 
seizure usually consisted in a sudden momentary jerk forw’ard of the head 
and shoulders, with the arxns extended and somewhat abducted and pronated. 
The child loses consciousness for a few seconds, and on regaining it cries as if 
in pain. After the attacks have recurred for a year or two they are apt to 
be accompanied or replaced by regular epileptic seizures. Sometimes from 
the first the parents have noticed that the baby has not been normally bright. 
Always, as time goes on, it becomes less intelligent, the deterioration being 
more rapid w’hen the fits are numerous, and slight improvement occurring 
during the earlier stages, wdien they are few’ or absent for any time. The child 
is late in holding up its head, and the cranium remains too small. He regards 
these fits as probably connected with arrested development of the brain-cells. 
The prognosis is extremely bad, all the children becoming idiotic, though they 
may live to adolescence or even to adult life. Bromides and chloral are rarely 
even of temporary advantage. Occasionally a tonic, or some regulation of the 
diet, or even a febrile illness may cause temporaiy improvement ; this may 
also follow’ change of climate or more open air. 

The largest group were those due to digestive disturbances, and comprised 
4G cases. The treatment consists in regulation of the diet— the 'short cut' 
to recovery being the employment of a wet nurse. 

Amongst the other t\’pes w’hich he mentions it is interesting to find that 
in only 5 per cent of his eases could he ascribe the fits to congenital syphilis ; 
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he thinks that syphilis in itself plays little part in the production of this 
svmptom, 

Idiopaihk Convuhio)is.—\eT\ valuable is Thomson’s account of the idio- 
pathic convulsions of early infancy, for which no central, reflex, or other 
cause has yet been discovered. They generally occur in the first week of life- 
and are not very common, for in twenty-five years he has seen only 35 cases 
in very young babies and 2 in rather older infants. He thus describes a typical 
case : The patient, who is usually a boy, has been bottle-fed, and has hitherto 
seemed well in every respect. He has not suffered from any severe food dis- 
order ; there has been no reason to suspect cerebral birth injury, and his 
mental condition has been normal. When two or three weeks old he begins 
to have slight twtcliings of the face and limbs which recur at frequent inter- 
vals. These soon develop into regular convulsive seizures of short duration. 
After they have gone on for a day or two, the fits become very numerous — 
20 to .50 in the day — and may continue so for weeks, if the case is not success- 
fully treated. During the short seizures the child is unconscious, and between 
them is usually drowsy. 

Teeat 3 iIEnt. — The administration of bromide, even in full doses, has little 
or no effect in stopping the attacks ; but if Chloral is given cautiously and 
continuously in a sufficiently large amount, the fits not only cease rapidly, but 
do not return when the drug is discontinued ; and the child grows up perfectly 
healthy in mind and body. There are reasons for suspecting that if the 
treatment is not carried out effectively the child’s mental condition may be 
permanently damaged. He recommends that the chloral be administered by 
the mouth, beginning with doses of 1 gr. every two hours. If the fits continue, 
1 J gr. must be given, and the dose may need to be increased to 2 gr. every tw'o 
hours for a short time, in children more than a month old. This dose cannot, 
however, usually be given for more than a few hours, as it soon makes the child 
too drowsy to swallow. When the fits have ceased for a day or two days, the 
chloral should be given at increasing interv’^als — ^three, four, and six hours — 
and then by degrees stopped. In most cases the child gradually awakes, his 
appetite returns, and he has no more fits, though he sometimes remains more 
or less drowsy for w^eks. 

Of the 35 eases, 1 was lost sight of at once, 3 died rapidly of pneumonia, and 
2 a month or two after apparently successful treatment ; 2 became mentally 
defective. Of the remaining 27 cases, 15 recovered and were lost sight of 
after several months ; of the 12 others, 2 died from acute infectious illness in 
later childhood ; 10, whose ages vary from thirteen months to twenty-four 
years, have had no more fits, nor have they been subject to asthma or to severe 
indigestion, or shown any idiosjmerasy to articles of diet. 

There are two dangers in the treatment — one, the risk of inhalation-pneumonia 
due to difficulty in swallowing milk while the child is drowsy ; the other, 
mental deterioration when too little chloral is given, so that the child’s vitality 
is depressed though its brain-cells are not safeguarded from injury by the 
toxins of the disease. 

Reperexce. — Med. Jour. 1921, ii, in 9. 

CORNEA, DISEASES OF. LieuU-Col. A. E. J. Lister, I.M.S. 

Corneal Ulcers. — H. Gifford^ has found that whilst Tincture of Iodine is 
useful as an application in corneal ulcere, particularly of the herpetic or dendritic 
variety, it is difficult to use effectively and carefully, as it evaporates so quickly. 
Unless the application is made with careless rapidity, the swab is apt to become 
so dry that it produces no effect. He puts 10 to 12 crystals of iodine into 10 
or 15 drops of the ordinary tinctiire, and keeps it in a small bottle. This 
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produces a syrupy liquid free from the objection mentioned, besides being more 
effective. Where a less concentrated tincture is desired, 5 per cent of glycerin 
may be added to the ordinary tincture. [These strike us as useful and practical 
suggestions, and they may be of service to practitioners ^vishing to use iodine 
as a local application in conditions other than ocular ones. — ^A. E. J. L.] 

J. V. Patterson,- in opening a discussion on the treatment of corneal ulcers, 
pointed out that the main cause of the vulnerability of the cornea is its lack 
of blood-supply. Vlcus serpens or hypopyon ulcer should never be treated at 
home. It is not so much a matter of applying suitable remedies, as having them 
carefully applied and their effects watched. The tear passages should be 
carefully examined, and also the intra-ocular tension. The latter is often of 
great importance, especially in elderly patients. In the treatment of such 
eases one is often successful with the simplest regime : frequent Neutral Saline 
bathing, Atropine drops twice a day, and usually, in addition, a Silver Salt or 
Argyrol, 20 per cent, thrice a day. The condition of the tear sac is always 
carefully investigated, and any tear-sac trouble treated. The eye is never 
covered with any sort of dressing or shade at this stage, but a little sterile 
vaseline is applied to the lid margins. In many early cases the eye gets well 
under this treatment. If at the end of twenty-four to forty-eight hours the 
ulcer is found to be progressing, it is touched with pure Carbolic Acid : the 
acid is applied on the sharpened end of a match, and is rubbed well into the 
spreading margin, where there is usually some undermining. If the spread 
of the ulcer looks severe and threatening, Patterson prefers to use the Actual 
Cautery at this stage. 

For cases seen in a rather more advanced stage, if the ulcer does not look 
very active, one may with advantage wait twenty-four hours at least, and note 
if there is any spread. Some do well with argyrol and atropine ; but if the 
ulcer appears to be ver>' actively spreading, the actual cautery is the most 
certain and effective remedy, Saemisch’s Section is a valuable method of 
treatment where the cautery has failed to check the spread of the ulcer. In 
Edinburgh it is customary to leave eyes uncovered until the ulcer is cleared 
and reinfection is hardly to be feared. A pressure bandage is then often use- 
ful, especially in cases of perforation with leakage from the anterior chamber. 

In cases of ulcer with hypopyon in children the cautery or carbolic acid is 
not required. Nearly all such cases do well with proper treatment. 

Strumous Ulcers are commoner than formerly. If the symptoms are acute, 
the children are kept in bed, given a simple purgative, and next day are put on 
small doses of Grey Powder or Calomel. In many cases the chief error of diet 
seems to be an excess of starchy foods, the mother giving the children sweets 
and sw’eet biscuits to keep them quiet. Locally Atropine is given, and Patterson 
believes it does a great deal of good. 

tMieu the condition has passed the verj' acute stage, the atropine is combined 
with Yellow Oxide of Mercury ointment, -J- to 1 per cent. Most cases do w’ell 
on this treatment, but in obstinate cases Tuberculin is valuable. i?onsils, 
adenoids, and tuberculous glands often require treatment. 

Herpetic Ulcers of the Cornea are best treated by the application of Absolute 
Alcohol, The alcohol is applied on cotton-wool wrapped round the edge of a 
match or probe, and should be applied, not only to the denuded area, but to 
any neighbouring epithelium loosened or diseased. A drop of atropine is then 
put in and a bandage applied. Very rapid recovery usually results from this 
treatment, even in cases wiiich have lasted for weeks. The dendriform type of 
herpetic ulcer is treated similarly . Patterson has failed in several cases to check 
the spread of a ^looren s ulcer with any form of application, but in one case the 
application of alcohol achieved a rapid and lasting cure. 
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All iiiterestinji' diseuission followed the reading of the paper, from which we 
cull the following 

X. B. B. Flemming has found Magnesium Sulphate, used first in Madras ])y 
Kirkpatrick, very useful. He employed a saturated solution in an eye-bath, 
and kept it in contact with the eye for five minutes every two to four hours. 
The action was osmotic and bactericidal, and was most efficient in chemotic 
conditions of both cornea and conjunctiva, such as large corneal ulcer or 
ahs(*ess, and in gonorrhoeal ophthalmia in adults. The subconjunctival injec- 
tion of 2 to 3 min. of Colloidal Iodine twice a week was a valuable method of 
treatment in severe marginal ulcers. 

X. Bishop Harman has given up the use of the actual or electric cautery 
in hypopyon ulcers for some time. However delicately used, it appeared to 
him to extend the resultant scar, and he did not find it checked the spread 
of the ulcer better than less drastic measures. He advocated free Irrigations, 
the use of Hydrogen Peroxide, and Leeching. The caustic substance he found 
of most service was Phenocamphor, a mixture of pure carbolic acid and 
camphor : the two solids were placed in a bottle and liquefied each other. The 
liquid was very penetrating, a most efficient antiseptic, and singularly free from 
destructive effects. He applied it with a pointed match, stabbing the fluid into 
the edge of the ulcer, deep into the epithelium. Although he did not use the 
Actual Cautery for hj’popyon ulcers, he did use it for the chronic vascular ulcers 
of children — ^the so-called strumous ulcers. If each of the vessels entering 
into such an ulcer was just touched by the point of the cautery, a short distance 
on the conjunctival side of the limbus, the effect of stoppage of the abnormal 
blood-supply "was magical in its effects. 

J. Hern, in the very chronic ulcer of middle-aged people, had had most 
encouraging results from Stitching the Lids together for fifteen days. 

A. S. Percival always uses Quinine with the atropine drops, quin, hydrochlor. 
8 gr, to the ounce of | or -J per cent atrop. sulph. solution. In the simple case 
of a non-perforating ulcer with hypopyon (presumably sterile pus), he had foimd 
the hypopyon disappeared in tw’o or three days. If the quinine w^ere stopped 
and the atropine continued, the hjq)opyon reappeared ; on repeating the quinine, 
the hypopyon disappeared. He had done this three times in succession. For 
this reason he had alw’ays added the quinine drops, twice a w^eek, after the 
disappearance of the hypopyon. 

D. M. Mackay mentioned that he was in the habit of applying pure Carbolic 
Acid to hypopyon ulcers, and was not concerned if it ran over the healthy 
cornea, for he had found that no permanent marking remained, the scar being 
limited to the ulcer. 

[Practitioners are often called on to treat corneal ulcers, and the methods of 
treatment actually used by experienced men are always of interest, however 
different they may be. The use of Magnesium Sulphate is recommended by 
other men of experience. Though the reviewer has not sufficient personal 
experience of it to express an opinion, it is so simple and easily^ carried out 
that it is worth a trial by those who have not used it, especially in a case that 
is not doing well by the ordinary method of treatment. The author, while 
believing in carbolizing ulcers of a severe type, has found that Xeroform 
dusted into the eye twice a day, as an adjunct to other treatment, is of 
great use. His experience j^of its value has been confirmed by others who 
have tried it. 

In some cases of corneal ulcer, especially' in those in which the conjunctiva 
is not very healthy-looking, painting the lids with tw'o per cent Silver Nitrate, 
and at the same time touching the ulcer with it, has sometimes given excellent 
results, combined, of course, with other appropriate treatment. He has. 
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however, seen good results, in some cases of ulcers of rather a chronic type, 
from touching the ulcer with 2 per cent silver nitrate, without touching the 
lids. It is applied by means of a little cotton-wool twisted round the end of 
a small glass rod. A probe or a match answers the purpose, if a glass rod is 
not available. — ^A. E. J. L,] 

The Influence of Trauma on the Onset of Interstitial Keratitis. — T. H. Butler^ 
mentions that J, F. Cunningham at the meeting of the Ophthalmological Society 
of the U.K. in May, 1922, stated that he found a history of trauma in 3 per cent 
of cases of interstitial keratitis. Mr. Spicer, who has seen a very large number 
of cases, agreed with this. It would appear, then, that this is the general opinion. 

The subject is of great importance because of the Workman’s Compensation 
Act. Butler found a history of trauma or an operation in 12 out of 59 cases, 
or 20 per cent. An examination of his eases suggests the following conclusions : 
(1 ) An attack of interstitial keratitis may be precipitated by an accident to a 
cornea which is disposed to the disease by syphilis or tubercle. (2) It is possible 
that a slight trauma such as the instillation of drops or the irritation of a general 
anaesthetic may have the same effect. (3) The attack in the injured eye is 
liable to be followed by interstitial keratitis in the uninjured eye. (4) It is 
possible that an injury to one eye may cause interstitial keratitis in the other. 
(5 ) The question may be asked, Is it not possible that in every case of inter- 
stitial keratitis, the attack is precipitated by some slight trauma ? ” 

H. Barkan^ says that most surgeons have seen interstitial keratitis follow 
an injury to the eye. Igersheimer, however, in 300 cases found not a single 
one pointing towards trauma. Barkan, however, believes that traumatic 
cases are not so infrequent. He discusses the theories of possible causation. 

[The facts will interest practitioners. The reviewer suggests that it might 
be a wise and practicable suggestion to forbid boxing to a boy known to 
have congenital syphilis. — ^A. E. J. L.] 

Refeeexces. — ^Amer. Jour. Ophthabnol. 1921, Aug., 604; -Brit. Med. Jour. 1921, 
ii, 734 ; ^Brit. Jour. Ophthabnol. 1922, Sept., 413 ; ^Abst. Brit. Jour. Ophthalmol. 1922, 
March, 275. 

COXA PLANA. (See Bones and Joints, Surgery of.) 

CYSTITIS. (See Bladder.) 

DARIER’S DISEASE. E. Graham Little, M.D., F.R.C.P. 

Borghoff^ reports a very early case of Darier’s disease, occurring in a male 
infant of 27, months, the child of American-born white parents. The disease 
had begim nine months earlier, and when seen occupied the scalp, the back, 
the chest, the abdomen and lumbar region, the axillae, and groins. There 
was intense pruritus. An unusual feature w^as the presence of a papular 
efflorescence on the hard palate, in the auditory canal, and around the anus ; 
in the latter position ulceration had occurred in some of these. Histological 
examination demonstrated the presence of typical ‘round bodies’ characteristic 
of the disease. {See also Medical Annual 1922, p. 96, for illustration.) 

Reference. — Kirch, of Dermatol, and Sypli. 1921, Nov., 609. 

DEMENTIA PR^COX. {See Mental Disease.) 

DENGUE. Sir Leonard Rogers, M.D., E.R.C.P., F.R.S. 

J. F. Corson^ describes a dengue-like fever at Accra, on the Gold Coast, with 
the usual symptoms, while L. W. Davies and W. B. Johnson^ record cases of 
a tw’elve-day fever apparently of the same group in Nigeria, 15 among 
Europeans and 3 in natives, infection in which was slight and probably 
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iiiobquito borne; but J. W. D. Megaw® points out that the Nigeria fever differs 
from dengue in its longer duration of ten to thirteen days, the gradual rise 
and absence of remission of the temperature, and persistence of the rash, and 
suggests that the fever very closely resembles that described by him as typhus- 
like fever in India. W. F. IVI. Loughnan* discusses the unclassified fevers of 
Jamaica, and describes a short ty^e resembling sandfly fever, a second atypical 
dengue, and a third rarer form corresponding to Rogers’ seven-day fever, 
which that writer now considers to be sporadic dengue. The cases showed 
the symptoms and leucopenia of the dengue group of fevers. 

Repebexces. — ^JoHT. Trop. 21 ed. and Hygiene, 1921, Oct. 1, 253 ; Hbid, July 15, 
3S9; Uud. Mtd. Gaz. 1921, Oct., 371 ; *Jour, Trap. Med, and Hygiene, 1921, Aug. 1, 201. 


DERMATITIS. E. Graham Little, M.D., F.R,C.P, 

Phenolphthalein Eruptions. — This drug is extensively used in many pro- 
prietary laxative preparations, and it has been regarded as a peculiarly harmless 
aperient. Ayres^ reports seven cases, including one personal observation, of 
an erythematous eruption resembling erythema perstans, appearing after 
taking the drug. 

Wise and Abrahamovitz^ contribute an exhaustive paper on the forms of 
eruption noted in persons taking this drug, which would seem to enjoy an 
enormous vogue in the States, from the statements of speakers in the subsequent 
discussion. The eruption may take the form of ‘‘a peculiar polychrome 
eruption on the skin, with bullous vesicular and eroded lesions of the 
genitals and the mueos£e The skin lesions leave .pigmented areas which 

may last for years. These lesions may flare up again after the drug [has 
been resumed. The eruption is very similar to those caused by antipyrin and 
arsphenamine. 

Dermatitis from Lubricating Oils. — ^JIcLacblan^ describes a dermatitis fre- 
quently met \rith in persons working with oils used for lubricating cutting 
machiner>% The irritant is partly oil and partly metallic grit, and three types 
of disorder are common; (1) A folliculitis and perifolliculitis; (2) An ecze- 
niatoid eruption affecting especially the hands and forearms ; (3) Pigmenta- 
tion with infiltration of the skin, keratoses, wart-like^ patches, and occasionally 
epitheliomatous ulcers. Treatment is of little use unless the work is aban- 
doned, in which event recovery is usually rapid under simple boric dressings. 
It is probable that the oils used become infected with bacteria, and there is a 
septic element of varying degree in the causation. 

Pyrethrum Dermatitis. — Pyrethrum is an insecticide powder prepared from 
chrj’santhemums grown chiefly in the East, but more recently cultivated in 
California. The number of cases is usually higher in summer, probably because 
the workers’ sweat dissolves the powder and makes it more irritant to the skin. 
Fom* varieties of eruption may result^ ; (1) An erythema, indicating a slight 
degree only of response ; (2) Vesicular dermatitis, the commonest type, in 
which the earliest lesions are papules which rapidly become vesicular and are 
attended by an intense pruritus ; (3) A papular type, not becoming vesicular, 
and also attended by severe itching; (4) An anaphylactic type, in which an 
erysipeloid congestion of large tracts of skin is noted. Treatment consists in 
immediate removal of the \dctims from contact, and preventive measures 
should include pro\ision of wash-houses in the works, personal cleanliness, 
and protection of the exposed skin with cold cream or vaseline. Alkaline 
fluids seem best to relieve the inflammation. 

Dermatitis from Adhesive Plaster. — Siemens® met with a case of dermatitis 
apparently resulting from the use of leucoplast, made by Beiersdorf. The firm 
very obligingly disclosed the ingredients of this manufacture, which is used 
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all over the world ; and the author, trying out all the ingredients, came to the 
conclusion that the dammar resin which is the chief secret of the admirable 
adhesiveness of this make was the ingredient at fault. He was able to pro- 
duce the dermatitis in the susceptible patient by a mixture of one part resin 
and six parts zinc oxide. Next came the investigation which item of the resin 
w’as to be incriminated, the specific acid (dammarolsaure), or the two resins, 
alpha and beta, described under this name, with melting points of 90° and 
206° respectively. The author thinks the acid is probably the irritating con- 
stituent, but was unable to confirm this experimentally. 

Dermatatis Venenata. — Strickler® recommends intramuscular injections of 
the toxin of poison ivy as a preventive and ameliorative measure. The sub- 
stance used was obtained by extracting the ac*tive principle from fresh ivy 
leaves \\ith absolute alcohol, filtering, and precipitating. The finished product 
is dissolved in alcohol diluted with sterile water, and doses of from to 2 e.c. 
of the diluted toxin (the standard of dilution is not specified) may be given 
into the buttock. Sixteen cases thus treated are described in detail, and the 
'results are excellent. The author has no experience of the method of adminis- 
tration by the mouth, advocated by' Schamberg (see jVIedical Annual, 1920, 
p. 305), but thinks it might well be combined with the intramuscular route. 
Desensitization is probably real, but temporary in duration. 

Eocperiments with Poison Ivy. — Brown’ records some interesting experi- 
ments with poison i\w on a group of students. The method used was to 
place a piece of fresh leaf on the arm and keep it in position with plaster. At 
the end of twelve hours it was removed, and the subject asked to record his 
earliest symptoms of eryi:hema or itching. Of nine persons so tested, three 
were immune. Two of the remaining six showed reaction within seventeen 
hours, and the others after twenty-four hours. These three had had previous 
attacks of poisoning. The remaining three, who had never suffered contact 
before, reacted in 48, 76, and 144 hours respectively. Another group of 
eleven students W’ere tested vith a tincture prepared from the leaves, which 
was painted on the arm and covered with plaster, as before, for twelve hours. 
All except two reacted to this, the average time being three days. The tincture 
would seem to be slower but more certain in its effects than the fresh leaf. 
The author considers that there is no absolute insusceptibility^' to i\’y poisoning, 
but there are wide variations in the same person according as the temperature, 
condition of the skin, etc., vary’. It w’as demonstrated that eruption may" be 
spread by’ h’mph- or blood-channels without direct contact from one part of 
the body’ to another. The serum from blisters produced by’ the irritant was 
found not to convey’ the action of the poison. Susceptibility is increased with 
each attack. 

Refebexces.— Amer, Med. Assoc. 1921, Nov., 1722 ; -Arch, of Dermatol, and 
Syph. 1922, March, 297 ; ^Glasgow Med. Jour. 1922, April, 212; ^Jour. Amer. Med. 
Assoc. 1921, Aug. G, 448; ^Munch. med. Wock. 1921, April 7, oOG ; ^Jour. Amer. Med. 
Assoc. 1921. Sept. 17, 910 ; '^Arch. of Dermatol, and Syph. 1922, June, G93. 

DERMATITIS HERPETIFORMIS. E. Graham Little, M.D., F.R.C.P. 

Reith Fraser^ reports an interesting case of this disease in a South African 
farmer, in whom the affection had been noted from the early age of 11. He 
lived a healthy’ open-air life, but became increasingly subject to outbreaks, and 
when seen by the author at the age of 19 had a very severe attack, especially 
of the mucosa of the mouth. Remarkable improvement seemed to result from 
a weekly intramuscular dose of Collosol Manganese, beginning with ^ c.c.,‘ soon 
raised to IJ c.c. 

Reference. — iLance^,il921, li, SOI. 
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DIABETES INSIPIDUS. John D, Comrie, M.D., F,R.C,P, 

A gcKjd deal of experimental and clinical work has been done in relation to 
this Subject, chiefly regarding the influence of the pituitary gland. Hanchetti 
found experimentally that lesions of the pituitary" gland are not constant in 
the production of pohiiria ; on the other hand, lesions of such a type as to 
cause traction on the "floor of the third ventricle uniformly produced polyuria. 
When this result had been brought about, he found that intravenous injections 
of pituitrin temporarily reduced the amount of urine, while intravenous injec- 
tions of epinephrin had no such effect. Bailey and Bremer, ^ in a somewhat 
more elaborate series of experiments, found that a lesion, even extremely 
minute, of the para-infundibular region provoked polyuria mth certainty ; 
this might be transient or permanent, depending on the extent of the lesion. 
Lesion of the tuber cinereum %nthout injurj^ of the pituitary also produced 
polyuria. Glycosuria %vas an inconstant result of the lesion, while lesions of 
the" base of the brain outside of the para-infundibular region might produce 
glycosuria but never poljniria. Weir, Larson, and Rowntree^ studied the 
effect of pituitary extract on fifteen cases of diabetes insipidus. Marked 
temporary effects in reducing the excess of urine were obtained by injection 
of Pituitary Extract in all cases, lasting from a few hours to four or five days. 
When the pituitar}” extract was injected in gum acacia, the effect was good, 
and sometimes lasted longer ; effects of shorter duration followed administra- 
tion by rectum. Histamine was also injected subcutaneously but produced no 
effect. Lumbar puncture and withdrawal of 5 to 10 c.c. of cerebrospinal fluid 
also produced no effect. This differs from the experience of Tucker,-^ ’who, 
in one case of diabetes insipidus of sudden onset, found that immediate return 
to a normal excretion of urine followed Lumbar Puncture, and that the poly- 
uria had not returned five and a half months later. Similarly Christie and 
Stewart^ found permanent disappearance of polyuria in one case after lumbar 
puncture, and temporary return to normal excretion in another case after 
pituitary extract. The latter observ’ers found that the various tests for renal 
efficiency gave normal results. Blumgart® found that equally good temporary 
benefit was obtained by Hypodermic Injection or Intranasal Application of 
Pituitary Extract, while histamine, lumbar puncture, and pituitary extract by 
the mouth ’were useless. Rabinowitch" found a hyperfunction of the pituitary 
and hypofunction of the adrenals ’with normal basal metabolism ; also a normal 
renal efficiency except for inability to concentrate salt ; the last became normal 
when pituitary extract was injected. 

Referexces. — K-imer. Jour. Med^ Sci. 1922, May, 685; -Arch, oj Internal Med. 1921, 
Dec., 773; Mbfd. 1922, March, 306; ^Amer. Jour. Med, Sci. 1922, May, 668 ; ^Arch. o 
Internal Med. 1922, May, 555: Hhid. April, 508; "^Ihid. 1921, Sept., 355. 

DIABETES MELLITUS. {See also Eye Affections ; Insulin.) 

John D. Connie, M.D., F.R.C.P. 

Since Mering and Minkowski in 1889 discovered that a condition of diabetes 
might follow’ on experimental excision of the pancreas, efforts have been made 
to discover the nature and source of the internal secretion w’hose defect is 
supposed to be the cause of the hjqjerglycaemia and glycosuria. Macleod^ 
and co-workers claim to have been able to isolate a hormone to wdiich they 
give the name of Insulin. This, freed from admixture with trypsin and other 
proteoljTic enzjmies W’hich destroy its acthity, can be injected in cases of 
diabetes ; and it is claimed that favourable results in the reduction of blood- 
sugar have been obtained by its means. The general improvement produced 
by its administration, according to Banting, Best, and others, ^ include marked 
reduction of blood-sugar even to normal values, abolition of glycosuria, dis- 
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appearance of acetone from the urine, evidence from the respiratory quotient 
of increased utilization of carbohydrates, and improvement in general condition. 
Insulin is prepared from the pancreas of the ox by means of fractional precipi- 
tation with alcohol, as described by Banting and others but the details of 
its preparation remain secret, and indeed are protected by patents, so that 
the remedy was still, at the end of 1922, in the experimental stage. 

Prognosis. — Some interesting statistics are given by Joslin^ with regard 
to the decreasing mortality from diabetes, despite the increasing incidence, or 
at all events increasing recognition, of this disease. Deaths from diabetes 
reached the summit in 1915, when in the registration area of the United States 
they were 17-5 per 100,000 ; but in the five successive years they have 
decreased, being 17*1, 17-0, 15*9, 14*9, and 16-1. He considers that the average 
Boston diabetic lives more than 50 per cent longer with his diabetes than he 
did in the period preceding 1914, the average figures being respectively 5*3 and 
3*3 years. It is suggested that the rise in the incidence of glycosuria is associ- 
ated with the greatly increased consumption of sugar in the United States, 
w’hich has risen from 65 lb. per indi^'idual of the population in 1900 to 73 lb. 
in 1918 and 86 lb. in 1920. In another paper Joslin® states that there are in 
all about one million persons suffering from diabetes in the United States at 
the present time, so that the lengthening of life by two years coincidently with 
the use of the diet reduction method has been a great benefit. The results 
have steadily improved as physicians became more experienced in the practice 
of this method, and especially with the more liberal use of fat in certain condi- 
tions. In his Shattuck Lecture the same -writer® shows that while the prognosis 
in regard to duration of life is shorter the younger the person, the greatest 
proportionate improvement has taken place in the treatment of diabetics under 
ten years of age, among whom the expectation of life has been doubled since 
1913. Heiberg" considers that the prognosis is most satisfactory when the 
under-nutrition of which treatment consists is gradually reached. Lyon® 
gives several points w'hich should be taken into consideration before an opinion 
is formed in regard to the future progress of the case. These are the degree 
and rapidity of the body-w’asting that has taken place, the total amount of 
glucose lost daily in the urine, but above all the response to treatment in regard 
to permanent lo-wering or abolition of glycosuria. 

* Causation. — A certain amount of research and discussion has been published 
in the past year with regard to the cause of diabetes. Although the latest 
cure depends essentially upon the theory that the perverted metabolism of 
glucose is directly due to failure of internal secretion normally elaborated by 
the islands of Langerhans in the pancreas, this is by no means generally 
accepted as applicable in every case (see Medical Annual, 1921, pp. 145, 
146). At the Fifteenth French Congress of Medicine, held at Strasbourg in 
October, 1921, Ambard and Chabanier® conclude that, if human diabetes 
appears to be of pancreatic nature, the mechanism which causes the trouble 
of metabolism of carbohydrates remains unknown, owing principally to our 
ignorance regarding the disposal of carbohydrates in the normal organism. 
Fath^® further points out that no relation exists between the gravity of diabetes 
and the intensity of the functional disorders of the pancreas. Mitehelh^ has 
made a statistical inquiry into the clinical indications of the etiology of 
diabetes. In a series of 116 cases he found that 56 per cent -were of Jewish 
race. Obesity was a familial characteristic about five times as common in 
diabetics as in persons not affected with that disease. A definite history of 
diabetes in some member or members of the immediate family of the diabetic 
w’as found in 46 per cent of cases. With regard to exciting causes, he found 
no evidence of nervous disease, which is much dwelt upon by classic -writers 
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such as Xauinui : but histon' and e\1denee of gross excess in diet were marked 
in over 60 per cent of his cases. He refers to the opinions of older writers 
connecting the occurrence of diabetes with convalescence ftoni some acute 
infection, espeeiallv influenza, and gives details of eight of his owm cases in 
which diabetic s\’mptoms followed immediately upon local or general infection, 
with another foity-three cases in which there was a suggestive relationship 
betw'een infection" and diabetes. The same factor has been emphasized by 
Willcox ,^2 ^vho considers that the true cause of diabetes is damage to the 
pancreas by some toxic agent, no doubt bacterial in many cases. He instances 
the disappearance of severe glycosuria associated with carbuncle after successful 
treatment of the septic lesion ; also the temporary glycosuria often found in 
mumps and syphilis. He also mentions that, in several cases of diabetes, 
bacteriological investigation revealed abnormal intestinal infections, such as 
an excess of pathogenic streptococci and a non-lactose-fermenting Morgan’s 
bacillus. 

In the same connection may be mentioned a research by Renshaw and 
Fairbrotheri^ on the significance of a starch-splitting and acetone-forming 
organism found in the stools of diabetic patients. To this organism they 
give the name of Bacillus amyloclasiicus iutestinalis, and they suggest that 
diabetes may be due to an effect of the products of this organism upon the 
glycogenic function of the liver. Achard^^ attributes many cases of so-called 
diabetes to a derangement of nutrition — ^insufficiency of glycolysis — in the 
fjourse of other diseases ; among a number of commoner diseases he instances 
acromegaly, the adiposo-genital syndrome, and exophthalmic goitre. 

Achard,' with Ribot and Leon Binet,^^ has recorded some researches on 
adrenalin diabetes from w^hich he concludes that adrenalin hyperglycaemia 
is not produced after extirpation of the pancreas, and that the adrenalin 
prevents the action of the glycolytic ferment from the pancreas, its action 
being indirect and being suppressed by the pre\’ious suppression of the pan- 
creatic ferment in consequence of extirpation. 

The relation between diabetes and syphilis has been investigated by 
I-»emann.^® It is generally believed that diabetes is connected with sj’philitic 
pancreatitis ; but as regards the negro at least, with whom Lemann’s research 
deals, he concludes that there is no relation betw^een the incidence of diabetes 
meUitus and sj’philis, and that there is an unexplained immunity of the negro 
race to the production of spirochaetal pancreatitis, just as there is an un- 
explained immunity of the race to the production of locomotor ataxia. Mason^" 
records two cases of diabetes mellitus whose blood gave a strongly positive 
Wassermaiin reaction, though there w’as no history or other sign or symptom 
of sj’philitic infection ; both cases show’ed the further peculiarity that when 
treated for the latter disease by means of arsenical injections there was a 
marked and rapid decline of carbohydrate tolerance. 

Gorke^*^ records one case of diabetes combined with the hsemorrhagic diathesis, 
both trains of symptoms being greatly relieved by dietetic treatment. 

Under the name of Negligible glycosuria’, Le>Ton^® gives a record of eighteen 
cases of what is generally know'n as ‘renal diabetes’ ; the peculiarity, as he 
points out, of tliis type of the disease is that the individual passes constantly 
a urine containing from OT to 1*0 per cent of glucose, the amount being fairly 
constant in the same individual irrespective of the food taken. The percentage 
of sugar in the blood is not above 0T5 per cent, and this absence of hyper- 
glycaemia is the important point that distinguishes these cases from early cases 
of diabetes. Lewis-® discusses further the question of renal glycosuria, and 
concludes that there are two types of this variety of disease : one of unknown 
origin in which the blood-sugar curve is of strictly normal order, and the other 
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associated with a chronic diffuse nephritis or an arteriosclerosis. Cainmidge,^^ 
as the result of investigating 140 cases of diabetes, came to the conclusion that 
about 32 per cent were of pancreatic origin, w^hile 34 per cent were probably 
associated vith disturbances in the functions of the liver ; a further 34 per 
cent were unrelated to any ob\ious pathological condition. 

Blood-sugak Estimation. — With regard to diagnosis and prognosis in 
diabetic cases, most interest has of late centred round the examination of the 
blood-sugar. This has been studied chiefly in the two directions, first of 
finding how much it is raised shortly after a standard test-meal has been taken, 
and secondly of finding by repeated examinations how long it takes for the 
amount of blood-sugar to return to its usual level, or, in other words, the 
nature of the blood-sugar cur\’e. The method hitherto adopted was usually 
that of Benedict, but Jlaclean^^ gives a simpler method which has the great 
advantage of requiring only a small quantity of blood (0*2 c.c.), which is 
obtained from a prick of finger or ear, and there is no objection to performing 
it repeatedly. This method has proved quite satisfactory in the hands of 
many obser\"ers, e.g., Brunton,23 who speaks well of it. The normal amount 
of the blood-sugar may be taken as about OT per cent ; after a test-meal 
containing 50 grm. of glucose it may rise in thirty or sixty minutes to some- 
where about 0T7 or 0T8 per cent, and at the end of an hour and a half or 
tw’o hours after the meal it should have fallen to its original amount. If 
greater amounts of glucose are given, the curve is somew’hat higher and the 
fall is prolonged till later. In glycosuric patients the rise is considerably 
higher — ^it may be some such figure as 0*2 or 0*5 per cent — rising over the 
‘threshold’ when glucose appears in the urine ; and as its most typical feature 
showing a defective ‘storage pow'er’ in the fact that it does not fall to its 
previous level for three, four, or more hours. John-^ performs the test by 
giving 100 grm. of glucose and making the usual repeated examinations of 
the blood-sugar. If the blood-sugar comes back to normal inside of three 
hours, the individual is considered non-diabetic ; if after three hours, he is 
considered diabetic. 

The old and simple form of tolerance test, recommended for example by 
Willcox,25 consisted in admininstering 100 grm. of glucose. This in the normal 
person does not cause the blood-sugar to rise above the ‘threshold’, and no 
sugar appears in that urine (see Medical Annual, 1922, p. 99). A study 
of the blood-sugar cun^es following a standard glucose meal is given by 
Olmsted and Gay,-® wiio investigated 200 cases in this Tvay. Their test-meal 
consisted of glucose, lemon-juice, and water ; but the amomits varied with 
the size of the patient, being, as far as glucose was concerned, at the rate of 
1*75 grm. per kilo of body w’eight. They found that occasionally healthy 
indi\idiials actually showed a subnormal curve, the blood-sugar sinking after 
the glucose meal. In some cases of furunculosis and other low-grade infections 
the blood-sugar curve w’as delayed ; in cases of h;^'perthyroidism the rise was 
high (to 0*25 or 0*3 per cent), but there w^as not usually a delay in the fall of 
the curve ; in hysteria the cuiyg was usually normal ; in manic-depressive 
insanity the characters w’ere similar to those of hyperth\Toidism ; in diabetes, 
of course, the rise was high and the fall greatly prolonged. 

Beeler, Bryan, Cathcart, and Fitz^’ criticize the glucose test-meal from the 
point of view of the fact which they have demonstrated, that the absorption 
of glucose show’s great differences in different persons, depending apparently 
on personal idiosyncrasy. They propose, therefore, to modify the test by 
leaving the glucose solution in the patient’s stomach for an hour only, and 
then drawing ofiT w’hat is left. The blood-sugar estimations are made in the 
usual way. 
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SherrilP® considers that this glucose-meal followed by blood-sugar tests is 
of great value in revealing an enormous number of latent or incipient diabetes 
cases, with or without symptoms, which have hitherto escaped diagnosis. It 
is ob\iously of great advantage to such cases that an early diagnosis should 
be made, before serious symptoms have occurred or severe dietary privations 
have become necessary. Spence-® has made a series of observations upon 
sugar tolerance as it varies at different ages. Tolerance is normally greatest 
in infancy and tends to become lessened as age advances. In cases of cancer, 
nephritis, and other devitalizing diseases, the sugar tolerances varied, being 
normal in younger and decreased in older patients. 

Labbe and Nepveux,-*® discussing the meaning of hyperglycaemia in the light 
of these tests, remind their readers that it indicates a disturbance of glucose 
regulation, not, however, necessarily of diabetic nature. This is clear from 
what has been said above as to the variations in curve found by various 
observers in different diseases. Labbe and Nepveux also have found the curve 
of hyperglyciemia in lesions of the liver, hyperthyroidism, infections, and 
intoxications. 

^Marsh®^ gives the results of prolonged blood examination in a case of ‘renal 
diabetes’. It should be remarked in passing that the term ‘renal diabetes’ 
includes those cases in which the blood-sugar curv’e after a test-meal conforms 
to the normal cur\'e in height and duration, though the patient has the peculi- 
arity of habitually passing sugar in the urine. Marsh points out that true 
eases of renal diabetes are rarer than is generally supposed, and that most of 
those recorded are really mild cases of ordinarj' diabetes. In the case recorded 
the blood-sugar curve after 100 grm. of glucose as a test-meal reached its 
highest point in thirty minutes, fell below its ordinaiy’ level in two hours, and 
yet, even when the level was so low as 0*04 per cent, the patient continued to 
excrete sugar at the rate of 5 grm. per hour. There was no nephritis or other 
symptom of ill-health, and when laparotomy happened to become necessary 
for acute intestinal obstruction the patient passed through it in a perfectly 
normal manner. 

Beeler and Fitz®- have made a series of observations on glycaemia, glyc- 
uresis, and water excretion in obesity, which tend to throw some light upon 
the developmeut of adiposity. Studying the blood-sugar cur\*es after the 
administration of 100 grm. of glucose, they found that obese people could be 
divided into two categories : (1) those with a normal cur\^e who burn or store 
sugar with unusual rapidity, and so spare fat and protein which accumulate ; 
and (2) those with a cur\*e like that of mild diabetes, who probably are early 
diabetics and should be treated accordingly. 

Cammidge, ForsjTh, and Howard^ draw attention to some factors control- 
ling the normal sugar content of the blood, the chief of which they believe to 
be the reaction of the latter, so that variations in the percentage of sugar 
following the ingestion of food are supposed by them to result from changes 
in the reaction of the blood produced through the absorption of salts formed 
from the digestive secretions. 

A simple method by which the practitioner may recognize, though not 
quantitatively estimate, an increase in the amount of blood-sugar by heating 
a few^ drops of blood in a test-tube with a weak solution of methylene blue, 
is given by Williamson.^^ The method, though too long to quote, is very easy 
to cariy- out at the bedside, and is valuable on account of its simplicity and the 
important information it affords. Two pieces of apparatus which might be 
of use in the estimation of blood-sugar by those using special methods are 
mentioned by John^s Weiss^®. These are respectively a vacuum ampoule 
aspirator by which 1 c.c. of blood is drawn direct into picric acid solution ; 
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and a combined boiling flask and burette for a micro-method in which Pavy’s 
solution is employed. 

Diet ix Diabetes. — Speaking generally, the method of treatment by diet 
restriction still holds the field to the exclusion of others ; but various modifi- 
cations have been introduced as applicable in different circumstances, 
Mnkowski,^’ at the Congress of the German Society for Internal Medicine, 
recommended the well-known Oatmeal Diet as specially suitable in severe cases 
with acidosis. There is nothing specific in oatmeal except that it supplies 
a moderate amount of carbohydrate with suitable proportion of fat. In cases 
of moderate severity, ^linkowski considers that alternations between periods 
of low protein with moderate carbohydrate food, and periods when the diet 
is, rich in protein and free from carbohydrate, often succeed well. Although 
he admits that it is surprising how’ readily the strict starvation of the Allen 
cure can be carried through, he considers that tlus is apt to be overdone, and 
prefers the method of Oecasional Hunger Days. Gorke^^ also states that the 
experience of German clinicians with Allen s fasting treatment has not been 
very favourable ; he thinks that diabetics weighing about 120 lb. do best wben 
restricted to about 1500 or 2000 calories containing only 50 to 75 grm. protein. 
Falta-*^ advocates the Alternation of Diet mentioned above, between periods 
of strict carbohydrate-free diet and periods poor in proteins with moderate 
carbohydrate content, in order to keep down acidosis. Lenne^® emphasizes 
that it is not the purpose of treatment to eliminate glycosuria in all circum- 
stances, for many patients remain in better health and comfort with slight 
glycosuria than with sugar-free urine on a strict diet ; also the type of carbo- 
hydrate w’hich suits best — oatmeal, potato, rice, etc. — varies in different cases. 
Allen and Sherrill^^ consider that the ideal to be reached is the early diagnosis 
of cases, w’hich are then to he treated from the outset by Reduction of the 
Total Diet in proportion to the severity of the diabetes, instead of the restric- 
tion of any one constituent. ^yilIiams,^- analysing 106 cases whose urine 
contained reducing substances, speaks highly of the effect of the Allen method 
of rigid dieting with the object of rendering the urine sugar-free ; the best 
he can show, however, is that among his cases 18 had survived between four 
and five years. 

The nitrogen (protein) requirement for maintenance in diabetes mellitus 
has been exhaustively studied by Marsh, New^burgh, and Holly.^ Their 
general method is to use a Low Protein, High Fat, Low Carbohydrate Diet. 
In favour of this type of diet they contend that the amount of carbohydrate 
required to metabolize fat is small, the patient’s excess of glucose being used 
up for this purpose, w’Mle the small amount of protein and large amount of 
fat supplied in the food prevent the excessive bodily wasting that is apt to 
occur when the diet is too rich in protein or contains too few total calories. 
They give tables showing the advantages of such a diet over a month or so at 
a time, though it is doubtful if a diet containing so much fat could be long 
maintained. The practical application will be seen from the case of a patient, 
age 56, with 5 per cent of glucose in the urine, and blood-sugar 0*55 per cent. 
He was put on a diet of Oatmeal and Butter containing 16 grm. protein, 100 
grm. fat, and 10 grm. carbohydrate (supplying 1000 calories), and within six 
days the urine w'as free from sugar and acetone, w’hile the blood-sugar had 
fallen to 0*14 per cent. A few* days later the diet w*as increased to contain 
9 grm. protein, 155 grm. fat, and 31 grm. carbohydrate (1550 calories) ; sugar 
appeared in the urine, but disappeared after one day of starvation ; the diet 
was continued on the same lines, and the urine and body w^eight remained 
satisfactory. The same t\q)e of diet is recommended by Wilder,^^ wiio fixes 
the protein quota of satisfactory diets at grm. of protein per kilo of the 
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patient's body- weight . He also gives charts from which the proper quantities 
of fat and carbohydrate may be automatically calculated. 

Woody at t,^^ in a paper on diet adjustment in diabetes, strongly recommends 
a Bice and Butter Diet. He states that if one finds, by the experiment of a 
ladder diet commencing wth vegetables (see 3Iedical Annual, 1920, p. 92), 
that a patient can utilize a certain number of grams of carbohydrate, then 
seventeen times this number is the total number of calories that he is capable 
of using without glycosuria or acetonuria if the diet is most favourably balanced. 
From this, incidentally, the severity or mildness of the given case is apparent. 
His method is illustrated in the case of a patient, age 26, body-weight 90 lb., 
with large quantities of sugar and acetone in the urine. He was first put for 
four days on 400 grm. of green vegetables, with clear broth and plenty of water, 
daily. The sugar decreased slightly, but he remained so weak that it was 
considered advisable to increase the diet to 114 grm. carbohydrate, 15 grm, 
fat, and 45 grm. protein (760 calories) for five days. Being stronger, he then 
fasted for two days, and the urine became sugar-free. After a period of 
building-up of diet over nine weeks, with fasting periods of two days, w^hich 
always rendered the urine sugar-free, he was found unable to utilize more than 
1000 calories. The diet was then changed to rice and butter, containing 24 
grm, carbohydrate, 2*5 grm. protein, and 102 grm. fat (1024 calories) ; finally 
Two Eggs were added to the rice and butter, making 84 grm. carbohydrate, 25 
grm. protein, and 174 grm. fat (2000 calories), and on this the urine remained 
free from sugar and acetone. The reason, according to Woodyatt, why this 
high fat diet did so well — and the same applies to many cases of severe diabetes 
— was because the patient -was in a state of extreme fat-starvation. A set 
of tables is given by Holmes^® for simplification of the Woodyatt method of 
calculating this optimal (iiabetic diet, and a graphic chart is provided in a 
paper by Hannon and McCann.^^ 

Maignon^® attributes the same reason for the great benefit that follows in 
emaciated cases of diabetes upon administration of fats, combined with reduc- 
tion of proteins to the minimum necessary for repair, and suppression of 
carbohydrate more or less completely according to the case. He recommends 
Olive Oil as a food, or Emulsion of Sesame Oil, prepared as follows ; Sesame 
oil 600 grm., distilled water 300 grm., soda solution 5 c.c., to be mixed, shaken 
repeatedly, allowed to stand for tw-enty-eight hours, then decanted from the 
excess of water, sweetened with 20 grm. of glycerin, and flavoured with vanilla. 
IMien the sugar disappears from the urine, the dose of oil may be reduced and 
the usual antidiabetie diet substituted. 

The question whether diabetic cases do better on Multiple Meals is raised 
by Gray.*^® This method consists simply in di^dding the food so that the 
patient eats six times in the day. His conclusion is that this helps to lower 
the blood-sugar, so that the patient gains an increased tolerance and can 
ultimately take more food with safety. Murayama^® comes to the same 
favourable conclusion, and records in detail the treatment of a very intractable 
case, which became sugar-free only when the three extra meals were taken. 
The intervals between eating should be about two and a half hours, and the 
extra meals suggested consist of some fruit or vegetable such as lettuce 30 to 
60 grm., with 40 per cent cream 15 grm. Orton®^ gives the names and methods 
for palatable cooking of a considerable number of New Vegetables, which, being 
of low carbohydrate content, he recommends for the diabetic ; e.g., collards, 
turnip root celery, chard, egg-plant, endive, kale, kohlrabi, vegetable marrow, etc. 

Willcox^- adverts to the fact that Glucose given Rectally in diabetes does 
not cause glycosuria, and suggests its trial in this way for dietetic administra- 
tion in diabetes. 
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Diabetes in children is notoriously hard to treat. Labbe®^'* has had experience 
of thirty cases, and has found meat particularly bad for them. Milk is well 
borne by children, though it tends to increase the glycosuria ; this can, how- 
ever, be abolished readily by periods of restriction for ten days to Green 
Vegetables, and children willingly submit to this diet if the vegetables are 
sufficiently varied. 

Other Therapeutic Measures. — ^Insulin has been already mentioned, and 
is further dealt with elsewhere under that heading. 

The relation of diabetes to surgery is discussed by Krecke,®^ who considers 
that surgical procedures should be conservative, and avoided unless absolutely 
necessary. Bernheim,®® with regard to gangrene, how'cver, records several 
cases in which not only were gangrenous limbs removed successfully, but 
thereafter the blood-sugar w'as greatly reduced, presumably in consequence 
of the disappearance of the septic focus. 

John®® has investigated the action of Infusion of , Eucalyptus, w'hich has 
frequently been recommended in diabetes. In some tw'enty cases he found 
that it was entirely without influence on the blood-sugar or the glycosuria ; 
but as patients like the infusion it forms a useful substitute for coffee, tea, 
etc. 

Loning®^ refers to the beneficial action of Metabolin isolated from the 
pancreas, and of Yeast, which he has found useful in diabetes. Klotz and 
Hbpfner®® also speak of the value in children suffering from diabetes that they 
have found to be possessed by yeast and Fresh Carrot ; they attribute the 
beneficial effect to the action of contained Vitamins. 
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Assoc. 1921, Oct., 1293); ^Ibid. July, 867 (ref. Jour. Amer. Med. Assoc. 1921, Oct., 
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DIGITALIS. {See also Bradycardia.) Drs. C. Lian and R. Barrieii. 

{Translated by Carey F. Coombs, M.D., F.R.C.P.) 
;Most writers prescribe digitalis in moderate doses, w’liile some, regarding the 
drug as dangerous, venture only upon small doses. Thus Fiessinger^ rarely 
gives more tlian mgrm. of crystallized digitalin in the twenty-four hours, *a 
dose equivalent to 15 or 20 drops of the tincture of digitalis at strength. 
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There is no doubt that his writings have induced in the minds of many practi- 
tioners a real dread of moderate or foil doses of digitalis. 

The writer [C. L.]^ has made many protests against the arbitrary total dosage 
of 1 mgrm. of crystallized digitalin which many physicians do not venture to 
exceed in a course covering several days ; but it is admitted that this should 
be looked upon as a maximum daily dose. He thinks that in gross cardiac 
insufficiency associated with auricular fibrillation, and in repeated attacks of 
gross cardiac breakdown, an intensive and prolonged course of digitalis should 
be pushed until the pulse is slowed to 60 or 70. He gives diminishing doses ; 
for example, 0*4 mgrm. on the first day, 0*2 during several days, 0*1 on the 
following days, making a total of 1*5 to 2*5 mgrm. in a coui*se of one or two 
weeks. The patient is seen daily. As soon as the desired effect is obtained 
or saturation achieved (as shown by slowing of the pulse to 70, or nausea and 
•diarrhcea), the drug is stopped for four or five days, and then resumed in 
similar or smaller doses. This plan is like that used by Mackenzie,® who criti- 
cizes the small-dose method. His custom is to give the tincture in doses of 
15 or 20 drops three times daily, a result being achieved as a rule in three to 
five days. According to him, doses sufficient to produce a physiological re- 
action, such as nausea, diarrhoea, or slowing of the heart, should be given. 
Once this result is attained, he stops the drug for forty-eight hours, and resumes 
it in smaller doses to maintain the good results achieved. 

Gallavardin and Bocca^ report an interesting ease of massive digitalin 
poisoning. A man, age 28, had attempted suicide by taking a bottle of 
Xativelle’s crystallized digitalin. After incessant vomiting wliich came on 
an hour later, there was a phase of irregular slow pulse ; the normal rhythm 
returned in four days. The usefulness of atropine sulphate, 1 mgrm. two or 
three times daily by hj-podermic injection during tliis arrhythmia phase, is 
worthy of note. This observation goes to show that crystallized digitalin is 
less toxic than one had been led to suppose. 

Finally, it may be noted that Mollard® has lately attacked the small-dose 
method, sajdng he has often found it useless, and reporting a characteristic 
example. 

Ouabain and Digitalis : New Preparations, — ^\’’aquez and Lutembacher,® 
introducing the crystallized ouabain of Arnaud (the active principle of 
Strophanthus gratus), found intramuscular injection veiy^ painful and oral 
ingestion unreliable. For these reasons they limited themselves to intravenous 
administration, 0’25 mgrm. the first day, 0*5 mgrm. the next two or three 
days, then no more for a week, resuming them if necessary. But in the course 
of 1922, theses by Bellon’ and Dimitracoff® showed that excellent results 
could be attained by oral administration : either in glycerin alcohol (1-1000) 
solution, or in tablets each containing 0*1 mgrm. Ouabain may also be given 
intramuscularly® in doses of 0*5 mgrm., in solution Avith glucose and stovaine. 

The Respective Indications for Digitalis and Ouabain. — ^According to Vaquez 
and Lutembacher, ouabain acts on cardiac contractility and tonus. Its 
action on the frequency of contraction is feeble. The action of digitalis, on 
the other hand, is almost limited to slowing of the heart, and its direct effect 
on contractility and tonus is almost negligible. Ouabain should therefore 
be used particularly for cardiac insufficiency, above all for that of the left 
ventricle* 

The writer [C. L.] has frequently, and once more quite recently,^® opposed this 
view of the action of digitalis, a hypothesis ■which would relegate the drug to 
a second class among cardiac tonics. As a matter of fact he has achieved 
good results with digitalis even when it has caused little or no slowing of the 
pulse. Gallavardin^ lately extolled its value in cardiac insufficiency associated 
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with the permanently slow pulse of total heart-block. And, like Danielopolu 
and Gallavardin, we have seen it do good in insufficiency of the left ventricle, 
particularly in cases with alternating pulse. 

Consequently, we agree with Danielopolu^^ belie\ing that the differences 
between the action of digitalis and that of ouabain are trifling. Both have, 
in practice, an effective action on contractility, but digitalis has also a slowing 
effect not possessed by ouabain. We therefore consider that the drug for 
cardiac insufficiency with quick pulse is digitalis, and ouabain for slow hearts 
or coupled rhythms* 

Methods of Administration ~ 

a* By mouth is the method of choice. One of us, following the teaching of 
Bellon and of Dimitracoff as well as of our owti practice, ad\dses the use of a 
dose of ouabain double, or in critical cases treble, the amount of digitalin 
which w-ould be given for that particular case. 

b. Intramuscular injection is indicated when the digestive tract does not 
tolerate solutions and tablets of ouabain or digitalis, and in cases where a 
rapid and intense action is desirable, whether the oral method has failed or no. 
The dosage of digitalis is the same as by mouth, and the easiest preparations 
to use are ‘whole' extracts of digitalis in distilled water (digalen, digifolin, etc.). 
The dose of ouabain is J mgrm. (ampoules put up with glucose and stovaine) 
daily, for, say, four to seven days. These ampoules have up to now been used 
xery little. 

c. Intravenous injection should only be regarded as an exceptional method. 
It is indicated in cases of great urgency, and also in chronic cases w’here the 
oral and intramuscular methods have failed. The general indications for 
digitalis and ouabain respectively hold good here also. It should be noted 
that Vaquez recommends ouabain after bleeding in the acute cardiac break- 
down of acute pulmonary oedema, while Danielopolu equally prefers it to 
digitalis in the acute myocarditis of serious infection. 

We quite agree with Danielopolu, Laubry, and Pezzi,^^ in advising that no 
more than J mgrm. of ouabain be given intravenously. Danielopolu thinks 
a dose of ] mgrm. dangerous, and Laubry and Pezzi have twice seen it followed 
quickly by death. The daily injection of J mgrm. may be repeated for five 
to ten days following ; in case of need it may be given twice daily for several 
days. It is -wise, but not essential, to wait three or four days if the patient 
has just been taking digitalis in full doses. 

For ghing digitalis intravenously, either crystallized digitalin^^ (the Fr. Codex 
solution as used orally, and sometimes diluted with 1 or 2 c.c. of artificial 
serum) or ‘whole’ extracts of digitalis may be used. We have ad\ised^® that 
the dose should not exceed the eqmvalent of 0-3 to 0*4 mgrm. of digitalin, but 
our experience with ouabain would lead us now" to use 0*2 mgrm. of digitalin, 
so that it might be given twice daily if necessary. For the duration of the 
treatment, the general rule of digitalis medication should be followed {see above)* 
The only practical contra-indication to these drugs is malignant endocarditis. 
Renal insufficiency calls for prudence, but is not a contra-indication in the 
strict sense of the term.^® 

References. — ^Traitement des Maladies du Cceur et de VAorte, Paris, 1914 (Malome) ; 
•V Hopital, 1920, Jan., and UAnnee MM. Pratique, 1922, Maloine ; ^Diseases of the 
Heart, Oxford Med. Pubhcations, London ; ^Jour. de Med. de Lyon, 1922, Jan. 5 ; Mhid. 
1922, Sept, ; ^Arch. Mai. du Cceur, etc. 1918, May 4 ; "^Tkise de Paris, 1922, March ; 
Hhidi ®Donzelot, Jour, de MM. et Chir. Prat. 1921, Ang. 10; Minet, Gaz. des Prat. 
1921, Jan. 1 ; ^®Art. “ Ccenr ” in Traite Sergent, Paris, 1922 (Maloine) ; '^^Jour. de MM. de 
Lyon, 1922, Sept. 20 ; ^^-Presse MM. 1921, Sept. 24 ; ^^Soc. MM. Hdp. Paris, 1922, July 
13 ; ^^Giibert, Pan’s mM. 1919, No. 37 ; Fiessinger, Soc. MM. Hop. 1919, Aug. 25 ; 
^^UAnme Med. Pratique, 1922 (Maloine) , i®Ribierre, Soc. MM. Hop. de Paris, 1922, 
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DIPHTHERIA. (Sec also Evn An-ECTioxs.) J. D, Bolleston, M,D, 

"Bacteriolugy. — ^According to B. C. Murbliall and C. G. Guthrie, ^ the 
ordinary practice of making one or more examinations of a throat swab within 
the first twenty-four iiours when dealing with carriers may not yield all the 
information available, and may lead to erroneous conclusions. Of 549 cultures 
which were negative when first examined by them, 52, or 9-47 per cent, were 
positive on examination after an additional incubation of twenty-four hours. 
Similar results were obtained in 1912 by limebel, who found that among 576 
negative cultures from diphtheria convalescents, 55, or 9*54 per cent, -were 
positive when examined after another twenty-four hours’ incubation, so that 
out of a total of 1125 cases [\m which the cultures were negative after 
examination within twenty-four hours, 107, or 9*51 per cent, were positive 
on re-examination. 

Several German observers, such as E. Singer,^ K. jMeyer,^ F. Port,^ and 
H. Lippmann,® have recently reported cases in which diphtheria bacilli were 
found in the sputum of persons suffering from pulmonary tuberculosis or 
other affections of the respiratory system. With the exception of Singer’s 
case, however, in which the sputum became non-purulent and free from bacilli 
after injection of antitoxin, the bacilli in these cases were not virulent. 

Symptoms. — Some years ago the re\dewer® illustrated the rarity of diphtheria 
in the first year of life, and particularly of faucial diphtheria, by the following 
statistics. During the 15 years 1900-14 the percentage of diphtheria patients 
at this age admitted to the Metropolitan Asylums Board’s hospitals remained 
fairly constant, ranging betw’een 1*5 and 2*8 per cent ; while among 2600 con- 
secutive cases under his care in the course of 12 years, only 20, or less than X 
per cent, W’ere in the first year of life, and of those only 13 had any faucial 
involvement. G. Blechmann and M. Chevalley,^ who agree with the reviewer 
as to the rarity of diphtheria at this age, report a fatal case of faucial diphtheria 
in an infant, age 1 month, who ten days before the onset of the disease had 
shown a negatwe Schick reaction. 

Two cases of diphtheria of the larynx in adults, to the rarity of wliich the 
reviewer has drawn attention {see Medical Annual, 1918, p. 159), are recorded 
by Troisier, Wolf, and Marqu6zy®, in a man, age 50, and a woman, age 23, 
admitted to hospital with recession, loss of voice, and paroxysmal attacks of 
suffocation. Neither had had any previous sore throat or any membrane on 
the tonsils. After laryngoscopic examination of the man, who showed only 
cedema of the aryepiglottic folds and vocal cords, a dyspnoeal attack neces- 
sitating tracheotomy took place, and death occurred a few minutes after the 
operation. Post mortem, membrane was found extending from the vocal 
cords to the bifurcation of the trachea. In the second case laryngotomy was 
performed at once, and was followed by tracheotomy three hours later. 
Recovery took place after the use of large doses of antitoxin. These cases show 
that the possibility of diphtheria should always be considered in the case of 
acute primarj^ laryngitis in the adult. Laryngoscopy in such cases is often 
deceptive, as the supralaryngeal oedema may prevent the membrane on the 
larynx being seen. 

According to W’'. Haupt,® diphtheritic infection of the puerperal uterus is rare. 
Unlike faucial diphtheria, in which the diagnosis can usually be made from the 
clinical appearances, puerperal diphtheria as a rule can only be diagnosed by 
bacteriological examination, as in the case of wound diphtheria, to which it 
is closely allied. The prognosis is favourable, provided the correct diagnosis 
is made early and is followed by specific treatment. 

M. Maliardi^® reports a case of primary anal diphtheria in a male infant, age 
22 months, ’whose symptoms were pain and irritation in the genitals and 
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perineum. The ana! orifice was red and swollen. On separating the folds, 
two small fissures with grey exudation were seen. The glands in the peri-anal 
region were enlarged. There were fever and constitutional disturbance. 
Recovery took place under treatment by Antitoxin and local applications of 
Ichthyol and Hydrogen Peroxide. 

C. H. Smith^^ exanuned 242 eases of diphtheria, and found that 72 per cent 
had no evidence of cardiac disturbance^^ apart from an initial tachycardia of 
135 to 172. The remaining 28 per cent, after an interval of several days, 
showed certain changes in tlie pulse, namely, sinus arrhji:hmia and sino- 
auricular block in 65 per cent, and premature contractions in 20 per cent, but 
without any symptoms or signs of circulatorj* embarrassment. The remaining 
15 per cent consisted of high-grade heart-block which -was very sudden in onset 
and was associated with very urgent cardio-circulatory symptoms, with death 
within thirty-six hours. Auricular fibrillation was not observed. 

The rarity of peripheral gangrene following diphtheria is shown by tiie fact 
that the re\dewer, who saw a case in 1910 (see Medical Annual, 1912, p. 229), 
could find only ten others in the literature at that time. M. B. Gordon and 
B. Newmani2 now record a ease in a boy, age 6, which is the fourth to be 
reported in American literature. Like the previous eases, it occurred in the 
hypertoxic type of diphtheria in which symptoms of cardiac insufficiency had 
already developed, and after the local throat symptoms had disappeared. 
The course was a typical one of myocarditis with sluggish circulation, low 
blood-pressure, and deficient collateral circulation. As in the reviewer's case, 
the child's general condition at the onset was too critical to permit any oper- 
ation. Later on a natural amputation of the gangrenous area on the right 
heel and a separation of the tissues down to the bone were allowed to take 
place, and it was not until four months after the onset of diphtheria that an 
operation was performed, consisting in amputation of the first right meta- 
tarsophalangeal joint. The boy was discharged from hospital vitliin three 
weeks of the operation, when he was able to walk without any obvious 
deformity. 

H. R. Mixsell and E. Giddings^® report 8 cases of diaphragmatic paralysis^ 
all of them fatal, which occurred among 4259 cases of diphtheria, or in 0*2 
per cent, as compared with 16 cases, or 0*6 per cent, observed by the re\iewer 
among 2300 cases of diphtheria. In each of the cases the initial attack had 
been severe, and in all but one antitoxin had not been given until after the 
third day of disease. The average time of onset for the paralysis was the 
thirty-ninth day, and the duration of the paralysis averaged thirty-six hours. 
Apart from the method of continuous artificial respiration which Marriott alone 
seems to have employed {see Medical Annual, 1921, p. 152), no treatment 
appears to be of any benefit. 

M. P. Weil and J. HuhniP^ report a case of the association of diphtheritic 
paralysis icith tabes in a man, age 35, who had contracted syphilis seven years 
previously, for which he had had no treatment. The tabes was present only 
in an incomplete form (forme fruste), being manifested merely by loss of reflexes, 
cerebrospinal lymphoc\i:osis, and a positive Wassermann reaction in the blood 
and cerebrospinal fluid. The spinal character of the diphtheritic paralysis 
(quadriplegia with transient retention of urine) was probably determined by 
the existence of tabes, and at the same time the diphtheritic intoxication prob- 
ably aggravated the syphilitic process, as the Wassermann reaction was more 
intensely positive than is usual in chronic tabes, and the lymphoc>i:osis and 
albuminuria in the cerebrospinal fluid increased in spite of the disappearance 
of the paralnic symptoms. 

H. Powers^'" has collected eight eases of disseminated myelitis following 
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diphtheria, including one of his own in a boy of 10. The clinical picture was 
cumplete, but apparently myelitis did not end in sclerosis, as apart from a 
sug^^estion of nystagmus complete recovery took place. 

Optic nemilis is generally regarded as a rare complication of diphtheria, but 
C. Froniaget^® thinks that ft would probably be found to be much more frequent 
if a systematic examination were made of the fundi of all diphtheria patients. 
He records an example of double optic neuritis in a w’oman, age 32, w’hich 
developed in association with palatal palsy three w^eeks after a mild attack of 
faucial (liphtheria. Recovery took place in a fortnight’s time. 

A remarkable example of a chronic carrier is reported by Urbantschitsch.i’ 
The patient was a youth, age IT, w’ho had scarlet fever at eighteen months and 
scarlet fever and diphtheria at three years of age, since w^hen he had suffered 
from bilateral suppurative otitis media. A bilateral mastoid operation W'as 
performed at the age of seventeen, and diphtheria bacilli w^ere found in the 
middle ear on both sides. Meningitis subsequently developed, and the autopsy 
showed extensive encephalitis without any abscess formation. Bacteriological 
examination of the pus at the base of the brain showed diphtheria bacilli and 
streptococci. 

Propiiylaxis.--R. a, O’Brien, A. J. Eagleton, C. C. Okell, and E. M. Baxter^® 
carried out 1150 Schick tests, with the following results: (1) Only 56 out of 
160 medical students gave a negative reaction ; in other w'ords, only 35 per 
cent of this group w’ere immune to diphtheria. (2) Among 22 nurses in the 
same institution, only 45 per cent w'ere immune. (3) In a hospital staff of 182 
adults consisting of doctors, nurses, and attendants, 78 per cent W’ere immtine. 
(3) In a group of 734 in an institution w’here diphtheria had recently occurred, 
334, or 73 per cent, w’ere immune. Brothers and sisters usually gave the same 
reaction. If the younger w’ere negative, the older w^re also negative. 

A. Zingher^^ claims that three doses of toxin>antitoxin each from 1 to 5 c.c. 
injected at intervals of tw'o w’eeks give much better immunity results than two 
doses of the same amount injected one week apart. A longer interval between 
the injections of toxin-antitoxin enables the local reaction to disappear more 
completely before the next dose of toxin-antitoxin is given. There may also 
be a better antitoxin response when the injections are given two weeks apart. 
Zingher recommends that at least six months should elapse before another 
Schick test is made to determine the development of active immunity. Those 
who have not become immune after the first series should be given a second 
series of two or three injections. From 70 to 93 per cent of the children in 
the New York City schools were rendered immune after two series of toxin- 
antitoxin injections, but there are a few' children w'ho fail to develop immunity 
after several series of injections of toxin-antitoxin. 

J. V. Cooke-® reports the results of systematic immunization of all susceptible 
individuals in a nurses’ training school at St. Louis. Schick tests were per- 
formed on 147 nurses, of w'hom 61, or 41-5 per cent, gave negative, and 86, or 
5S-5 per cent gave positive, reactions. This liigh percentage of positive re- 
actions differs considerably from the figures generally given for adults, and is 
usually explained by the majority of the nurses ha\dng come from small com- 
munities w’here diphtheria is far less prevalent than in cities. Zingher and 
others have showm that contact with diphtheria, such as is more likely to occur 
in a congested urban population than in a rural community, plays an important 
part in the development of antitoxic immunity. Toxin-antitoxin was given 
to 62 nurses with positive Schick reactions, and, when retested from four to 
six months later, 47, or 75 -8 per cent, were immune ; 2 more gave negative 
reactions nine and fifteen w'eeks respectively after the injections, bringing the 
total number immunized up to 79 per cent. Usually there w'as W'ell-marked 
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local redness, 'vvith swelling and tenderness of an area several cubic centimetres 
in diameter persisting for twenty-four hours to forty-eight hours. In only 2 
\ras the effect at all severe. A marked general reaction with a chill and a 
temperature of 103° followed the injection, with general malaise and headache, 
which lasted three to four days. The arm w’as greatly sw'ollen from elbow to 
shoulder, with a large area of red and purplish discoloration at the site of injec- 
tion, accompanied by marked tenderness and disability. A similar reaction 
followed each injection. As the result of the immunization there was a decrease 
in the incidence of clinical diphtheria among the nurses of at least 90 per cent 
as compared with a previous three-years' period. 

Cooke concludes that it is relatively easy to protect an entire nursing staff 
from contracting diphtheria by the Schick test and toxin-antitoxin injections, 
and recommends that this procedure should be carried out in all institutions 
caring for children. 

Treatment. — In advocating Low versus High Tracheotomy, E. Seifert-^ 
maintains that the only advantage of high tracheotomy is the simplicity of 
its technique, which is counterbalanced by the following drawbacks : frequency 
of granulation tissue and scar formation with subsequent stenosis and curvature 
of the trachea giving rise to difficulty in removal of the tube, and impairment 
of speech due to damage to the arytenoid cartilage. On the other hand, the 
advantages of the low* operation are the easy removal of the tube owing to the 
absence of functional and mechanical stenosis, and the absence of any damage 
to the arytenoid cartilage and vocal apparatus. Seifert attributes the occur- 
rence of secondary haemorrhage after low’ tracheotomy less to the operation 
itself than to delay in removal of the tube. Of 139 cases of laryngeal diphtheria 
in children in w’hom the low operation was performed at the Wurzburg Surgical 
Clinic within recent years, 33 died — a. mortality of 23-7 per cent — death being 
due mainly to bronchitis or bronchopneumonia. The tube w’as removed on 
the third day, and in no case w’as it left in after the eighth day. Seifert con- 
cludes that if suitable technique and after-treatment be employed, the draw- 
backs connected with low tracheotomy can be reduced to a minimum, and 
that its advantages entitle it to general emplojunent. 

Dujarric de la Riviere-- recommends Treatment of Carriers with Hot Air, 
a method which he has employed in 50 cases, an ordinary electric dryer with 
a sterilizable mouthpiece 5 cm. long being used. The patient's lips are smeared 
with vaseline, and the extremity of the mouthpiece is placed on a level with 
the buccal orifice. A wooden tongue depressor is used by the patient, and a 
stream of hot air is directed on the tonsils for ten to fifteen minutes at a time, 
vvith interv’als of half a minute in which the apparatus is withdrawn. As a 
rule three to five sittings are sufficient to rid the throat of bacilli. The method 
can readily be carried out in adults, but iu children may be difficult or impos- 
sible owing to a spasm of the throat concealing the tonsils. 

Refeeexces . — ^Jokns Hop. Hosp. Bull. 1922, 110; ^Jled. Klinik, 1921, 1416, ^Ibid. 
1520 ; ‘^Munch, fried. Woeh. 1921, 949 ; ^Ibid. 772 ; K^mer. Jour. Di<i. Child. 1910, ii, 47 ; 
"Le Nourrhson, 1922, 44 ; ^BitlL Soc. med. Hop. de Paris, 1922, 557 ; ^Med. KUnik, 1921, 
499 ; ^^Pcdiairia. 1921, 31S ; ^^Jour. Amer. Med. Assoc. 1921, ii, 765 ; ^“Amer. Jour. 
Dis. Child. 1922, i, 142 ; ^^Jour. Amer. 2Ied. Assoc. 1921, li, 500 ; ^^Paris med. 1922, 
ii. 169 ; ^'^Boston Med. and Surg. Jour. 1922, i, 45 ; ‘■^Jour. de Mid. de Bordeaux, 1922, 
142 ; med. Woch. 1921, S04 ; ^^Lancet, 1922, i, 739 ; ^^Jour. Amer. Med. Assoc. 

1922, i, 1945 ; ^^Amer. Jour. Bis. Child. 1922, i, 490 ; “^Ceniralb. f. Chir. 1922, 589 : 
de VAcad. de Mid. 1921, i, 542. 

DUODENAL ULCER. {See Gastric and Duodenal Ulcer.) 

DYSENTERY, AM(EBIC. {See A-mcebiasis.) 
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DYSENTERY, BACILLARY. Sir Leonard Rogers, M.D., FM.C.P., F,R,S, 
Etiology.— J. Anderson^ deals with his experience, both clinical and labora- 
tory, in the Near East during the war. Over 90 per cent of the cases w^ere 
bacillarv, as e^ddenced by absence of anioebjc and frequent positive agglutina- 
tion, and showed an epidemic rise in the autumn of 1916 and of 1917. Owing 
to so manv of the cases being received at the base in too late a stage to allow 
of positive cultures being commonly obtained, great attention was paid to 
the c\i:ology of the stools, of which the value was proved by Willmore and 
Shearman. His work, showing a great excess of polynuclear leucocytes in bacil- 
lary dysentery stools, as compared with those of amoebic disease, was confirmed 
by'actual counts of 500 cells in 15 acute bacillary and in 5 acute amoebic cases, 
the average percentages being as follows : — 


Type of Cell 

Bacillary Cases 

Amcebic Oases 

Polynuclears 

90*69 

7*5 

Large mononuclears 

1*61 

0*7 

Lymphocytes 

2*S0 

2*5 

Eosinophils 

Epithelial cells . . 

0*01 

1 1-48 

3*2 

1-3 

Macrophages 

1 1*80 

0*0 

Pyknotic cells 

1 0*00 

83*0 


Thus polynuclear leucocytes and macrophages were greatly in excess in 
bacillary’ disease, and eosinophils and pyknotic cells in amoebic. Dysentery 
bacUli could rarely be discovered in stools passed eight hours or more 
previously, and only 8-3 per cent of stools examined for them gave positive 
results when sent by post ; but very early examination in a laboratory 
adjacent to the hospital gave 60 per cent successes. By the cytological method 
a pro\Tsional diagnosis can be arrived at twenty-four or more hours before a 
bacteriological one. 

W. Moodie^ reports on bacillary dysentery in the Claybury Asylum. Figures 
for English asylums in 1919 showed 3 per cent of the total deaths to be due 
to dysentery, always of the bacillary form, w’hile the maximum incidence 
occurred in the winter months, when the patients are largely confined within 
doors by climatic conditions, indicating direct spread from patient to patient 
rather than infection carried by flies. Relapses are frequent, while in the 
intervals between the attacks dysentery bacilli can rarely be found in the stools, 
so every dysentery case must be treated as a potential carrier and permanently 
isolated. At Clayburj' all recent cases have occurred in wards where dysentery 
patients were pre\’iously housed. Bacteriological examinations have been 
made in all dysentery and diarrhoea cases, and colonies tested for agglutina- 
tion with Dreyer’s Oxford Flexner serum, allowing of a report being made 
in forty-eight hours, every positive result having been confirmed by subsequent 
sugar reactions. Agglutination of the patients’ blood with Dreyer’s and 
Dudgeon’s antigen appeared in the sixth and fourth weeks respectively, and 
disappeared in both cases in the fourteenth w’eek, so they are of little diagnostic 
value. 

J. >V. D. jVIegaw’®, Director of the Calcutta School of Tropical Medicine, 
records a preliminary note on chronic dysenteric peritonitis, w^hich he believes 
to be secondary to bacillaiy’ dysentery and to give rise to a fatal form of 
ascites by causing w’hat w’as termed by Spraw’son ‘chronic superior peritonitis’. 
Megaw’ has observed Cl cases of ascites in two years in the Lucknow Medical 
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College Hospital, mostly 25 to 40 years of age, not especially affecting either 
sex, and mostly with a previous history of dysenteiy" or diarrhcea witlun a 
few months, and sometimes irregular non-malarial fever, while in 19 out of 
40 cases a positive agglutination reaction in dilutions of 1-80 to 1-160 were 
obtained. On tapping, the fluid readily reaccumulates, and the average dura- 
tion is probably under six months. In five post-mortems general fibrotic 
thickening of the peritoneum and fibrous adhesion of the liver and spleen with 
neighbouring viscera were found, with cirrhosis of the liver in only one, while 
chronic bacillary dysenteric ulcers were found in the colon in three cases. In 
one of three early cases, fixation of the omentum in the rectal sheath left the 
patient in good health a year later. 

F. P. Mackie^ reports his laborator\" experience in Mesopotamia. He found, 
in early acute bacillary dysentery, that stools resembling scrapings of raw 
flesh floating in raw meat juice, with pus, and intestinal and macrophage cells 
free from ama?ba?, were diagnostic, while fresh non-acid stools gave cultures 
of Shiga and Flexner bacilli in nearly 60 per cent, and serum was only effective 
in this stage. Positive cultures fell from 50-9 per cent in the first week to 
39*7 per cent in the fourth. In Indians the cases were less severe than in 
British troops. Dysentery bacilli could not be cultivated from the blood 
during life, or from the liver, bile, or mesenteric glands after death, it being 
thus a local bowel disease. Flies spread the disease, and nearly all contained 
coli, and two showed dysentery bacilli. 

Tbeatment.— R. R. StawelP records his experience of the treatment of 
bacillary dysentery in the Near East during the war, and in Australia, and 
agrees that salines and serum give the best results, but are not generally used 
by practitioners in Australia. In the acute stage milk should not be given, 
but water, barley-water, arrowroot, etc., and salines subcutaneously if there 
is much dehydration of the tissues. He has never seen any benefit from 
appendicostomy. H. W. Josephs and W. C. Davison® have not observed any 
benefit from poKwalent antidysenteric serum in bacillary dysentery of children 
in Baltimore during 1919-20, although the diagnosis was confirmed bacterio- 
logically. It appeared to be harmless in 20 to 50-c.c. doses intramuscularly, 
but neither the duration nor the symptoms were affected by the treatment, 
which was very painful. 

Referexces.— loanee?, 1921, ii, 998: Hhid. 225 ; Hnd. Med. Gaz. 1921, 321; 
Hhid, 1922, 85 ; '^Med. Jour, of Australia, 1921, 496 ; ^Jour. Ainer. Med. Assoc. 1921, 
ii, 1863. 

EAR, DISEASES OF. A. J. M. Wright. M.B., FM.C.S. 

Otitis Exterxa. 

Inflammations of the auditory meatus, occurring in the form of crops of 
boils or of an acute or chronic dermatitis, are frequently very troublesome, 
owing to the deafness from obstruction of the canal and the irritation and 
pain. The essential in treatment seems to be the application of a suitable 
antiseptic to the whole of the affected area, and this frequently necessitates 
a gentle dilatation of the inflamed passage. ScaP has elaborated a technique 
for the emplo\Tnent of Acriflavine and gauze packing. The meatus is cleaned 
as thoroughly as possible with dr>’ wool swabs. It is then packed as tightly 
as possible— approaching, but not quite reaching, the membrane — with thin 
gauze strips saturated with a 1-1000 solution of acrifla\’ine. The patient is 
supplied with some of the solution, and instructed to moisten the packing every 
fe^v hours with a dropper. The packing is renewed by the surgeon at intervals 
of twenty-four hours, and a cure may be expected in the course of a w’eek or so. 
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Ear Disease in Bathers. 

That bathing involves some small degree of risk to the ears is generally 
recognized. The occurrence of otitis media, probably owing to the blowing 
of infection up the Eustachian tube during bathing, w^as referred to in the 
:Medical Annual of 1921, p. 350. Ro\insky2 has laid dowm the precautions 
to be observed with the object of minimizing the risk of damage to the ears. 
Individuals with nasal obstruction of any sort should be warned against the 
possibility of such injury, and ad\ised to avoid forcible nose-blowing on 
emerging" from the water. Those who are predisposed to the accumulation 
of cerumen should ensure that a plug is not present, as the water tends to 
sw'ell this and produce an irritation of the meatal lining. In the presence of 
an active chronic suppuration in the middle ear, bathing should probably be 
forbidden, and the existence of a chronic middle ear catarrhal condition contra- 
indicates di\’ing and should shorten the duration of the bathe. In the case 
of an indi\’idual ’with a dry perforation, the meatus should be closed 'with a 
W’ool plug immersed in some oily material. A smearing of the meatus with 
an antiseptic ointment will prevent infection in those w’ho are subject to meatal 
boils. 


Otitis [Media in the Infant. 

Owing to the small size of the parts, with the resulting difficulty in examin- 
ation, and the inability of the patient to make his sensations knowm, there 
is no doubt that otitis media in the infant is very frequently undiagnosed 
and consequently untreated, with disastrous results. Leroux^ has dealt very 
thoroughly with this subject in a most suggestive article. Inflammation of the 
middle ear in the newij’-born child is undoubtedly very frequent, and a not 
uncommon cause of general ill-health, meningitis, and deaf-mutism, from exten- 
sion to the labyrinth. The diagnosis of acute otitis media in the adult depends 
on the presence of pain, fever, and deafness, together with an examination 
of the tympanic membrane, which is relatively easily carried out. In the past, 
the diagnosis of such a condition in the infant has, in a very great majority 
of cases, rested on the fact that the meatus is observ’ed to be full of pus. 
Where the discharge is absent or scanty, the condition has been almost 
inevitably overlooked. It is a commonplace in the experience of every 
otologist that a large number of cases are seen in adult life in which a suppura- 
tive condition of the middle ear must have existed in infancy, although no 
history can be obtained of this. 

Acute otitis media in the infant is probably %’ery much more frequent 
than in the adult, for the following reasons : Infection in either case takes 
place from the nasopharj’nx \ia the Eustachian tube. In the new^-born 
child, the middle ear contains remnants of embryonic mucoid material 
w-hich is probably only expelled wffien air first enters the middle ear via 
the Eustachian tube. The presence of this material probably acts as an 
excellent culture medium. In addition, the Eustachian tube is relatively 
shorter and actually wider than in the adult, while the lymphoid tissues of 
the pharN’iix and nasopharynx, with their susceptibility to infections, are 
present in greater degree. At birth, there is a liability to the inspiration of 
infected material through the nose, and the feeding of the infant w^hile l>ing 
flat on its back renders the passage of infected food material up the Eustachian 
tubes relatively easy. 

This view' is supported by the fact that tuberculosis of the middle ear is 
relatively very much more frequent in the infant, probably owing to a direct 
infection by tuberculous milk. 
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Acute Otitis Media. 

Indication for Mastoid Operation, — ^There is no question as to the ad\dsa- 
bility of operation in those cases of acute otitis media which present signs or 
symptoms of extension of the disease to the mastoid process or intracranial 
structures. How far it is ad\Tsable to attempt to prevent an acute suppuration 
drifting into a chronic condition by providing further drainage through the 
mastoid antrum, is not so well established. Opinion is undoubtedly nio\dng 
in the direction of earlier operation on such cases. Van Iterson^ considers 
that simple drainage of the mastoid should be provided in every case of acute 
suppurative otitis media which shows no improvement after at least three 
weeks’ thorough treatment. Mackenzie^ advocates operation after as short 
a period as ten days from the time of rupture of the membrane. Phillips 
gives what may be regarded as a reasonable standpoint. He advises careful 
antiseptic local treatment to the ear for about six weeks, including, if necessaiy, 
an incision in the membrane to enlarge the perforation. If at the end of that 
period the condition has not subsided, he ad\Tses drainage of the mastoid 
antrum, because he finds that it quickly cures the discharge, prevents local 
extension to the bone, removes risks of intracranial complication, and, last 
but not least, minimizes damage to the hearing. To sum up : A normal case 
of acute suppurative otitis media runs a course of about three weeks, at the 
end of which period it should have almost, if not quite, resolved, with recovery 
of hearing. Indications for incision in the membrane and for operating on 
the mastoid for complications were dealt with in the ]Medic/\l .Annual of 1922, 
p. 112. In those eases which do not clear up after this period, an operation 
should be advised, as in a very large majority of cases it does prevent the 
condition becoming chronic, and, w'hat is quite as important, it does 
undoubtedly diminish the degree of damage to the middle ear and consequently 
to the hearing. 

Facial Paralysis, — Facial paralysis occurs not very infrequently in cases of 
acute middle-ear suppuration. Danelius" recorded it in 7 out of 700 cases. He 
comes to the conclusion that this symptom should be regarded as an absolute 
indication for operation, because it sometimes indicates an extension of the dis- 
ease to the bone, and it is impossible to tell in which cases this is taking place. 

Latent Mastoiditis. — This condition was referred to in the Medical Annual 
of 1922, p. 113, but experience shows that it is a matter of considerable 
importance and is not yet generally realized. Phillips and Friesner,® in an 
article on this subject, point out this need. These cases when first seen 
frequently present tjq)ical appearances of an advanced mastoid suppuration, 
owing to the fact that aural discharge has been entirely absent. They relate 
five such cases, in all of which a perisinus abscess was present, and Mollisoii® 
has recorded two cases in which, in addition, a thrombosis of the lateral sinus 
was^ present but ^rithout any otorrhoea at any stage. Presumably an acute 
otitis media has been present at the beginning ; but while the condition in the 
middle ear subsides without rupture of the membrane, the inflammation in 
the mastoid process progresses. Therefore discharge from the ear should not 
be regarded as a necessarj’ sign in cases of mastoiditis. 


Chronic Suppurative Otitis Media. 

Symptomatic Headache. — While headache, particularly frontal, is regarded 
as an indication lor excluding disease in the nasal accessory sinuses, Culbert^® 
points out that such headache may not infrequently be due to an unrecognized 
locus ol chronic disease in the middle car or mastoid process, the pain produced 
by such a lesion being not necessarily confined to the ear. 
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Aural Polypi, — Aural polypi occurring in cases of chronic suppuration 
I'requently recur after removal. Fraser and Young^^ have considered how- 
far the removal of such pol>T3i is advantageous. They point out that accidents 
arc recorded, apparently the three most serious risks being the occurrence of 
facial paralysis, meningitis, or post-operative haemorrhage. Facial paralysis 
is probably due to the nerv'e hing exposed in the tympanic w-all, and the 
greater proportion of cases ^vill recover. Meningitis is most frequently due 
to the extension of infection from an infected labyrinth, the existence of this 
infection not ha\ing been recognized before operation. They conclude that 
the removal of polypi is ad\isable pro\ided certain precautions are taken in 
the selection of cases. Xo case should have the pol^qji removed in which 
there are any acute symptoms, such as earache, headache, tenderness, giddiness, 
vomiting, shivering, etc. Operation should only be performed if the labyrinth 
be found to be healthy on functional examination, and under conditions in 
which it will be possible for the patient to have efficient antiseptic treatment 
after operation. It is also w’ell to institute a short period of such treatment 
before operation to minimize the risks of complications. Where removal of 
the poh-pi is contra-indicated, a radical mastoid operation should usually be 
performed. 

The Radical Mastoid Operation, — One of the great practical disadvantages 
of this operation for the cure of chronic suppuration is the prolonged after- 
treatment w-hich is usually necessary wMle epithelialization of the cavity is 
taking place. The success or otherwise of the operation depends to some 
considerable extent on the skill with which this after-treatment is carried out. 
To shorten this period, various methods of skin-grafting have been used for 
many years. This grafting can either be carried out at the time of operation, 
or after an interval of a w-eek or more, w’hen the ca\ity is lined by granulation 
tissue. The former method avoids a second operation and, wdiere successful, 
saves time, but the chances of the graft taking are not quite so good. The 
greatest technical difficulty in employing either the early or later graft consists 
in ensuring accurate apposition of the graft to the caAuty, and its maintenance 
in position. To facilitate this, ^Vhite^“ has employed the niethod of ^epithelial 
inlay', which was extensively employed in other directions in war surgery. 
The ca\ity is first prepared by irrigation with saline, and, if necessary, the 
curetting of redimdant granulations. It is then filled with dental compound 
(stent), w-hich has been pre\iously softened in hot water to render it sufficiently 
plastic. If over-heated it becomes sticky. In a few- minutes, when the com- 
pound has set, it is removed. The cast of the ca\ity thus produced is carefully 
covered with a Thiersch skin-graft with the cut surface outermost. Cast and 
graft are then replaced, thus ensuring perfect contact and, owing to the filling 
of the cavity, preventing an accumulation of discharge. The cast is removed 
at the end of a week, either through the meatus or through the retro-auricular 
incision, which has been left open for the purpose. 

Zinc Ionization after Mastoid Operations. — ^The employment of zinc ionization 
in the treatment of chronic middle-ear suppuration, as ad\ised by Friel, was 
dealt with in the Medical Annual of 1922, p. 114. Wells, as an extension 
of this idea, has employed the same technique in the post-operative treatment 
of patients on wffiom mastoid operations have been performed. He finds as 
a result that this considerably expedites healing. 

Conservative Mastoid Operations. — The preservation of any portion of the 
structure of the^middle ear which might function in the retention of the 
greatest possible! degree of hearing is a surgical ideal. Various types of 
conservative mastoid operation w’hich have this object in \’iew’’ have been 
practised for many years, but, owing probably to their employment in 
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unsuitable cases, they have not obtained their due recognition. Watson^^ has 
analysed the results of 84 cases on which this type of operation had been 
performed, and compared the results with those obtained from the radical 
operation. Indications which led to the choice of this operation, in preference 
to the radical one, were the presence of reasonably good hearing in the affected 
ear, and deafness in the other ear rendering it important to preserve the 
maximum degree of hearing. The operative technique observed was similar 
in the two tj^pes of operation, except that in the conservative operation the 
bridge and middle ear were left intact in the great majority of eases. He 
found that while the radical operation did undoubtedly give a higher pro- 
portion of dry ears after operation, the hearing was very much better in the 
cases in which the middle-ear structures had been left intact, and he comes 
to the conclusion that a conservative operation has a definite field. Barany^^ 
in some cases extends the conserv’ative operation further, remo\ing the bridge, 
exposing the attic, and excising the head of the malleus and sometimes the 
incus. The true position seems to be that, where it is decided to preserx^e any 
portion of the middle-ear structures, the degree to which they are left must 
be varied to suit the indi\ddual case. 

Intracranial Complications of Ear Disease. 

^le}iingitis . — In cases of meningitis secondary to aural suppuration, the 
question of the nature and extent of operation is difficult to decide. While 
the prognosis in these cases is very bad, a number have recovered after 
operation, and early diagnosis should produce improved results in the future. 
Davis^® gives what may be regarded as the view of the majority of surgeons 
on this point. In cases of acute purulent streptococcal suppuration of the 
mastoid, with symptoms of labyrinthine origin — ^that is, vomiting, vertigo, 
nystagmus, etc*. — a lumbar puncture should be performed, and, at the same 
sitting, the mastoid opened up and the drum incised. If the labyrinthine 
symptoms are not subsiding in forty-eight hours and the cerebrospinal fluid 
shows a leucocytosis, a radical mastoid and simple opening of the labyrinth 
through the promontory and a second lumbar puncture should be done. 
Failing improvement, if signs of meningeal infection develop, the posterior 
cranial fossa should be drained through the internal auditory meatus and in 
front of the lateral sinus. Eagleton^^ is of the opinion that leucocytosis of 
the cerebrospinal fluid in a ease of aural suppuration \\ith meningeal sjunptoms 
is a sign that the tissues are reacting. In the presence of such a leucocj'tosis 
and the absence of organisms from the cerebrospinal fluid, there is a reasonable 
chance of cure if the aural focus be thoroughly dealt with. In cases in wdiich 
organisms are present in the fluid the outlook is very bad, and the only hope 
consists in dealing with the aural lesion combined with repeated lumbar 
punctures or subarachnoid irrigation. Ballance^® suggests that it might be 
ad-visable sometimes in cases of aural meningitis to attempt free drainage of 
the subarachnoid space through an occipital opening, without interfering with 
the focus in the ear, so as not to prolong the operation unduly. The general 
opinion, however, is in favour of dealing with the primaiy’ focus as being 
the more important factor in the treatment. 

Lateral Sinus Thrombosis . — Opinions differ as to the indications wiiich call 
for ligation of the jugular vein in cases of lateral sinus thrombosis. Rott^® 
ligates under the following conditions : (1) In the presence of metastases or 
when the jugular vein is obviously thrombosed ; (2) Wlien, on the lateral sinus 
being opened, there is no bleeding from the low’er end ; (3) \Wien rigors and 
fever continue or reappear after operation on the sinus, even though at opera- 
tion free bleeding took place from the lower end. 
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Hereditary Syphilis of the Ear. 

The frequency with which the ear is involved, with resulting deafness, in cases 
of congenital syphilis, is very iiigh. The tendency has been to regard the 
occurrence of deafness as more or less ine\itable ; but it is possible that earlier 
diagnosis and efficient treatment may produce better results. In the past, 
frequently, when first seen, so much damage had already been done to the 
hearing that treatment was unavailing. The importance of this subject is 
rendered greater by the fact that a proportion of cases of deaf-mutism are due 
to damage to tlie ears by this infection in infancy. Parrel-® emphasizes this 
fact, and points out that the first manifestations of the disease in infancy are 
very frequently found in the nasal passages. It is probable that efficient treat- 
ment of the infant, if the case is diagnosed sufficiently early, will prevent 
subsequent deafness. Ramadier*-^ and Hennebert^^ ^eal fully with the signs 
and symptoms presented by those cases in which the ear is affected. The 
onset of deafness usually takes place between the ages of ten and twenty 
years; but a case has been described in a patient as old as twenty-eight 
years. Signs of past interstitial keratitis are usually present. The destruction 
of hearing is due to a rapid, extensive, diffuse, and bilateral destruction of the 
functions of the labyrinth, without any evidence of disease in the middle ear. 
Subjective vertigo may be present in a slight degree, but is not a prominent 
symptom. The lesion is usually localized to the labyrinth, in contradistinction 
to the nerve deafness of acquired syphilis, in wdiich frequently neuro-meningeal 
changes are the cause, and other e\’idences of affection of the nervous system 
are present. 2'he pseudo-fistula sign of Henneberi is present in a considerable 
proportion of these cases of congenital syphilis of the labjTinth, but is not found 
in acquired sj-philitic nerve deafness. This sign resembles in type the true 
fistula sign which is found in eases of fistula of the semicircular canal, o\ving 
to erosion of the bone in chronic suppuration. The pseudo-fistula sign differs, 
however, in that the middle ear is normal and that the eye movements pro- 
duced are the exact converse of those obtained in the true sign. Thus, in the 
pseudo-fistula sign, on compression of the air in the auditory meatus, either a 
slow de\’iatioii of the eyes towards the side compressed is produced, or a 
nystagmus to the opposite side. These eye movements, as in the true fistula 
sign, may be accompanied by a deviation of the head, or vertigo and nausea. 
This sign indicates a lesion of the labyrinth, and the fact that it is generally 
found in cases of congenital syphilitic deafness, and only rarely in cases of 
acquired disease, shows that in the former the damage is situated in the laby- 
rinth, but in the latter more usually in the nerv’e. In these congenital cases, 
the rotation test is usually negative and the caloric test diminished. Didier^® 
suggests that these patients will occasionally react to treatment, even if the 
deafness has commenced. He relates a case in which, as a result of vigorous 
antispecific treatment \^ith arsenical preparations, the hearing in the ear which 
had been most recently affected improved considerably ; but, on the other hand, 
the other ear, in wliich the deafness was of longer standing, was uninfluenced. 
[I have myself obtained improvement in cases in which the deafness was recent 
and partial in degree, and suggest that treatment is very well worth while. 
On the other hand, it is even more essential to institute treatment before 
any deafness has taken place, as the lab\Tinthine destruction is so rapid. — 
A. J. M. W.J 

Vestibular Shock. 

In cases presenting a classical Meniere syndrome, due to labyrinthine irrita- 
tion or disease, both segments of the apparatus are involved, some degree of 
deafness and tinnitus accompanying the vertigo, vomiting, etc. Trautmann,-^ 
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under the title of vestibular shock, describes cases differing from the classical 
^leniere, in that the lesion is confined to the vestibular apparatus. In a typical 
case there is a period of brief unconsciousness, accompanied by vertigo and 
vomiting. Cases examined within two hours of the attack showed the laby- 
rinth to be in a state of abnormal excitability, which, however, passed off in 
a short time. He suggests that the condition is of an angioneurotic nature, and 
in such cases search should be made for other similar lesions, i.e., urticaria, 
etc., elsewhere. The rapid recovery negatives the occurrence of a labyrinthine 
hsemorrhage or thrombosis. 

References. — '^Jour. Amer, J^Ied. Assoe. 1921, Oefc. 1, 1102 ; ^Med. Becord, 1921, 
July 2, 11 ; ^Presse med. 1921, Dec. 17, 999 ; *Arch. /. Ohren, Xasen, u. Kehlkopfh. 
1921, May ; ^Lancet, 1922, i, 1191; ^Laryngoscope, 1922, Jan., 08; '^Acta Oto-laryngol. 
ii, fasc. j": ^Jour. Amer. Med. Assoc. 1922, June 10, 1790 ; ^Jour. Laryngol. and Otol. 
1921, Sept., 440 ; Record, 1922, March 25, 486 ; ^^Brit. Med. Jour. 1922, ii, 

467 ; Laryngol. arid Otol. 1922, Maj’’, 223; ^^Lancet, 1921, ii, 1268; ^^Jour. 

Laryngol. and Otol. 1922, June, 275 ; ^^Acia Oto-laryngol. lii, fase. 1 and 2 ; "^^Med. Press, 
1921, Nov. 30, 444 ; Laryngoscope, 1922, Jan., 1 ; ^^Brit. Med. Jour. 1921, ii, 399 ; 

of Otol. 1920, xxix, 820 ; ^K4rch. internat. de Laryngol. 1922, June, 692 ; “'^Presse 
tmd. 1921, Aug. 6, 624; “K4.rch. Ital. di Otol. 1920, xxxi. No. 3; -^Oto-Ehino- Laryngol. 
1921, July ; -^Munck. med. Woch, Jahrgang 68, No. xxxv. 

ECLAMPSIA* {See Pregnancy, Disorders of.) 

ECTOPIC PREGNANCY, {See Pregnancy, Disorders of.) 

ECZEMA. {See also Skin Diseases, General.) 

E, Graham Litlle, JI.D., F.li.C.P. 

O’Keeie^ has made a study of eczema in young children from the point of 
view of food sensitization. He found in a series of 41 solely breast-fed infants 
that 60 per cent showed protein sensitization, 40 per cent to egg proteins, 39 
per cent to cows* -milk protein, 5 per cent to oats, and 2 per cent to wheat. Since 
these children had had no food except breast milk, it must be assumed that the 
breast milk contained foreign proteins to which the sucklings became sensi- 
tized. The task of the physician is to eliminate these from the mother's 
dietaiy. With this treatment very satisfactory results were obtained. 

Wright- also emphasizes the importance of supervising the diet of breast- 
feeding mothers, inasmuch as it has been demonstrated that egg-albumen 
may be present in the milk after quite moderate maternal egg-eating, and 
other agents of sensitization may also pass in the same way. The barley of 
the diluting barley-water may be the factor in some cases. 

References. — ^Jour. Amer. Med. Assoc. 1922, Feb. 18, 483 ; ^Canad. Med. Assoc. 
Jour. 1922, Jan., 12. 


ELECTROTHERAPEUTICS. {See also Radiotherapy and A'-ray Diagnosis. ) 

C. Thurstan Holland, Ch.M. 

Diathermy. — Those who wish to obtain a general knowledge of the scope 
of diathermy should read a lecture given by Cumberbatch^ which deals with 
the subject in a general form. Commencing with a discussion on the nature 
of the diathermy current, there follow’ remarks on the physical and physio- 
logical properties of high-frequency currents, and finally the author deals 
in extenso with the therapeutic uses. This portion divides itself into two 
parts, the tirst of w’hich describes the results w’hich can be obtained by the 
heating effects, and the second considers the uses of diathermy in the destruc- 
tion of abnormal tissues. There is a large amount of practical information 
throughout this paper. Thomson- Walker- purposes to enumerate some of the 
conditions met with in gen ito- urinary practice wiiich are specially amenable to 
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diathermy treatment. The conditions he deals v^lth chiefly are papilloma of 
the bladder, gonococcal infection, hjiJertrophy of the prostate, and vesical and 
ureteral calculi. When a ureteral calculus is causing a swelling projecting into 
the bladder in the course of the intermural ureter, the author cuts a linear 
groove by diathermy through the anterior wall of the sac until the calculus is 
reached. * This releases the stone, which passes into the bladder. Calculi incar- 
cerated in diverticula of the bladder can be dealt with in exactly the same way. 

Ultra-violet Rays. — Hazen^ has used these for the treatment of x-ray 
icinngkctasis. He has treated 8 cases ; of these, 3 were slight ones following 
oil tiie use of radium, 3 mild scattered lesions following a’-ray treatment for 
acne, and 2 w'ere large areas covering the whole thyroid and thymus areas. 
The Kromayer lamp was used because of its known effect in producing an 
obliterating endarteritis, and gave very encouraging results. Using a quartz 
compression lens, an exposure of fifteen to twenty minutes was given to each 
area, and in no instance were more than two treatments necessary to obliterate 
all the vessels in an area treated ; but whilst the telangiectases disappear, the 
skin remains unchanged. 

Burroughs,^ using the tungsten arc — ^he describes his apparatus — ^has had 
much success in the treatment of superficial suppuration. The chief point 
of this paper, however, is to indicate the results obtained in ear conditions, 
such as chronic otitis media with deafness. Typical cases are quoted, ghing 
the exact details of the treatment and the results; the deafness in all cases 
was considerably improved. 

The Constant Current. — Friel,“ in a short paper, takes up the question of 
the uses of the constant electric current in treatment, but his chief purpose 
is to discuss the reasons of success in some cases and failure in others ; addi- 
tionally, some of Leduc's experiments are illustrated and elaborated. As 
regards actual treatment he deals with chronic suppurative otitis inedia and 
the results to be obtained by zinc ionization ; illustrative cases are quoted, 
and it is to be noted that all cases of polypi, granulations, and mastoid disease 
are considered as unsuitable. The same author in another paper® on the 
same disease — chronic otorrheea in children — definitely lays down the class 
of case in which success is probable, and the conditions which have to be dealt 
with by other means before zinc ionization can effect a cure. Of 102 cases 
considered to be due to tympanic sepsis, 83 w'ere known to be cured, and of 
these, 58 w*ere cured with one treatment. In an address on otitis media, Sharpe' 
states that for chronic otorrheea limited to the tympanic cavity no method gives 
results in any w^ay comparable with those obtained by zinc ionization ; and it 
is not unusual to see the ear of an adult, which has suppurated continuously 
from childhood, cease to do so after one treatment. He also considers that 
in most instances the hearing is improved, in many cases markedly so. In a 
further paper, FrieP discusses zinc ionization in the treatment of suppuration 
in the mastoid, frontal, and sphenoidal sinuses, with special reference to the 
question of technique. This is carefully described in all detail, a special point 
in each case being made of the position of the patient in order to ensure perfect 
contact of the solution with the diseased surfaces ; the dosage is also indicated. 
It is very essential that in all these cases — ears and sinuses — ^the essential prin- 
ciples wdiich lead to success should be thoroughly understood. These are to 
be found, tersely put, in a letter by Jobson.® He lays down very clearly the 
essentials for success, the cases in which the treatment is indicated, and the 
conditions often present which make success impossible. 

Russ^® reports on his results in 500 cases of gonorrhoea treated by electrolysis, 
in a paper in which he in the first place records his technique in detail. 
Discussing the complications, the author states that there is unaccountable 
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immunity from arthritis and fascial complications ; that he has had no cases 
of ophthalmia or stricture ; but that epididymitis, on the other hand, has 
been encountered. The length of the treatment and the number of treatments 
usually required are reviewed ; chronic cases appear to vary considerably, 
but the ordinarj^ acute ease should not require more than twelve treatments. 

Electrotherapy in Gynaecology. — Zimmem^^ considers that many circum- 
stances of late have somewhat unfortunately tended to put electrical methods 
at a discount in the treatment of gynaecological affections. His paper is a 
plea for the reconsideration of electrical treatment in many of these conditions, 
and it is based very largely upon his personal experience. A considerable 
number of ailments, such as meiritis, dysmenorrhoea^ amenorrhcea, congenital 
and acquired sirichires of the cervix^ etc., are considered, and the methods 
of applying electrical treatment for each are described. Those who practise 
this method of treatment will find much useful information in the paper. 

Polar Reversal in Muscle Testing. — Cumberbatch^^ calls attention to the 
difficulties which sometimes arise amongst cases of paralysis in deciding upon 
the question of the reaction being abnormal or not, and considers that polar 
reversal will sometimes supply the only certain indication. In a short note 
he describes the cases which may be doubtful, and the method of obtaining 
the reaction by polar reversal, which may be decisive. 

Death from Electric Shock. — ^Four interesting and valuable papers by Legge,^® 
Scott Ram,i‘* Le\’y,is and Mae William, deal with the very important question 
of the cause of death in those rendered insensible by electric shock, the patho- 
logical changes produced, and the proper treatment to be adopted. These 
papers are largely occupied with the causes of death ; whether respiratory 
failure or ventricular fibrillation is the actual cause, and if so, what is the 
proper treatment. It appears to be certain that in a large number of cases 
death is actually caused by ventricular fibrillation, and notwithstanding this 
it seems certain that in all cases artificial respiration should be immediately 
resorted to. This is more especially the case as, according to MacWilliam, 
the only active remedial measure that has been found useful in ventricular 
fibrillation so far, namely massage of the heart through the diaphragm after 
the abdomen has been opened, is ob\1ously not available under the conditions 
in which electric shock occurs. 

Refebexces. — ^Jled. Press, 1922, 128 ; ^Practitioner, 1922, 192 ; ^Amer. Jour. 
Pnentgenol. 1922, 101; ‘^Lancet, 1921, li, 901; ^Practitioner, 1921, 12G; ^Brit. Med. Jour. 
1922, 11 , 42 ; Uhid. 1923, ii, 403; Hbid. 404; Mhid. 598; ^^Ihid. IIOS ; ^KArch. of 
Padiol. and ElectroL 1922, 301 ; ^Hbid, 252 ; ^Ubid. 1 ; ^Mhid. 4 ; ^'Mhid. 9 ; ^^Ihid. 11. 

ENCEPHALITIS, EPIDEMIC. {See also Eye Affections.) 

J. Ramsay Hunt, M.D. 

THE STRIATAL AND THALAMIC TYPES. 

Ramsay Hunt^ considers the symptoms and syndromes referable to the 
basal ganglia in epidemic encephalitis. The disease has given rise to a number 
of rare and interesting symptoms which are largely due to the peculiar nature 
of the 'virus and its localization in parts of the nervous system not usually 
involved. It is not unlikely that the toxic agent possesses a special affinity 
for certain cellular neurons, thus producing some of the striking clinical results 
w’hich have been noted. Of these clinical manifestations, those related to 
the corpora striata have aroused, perhaps, the greatest interest. This is due, 
partly, to the recent advances in our kno'wledge of the function of these struc- 
tures, but also to the extreme rarity of this localization in other types of 
inflammatory disease. No other acute affection of the central nervous system 
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has yieltkd so many and such striking evidences of involvement of the great 
basa! ganglia as encephalitis lethargica. While the optic thalamus is fre- 
quently involved in encephalitis, the thalamic symptoms are milder and less 
serious than are those of the striatum, and the chief emphasis of this study is 
placed upon the latter. 

Striatal Types of Epidemic Encephalitis. — ^During the recent epidemic, 
all of the symptoms which we commonly associate with affections of the corpus 
striatum have appeared in one form or another. These manifestations have 
been slight or severe, transitory or progressive, general or local. In addition, 
many bizarre and fragmentary motor manifestations have been observed 
which were probably also of striatal origin. Hunt's personal experience is 
based on the study of 25 cases in which evidences of striatal involvement 
were present at some period of the disease. 

Moons OF Onset.— Symptoms referable to the corpus striatum occur very 
frccpicntly in the acute stage of the disease, and are evidently associated with 
an early localization of the inflammatory process in this region. They may 
also appear at a later period after all acute symptoms of the disease have 
subsided. Very remarkable is the appearance of striatal symptoms as late 
sequelae, weeks or even months after apparent recovery, suggesting a recru- 
descence of the infectious process. 

Symptoms. — Striatal symptoms are of two t;^q)es, corresponding to the two 
chief syndromes of the corpus striatum. There is a paleostriatal or pallidal 
type characterized by paralysis agitans, and there is a neostriatal type charac- 
terized by choreiform movements. While these two clinical syndromes may 
appear in pure form, there is often an admixture of the two, as a result of 
w'hich many curious clinical pictures are produced. The mixed striatal type 
is characterized by a combination of the symptomatology of both paralysis 
agitans and chorea, a mixed paralysis-agitans-choreiform type. Of the two, the 
paralysis agitans type is the more frequent, and usually the more severe in 
its manifestations. This is probably due to the course and relations of the 
pallidal system, and the closer proximity of the paleostriatum to the mid-brain, 
which is the chief centre of the inflammatory area. Of the 25 cases which 
came under his personal observation, 18 were of the paralysis agitans type, 4 
of the choreiform type, and 3 mixed striatal types. 

Paleostriatal or Pallidal Type (Paralysis Agitans Type), — The paralysis 
agitans type is characterized by a fairly acute involvement of the voluntary 
musculature. Within a brief period of two or three days there develop the 
typical muscular rigidity, postural deformities, mask-like expression of the 
face, and ■»-he paralytic disturbances of motility’ characteristic of paralysis 
agitans. Generally speaking, the tremor is much less constant, and when 
present is less conspicuous, than in true paraly^sis agitans. This is probably 
caused by the sudden development of massive rigidity w’hich masks the tremor, 
producing the clinical type known as paralysis agitans sine tremore. 

One side is frequently’ more affected than the other, and hemilateral types 
are encountered in a late stage of the disease. Even more limited forms occur 
(segmental types), as, for example, isolated involvement of the face (the Parkin- 
sonian mask). Involvement may’ also be limited to the upper or lower 
extremities. The segmental types he has only observed after the subsidence 
of the acute stage as a late residual manifestation. The tremor may show a 
similar limitation, and typical rhy-thmical tremor may be hemilateral or 
sometimes segmental, i.e., confined to the head, an arm, or a leg. These 
fragmentary’ clinical types are usually encountered only?" as late or residual 
symptoms. 

A cataleptic type has also been described. The association of general 
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muscular rigidity of paralysis agitans type with the peculiar lethargy charac- 
teristic of the epidemic encephalitis produces a clinical picture closely resembling 
catalepsy (fiexibilitas cerea). And while true catalepsy has been observ^ed 
during the course of the epidemic, many cases of so-called cataleptic type 
probably belong to the paralysis agitans group and are of striatal origin. 

Abortive types. — It is also interesting to note that, in the acute stage of the 
disease, mild transitory striatal symptoms are sometimes present. These 
consist of a certain tightness or tenseness of the musculature, and a certain 
monotony and mild fixity of expression, with slight tremors of the tongue, 
face, or extremities, which disappear as the acute symptoms subside. Cases 
of this type do not, however, always abort, and these initial symptoms may be 
the forerunners of more serious striatal involvement. 

Progressive type. — A tendency to progression in the paralysis agitans group 
is not uncommon. In his experience this tendency has been greater in those 
cases in which the symptoms make their appearance late in the disease, or as 
relapses after improvement or apparent recovery. It would appear to depend 
upon a renewal of the inflammatory process or an actual lighting up of old 
lesions. A relapsing form, unfortunately not uncommon, is a well-recognized 
type of the disease. 

The Xeo.striaiaI Type {Choreiform Type). — The other essential syndrome 
of the corpus striatum which may develop as a result of epidemic encephalitis 
is chorea. The choreiform movements of striatal origin are involuntary and 
irregular in character, and are of the automatic associated tj^pe. According 
to the view which the author has already expressed, they represent a motor 
discharge of the striatal mechanism, in contrast with paralysis agitans, which 
is a paralytic manifestation. The choreic 7novements may be general, hemi- 
lateral, or segmental (local) in their distribution. They also vary somew'hat 
in character, e.g., mild and severe, of large and small amplitude, and occa- 
sionally rhythmical. A certain degree of h^’pertonicity is sometimes present, 
giving an athetoid character to the movement. Athetosis or choreo-athetosis 
he would regard as an admixture of chorea and muscular rigidity due to 
involvement of both the neostriatal and pallidal systems. 

Acute choreiform type. — Some writers have described cases characterized 
by generalized choreiform movements appearing in the acute stage of the 
disease, associated with delirium and other severe psychotic symptoms — a 
clinical picture very similar to the chorea insaniens of systematic writers. 

Choreo-athetoid types of movements. — In addition to chorea, movements of 
an athetoid and choreo-athetoid t^’pe may also occur, both in the early and late 
stages of the disease. Of special interest is their appearance as late sequelae 
months after apparent recoveiy. The movements of this t;^q)e, like those of 
chorea, may be general, unilateral, or segmental (local) in distribution. They 
differ from chorea in being slower, more stereotyped, and associated with 
hypertonicity of the affected muscles. 

Rhythmical chorea {Bradykineiic Oscillation). — This varies somewhat from 
the recognized lenticular types. It is characterized by slow^ rhj’thmieal move- 
ments of an extremity, sometimes invohing both the arm and leg on the same 
side, and occurring with great regularity — eighteen to tw^enty movements to 
the minute. "With the slow rhji:hmical oscillation of the extremity there is 
a simultaneous hardening of many of the muscles of the arm or leg, showing 
the diffuse nature and wide distribution of the muscular contractions. 

Mixed Striatal Type (mixed Choreiform and Paralysis Agitans Types ). — 
While the paralysis agitans and choreiform tx-pes may occur in pure form, it 
is wtII to note the fact that these tw’o clinical pictures are not infrequently 
combined in greater or lesser degree. Indeed, among the most striking 
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features of im'olveiiient are the many bizarre combinations which unite both 
the elements of chorea and paralysis agitans. 

Rare Myoclonic Types. —Occasionally one observes stereotyped rhythmical 
movements of the distal portion of the extremities, after an attack of 
encephalitis. In one of these cases, which presented typical symptoms of 
paralysis agitans, there was rhjdlimical flexion of all the fingers, occurring 
about twenty times a minute. Movements of this type are so fragmentary 
that it is rather difficult to localize them -with certainty. The association with 
paralysis agitans and the stereot\’ped regularity of the movement are in favour 
of a striatal origin. 

The Thalamic Type. — The optic’ thalamus is the sensory counterpart of 
the corpus striatum. Lesions in this region may produce sensory symptoms 
of the following character : spontaneous pain of intolerable intensity and of 
persistent character ; loss of superficial and deep sensibility, with anjesthesia ; 
ataxia and astereognosis. There may also be present slight hemiplegia, as well 
as choreic and athetoid movements. The sensory loss and pain are alone of 
thalamic origin ; the other symptoms are referable to surrounding parts. The 
most frequent symptom of thalamic involvement in encephalitis, in his experi- 
ence, has been pain. This may be of agonizing intensity, and is very resistant 
to all analgesic remedies. It may be generalized or localized, and may persist 
for weeks or months. It is difficult to differentiate localized thalamic pains 
from those referable to the posterior grey matter and posterior root system 
of the spinal cord. In no ease has he encountered any extensive anaesthesia, 
eitlier superficial or deep. Tactile sensation has shown little or no involve- 
ment ; and the chief sensory disturbances, when present, have been of pain 
and temperature sensibility. In no case was the deep sensibility affected. 

EPIDEMIC ENCEPHALITIS IN CHILDREN. 

J. Neal, 2 of the Department of Health of New York City, reports her experi- 
ence with more than one hundred cases of epidemic encephalitis in children. 
The symptoms do not differ greatly from those in adults. A rather larger 
percentage show a sudden onset, and the course of the disease is ordinarily 
shorter, than in adults, although the mortality is approximately the same. 
The sjTiiptoms comprise both those of a generalized infection, such as fever, 
headache, vomiting, constipation, and malaise, and those more directly refer- 
able to the central nervous system. The latter show an almost endless variety. 
Lethargy was a prominent symptom in many of the cases : the term ^lethargic’ 
was earlier used in describing the disease. This, however, is by no means a 
constant symptom. Indeed, insomnia is an equally striking phenomenon in 
many cases, and in some patients both conditions may be present at different 
times. Con^'ulsions are common, especially in younger children. In many 
cases delirium is present. 

Ocular disturbances are of ver\" frequent occurrence and of wide variety, 
including diplopia, blurring of \ision, blindness, ptosis (either unilateral or 
bilateral), strabismus, nystagmus, and occasionally peculiar motions of the 
eyes. Paralyses of wide distribution may occur. The cranial nerves are more 
often affected. Facial paralysis or paresis, either unilateral or bilateral, is 
often present, and probably causes the mask-like expression so often noted. 
In some instances the neck muscles have been affected ; in one case this was 
unilateral. Inability or unwillingness to swallow may occur to such an extent 
as to make tube-feeding neeessar\". Disturbances of speech are not uncommon. 
Twitchings, either general or localized, are a very common phenomenon. They 
vary from a fine tremor to choreiform movements. Catatonia is not infrequent. 
The reflexes show all varieties of change. They may be increased, decreased, 
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lost, equal, or unequal. The Babinski sign and ankle-clonus are not uncommon. 
Retention or incontinence of urine occasionally occurs. Constipation is often 
obstinate. Profuse sweating is fairly common. The more typical meningeal 
symptoms, such as stiffness of the neck and the Kernig sign, are not common 
unless associated with some degree of general spasticity. The course of the 
disease varies greatly — from two or three weeks to many months. The pro- 
longed eases, lasting several months, are less common in children than in adults. 

The blood-count in epidemic encephalitis varies from normal to one showing 
a moderate degree of leucoc;v’tosis, perhaps up to 15,000 or 20,000. Blood 
cultures are sterile. The urine is negative or shows a mild degree of nephritis 
common in acute infectious conditions. The examination of the spinal fluid 
throws more light on the subject than any other laboratory procedure. The 
fluid presents practically the same picture as in poliomyelitis ; it is clear, 
and usually increased in amount. A web rarely forms. The cell- count may 
sometimes be normal. It is usually moderately increased, ordinarily to no 
more than 100 to 150, though in one case it ran as high as 1500. The mono- 
nuclears usually predominate ; but, as in poliomyelitis, the fluid may in rare 
instances be slightly blood-tinged, probably indicating a more than usually 
severe haemorrhagic process. The albumin and globulin are increased, usually 
slightly to moderately. The glucose, as measured by the qualitative reduction 
of Fehling's solution, is normal. 


seqxjel.fi • 

On account of the great interest centering around the sequelie, adults as well 
as children were included. They seem to develop more frequently in adults 
than in children. Lp to the end of March, 63 cases, or 39*3 per cent, of 
the recovered eases, showed sequelae for varying lengths of time after the 
subsidence of the acute symptoms. In these cases, 21 patients were less than 
flfteen yeai's old, and 42 were adults. Like the symptoms, the sequelae are 
also varied. In a general way they may be loosely classified as : Weakness or 
paralysis ; adults, 8 ; children, 4. Tremor, choreiform movements, spasm : 
adults, 6 ; children, 3. Pains in body or limbs : adults, 2. Headache : 
adults, 8. Dizziness : adults, 3. Nervousness ; adults, 5 : children, 6. 
Change in disposition : adults, 1 ; children, 3. Insomnia ; adults, 3 ; chil- 
dren, 2. Drowsiness : adults, 1 ; children, 3. Speech defects : adults, 6 ; 
children, 3. Defect of eyes ; adults, 9 ; children, 4. Change in mentality : 
adults, 14 ; children, 10. 

The sequehe of acute epidemic encephalitis are considered by Grossman,^ 
based on a study of 92 cases from one to three years after recovery. As a 
result, the following tentative prognosis was offered : Probably less than 20 
per cent of the patients who become ill with acute epidemic encephalitis die 
during the acute stage of their illness, as only the most severe cases as a rule 
reach the hospital. Of those who sursuve the acute stage, about 10 per cent 
may develop a progressive disease of the central nervous system. 

The remainder wll make a good functional recovery in from six to twenty- 
four months after the acute infection, with the probability of progressive 
approach to the normal after that period. Unfortunately, this rather hopeful 
outlook has not been substantiated by further observation of these patients. 

Among the 92 cases, there were 10 patients who had recovered completely ; 
14 others had recovered sufficiently to permit them to return to their work. 
Among these 14 were 4 who showed only facial asymmetry ; 6 had facial 
asymmetry in addition to other residual signs pointing to their cranial nerves ; 
the remaining 4 exhibited disturbed cranial nerve innervation and a spon- 
taneous tremor of the tongue, facial muscles, or the extremities. All but one 
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of these patients still complained of psychic disturbances, such as insomnia, 
irritability, depression, or headache. T%vo of them were afraid to stay in the 
house alone. In 2 patients the physical findings have remained stationary 
since their examination one year ago. Four others, although still far from 
being well, have shown some improvement since their last examination. One 
of these still shows bilateral pjTamidal tract involvement, and difficulty in 
swallowing fluids. Two patients in this group still have unequal pupils, with 
sluggish reactions to light, and in addition they have a spontaneous tremor 
in the right hand. The fourth shows partial ptosis of one lid, speaks in a 
monotonous voice, and has a spontaneous tremor of the paralysis agitans type 
in both hands. 

The remaining G2 all showed a serious and more or less progressive involve- 
ment of the central ners’ous system *, 42 of them presented a clinical picture 
which closely resembled that of paralysis agitans. 

Refebexces. — '^Amer. Jour. Med. Sci. 1921, Oct., 481 ; ^Jour. Amer. 3Ied. Assoc. 
1021, July 9, 121 ; Mb?d. 1922, April 1, 959. 

ENDOCARDITIS, SUBACUTE BACTERIAL. Dr. C. Lian. 

(Translated by Carey F. Coombs, M.D., F.B.CJP.) 

Treatment. — The clinical picture and the lesions of this type of endocarditis 
are now familiar, and among recent contributions may be mentioned that of 
C. F. Coombs,^ who believes that not only these cases but also those of rheumatic 
carditis are streptococcal in origin. The outlook is still gloomy, and treat- 
ment ineffective : but one or tw^o new attempts at treatment are worthy of 
notice. F. D. Boyd,^ in an article on this subject, reports the case of a patient 
treated Tvdth three injections of 20 c.c. of her own serum in three consecutive 
days. With the beginning of these injections the condition appeared to 
improve, and at the end of three weeks she was discharged, apparently cured. 

On the other hand, G. F. Dick® has used injections of serum, or whole blood, 
from a healthy subject immunized by a vaccine prepared with the strepto- 
coccus isolated from the patient’s blood. 

In one case the patient’s husband received on three consecutive days 
injections of J, 1, and 2 billion organisms killed at 57® C. On the seventh day 
following the last injection 50 c.c. of blood was withdrawn from the donor ; 
20 c.c. of serum was collected and given the patient intravenously, and four 
days later, 25 c.c. of whole blood from the husband was given to the patient 
subcutaneously. The same treatment was repeated. No effect was noted from 
these injections. 

In the meantime the patient’s sister was immunized by 1, 2, and 3 billion 
heat -killed organisms, then one week later by 2, 3, and 5 billions. Eight days 
afterguards, 25 c.c. of blood was withdrawn from the sister's arm and imme- 
diately injected into the arm of the patient. Tliis procedure was repeated 
on the second, third, and fifth days following. The patient felt much better, 
and many symptoms pointed to a real improvement ; but two days after 
the last injection the patient died suddenly. In another case, similarly treated, 
Dick noted an improvement during the course of the treatment. 

Refebences.— iQwari. Jour. Med. 1922, Jan., 114; ^Edin. Med. Jour. 1921, Sept., 
129 : ^Jour. Amer. Med. Assoc. 1922, April 22, 1192. 

EPIDERMOPHYTOSIS. E. Graham Little, M.D., F.R.C.P. 

Ruggles^ has de\ised the following formula which he has used with great 
satisfaction in this condition, especially affecting the toes : zinc oxide 6 parts, 
tar ointment 2*^ parts, phenol 1 part, ointment of rose water 18 parts. This 
is applied twice a day, and, when the eruption has subsided, the following lotion 



M^IDICAL ANN’UAL 


EP*LEPSY 


I6;i 


should be used for some time after the skin seems to be quite normal : salicylic 
acid 0'65 grm., tannic acid 3 grm., alcohol 30 grm. Or tliis lotion may be even 
more effective : tinct. iod. 4, spt. camph. 28 parts. 

^Miite and Greenwood^ divide the clinical manifestations of this disease into 
the foliowng typical classes : (1) macular, (2) vesicular, (3) macerated, (4) 
hyperkcratotic, (5) papular, (0) nail infections. (1) The first class is better 
described as eczematoid, and the commonest site is the upper part of the thigh 
— not the groin, which these authors consider an unusual position, and conse- 
quently deprecate Sabouraud's title, epidermophyton inguinale. Men were 
affected four times more commonly than women. One personal observation is 
recorded in the scalp, where the disease is rare. The hair follicles were dilated, 
and surrounded by inflammatory’ elevated tissue, not scaly’. In parts of the 
diseased area there was a papery’ exfoliation. The axillte and submammary’ 
region in women are favourite sites. (2) The vesicular ty’pe is limited to hands 
and feet, and is especially difficult to distinguish from infective eczematoid 
dermatitis, which also produces these grouped vesicular rashes. The authors 
combat the proposition that this ty’pe is more common in hot weather. (3) The 
macerated ty’pe has usually’ a secondary’ pus infection masking it, and is best 
seen between the toes, especially’ the fourth and fifth. The intergluteal fold 
is another position where it is commonly* seen, starting w’ell behind the anus, 
and running up to the uppermost gluteal boundary’. Itching is yery severe in 
this variety as a rule. (4) The hy’perkeratotic type is commonest on the palms 
and soles, and especially on the ball of the foot. (5) The papular ty’pe is the 
least common, and is difficult to differentiate from lichenification from other 
causes, without help from more characteristic lesions. Lastly*, the disease may 
attack the nails, but not the hair, and is often associated with parony’chia. 

Treatment. — The authors recommend painting on Crude Coal Tar in moist 
cases, or 5 per cent tar diluted with Zinc Paste when the skin is delicate, e.g., 
in the anal fold. Fomentations for fifteen minutes twice a day* with 1-5000 
Potassium Permanganate Lotion is highly’ recommended. Or these prescriptions 
may* be tried : — 


R Phenol 
Zinc. Oxid. 

R Phenol. 
Tinct. Iod. 


6o c.e. XJng. Picis Liq. 
6 grm. Ung. Aq. Rosa? 

65 e.c. I Spt. Camph. 

4 grm. ! 


10 grm, 
20 grin, 

25 grm. 


The ointment should be used first, and, when the acute stages have passed, 
the wash should be substituted and carried through to the end. It should be 
remembered that both may* prove too strong and must be suitably diluted at 
first. There are certain rules to follow in all instances. Soap and water are 
bad alway’S. The affected parts must be kept cool and aerated as much and 
as frequently’ as possible ; bandaging, if permitted at all, must be kept down 
to the minimum. No gloves must be w’orn unless of a sterilizable nature. 
Woollen gloves, socks, or underclothes must be taboo. One rule, especially^ 
must be enforced : Never stop treatment, even when all \’isible and appreciable 
sy*mptoms have ceased. Continue just the same, and in the course of weeks 
gradually lessen. 

References.— U rc?i. of Dermatol and Syph. 1922, April, 462 ; “Jour. Amer. Med. 
Aasoe. 1921, Oct. 22, 1297. 


EPILEPSY, j, Itamsay Hunt, M.D. 

Observ’ations on the continued use of Luminal in epilepsy are reported by 
Jackson and Free.^ The objects of the study were : for the purpose of 
determining the effects on certain ty’pes of mental cases, whose post-epileptic 
furor and confusiorial state have made them trying hospital problems ; to 
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observe the effects of the iong-continued use of the drug on epileptic seizures ; 
to observe the effects which might arise after long usage ; and to observe the 
ejects of the ^\ithdrawal of the drug. Twelve cases were selected in the male 
and female wards for treatment. Their preliminary’ observations coincide 
practically with a number of writers as far as the reduction in the number of 
seizures, "dosage, and absence of untoward effects are concerned. Their con- 
clusions w ere as follow’s : That luminal in doses of gr. daily reduces the 
cornmlsion curve. After a period of time the drug loses its effect, and there 
is a secondary elevation of the comnilsion curve. Increased doses reduce 
again the convulsion curve, but there is a secondary elevation in increased 
doses, and a distinct elevation on the complete withdrawal of the drug. This 
is no doubt due to increased tolerance to the drug and the lack of a curative 
effect. In tw’O of the cases, after withdrawal of the drug, seizures were severe ; 
patients developed status epilepticus and died. Luminal reduces the convul- 
sion curv’e, but will not completely eliminate the convulsions. 

Prolonged use of luminal is not free from danger, and withdraw’al of the 
drug should be earned out with the greatest care and precaution. The degree 
of post-epileptic confusion and furor was lessened in tw^o cases. Luminal 
offers temporary relief, but its value in treatment in the custodial epileptic 
is doubtful, as established tolerance necessitates higher dosage, the continued 
use and the withdraw'al of the same being associated with serious phenomena. 

Fox- describes the use of Luminal Sodium, Tnis is a soluble derivative of 
luminal, and he has given it in solution, with hot milk or water, in doses of 1 
to 2 gr. once a day, usually at bedtime. The dosage is small as compared 
with that of Continental observers, who consider that 3 to gr. can safely 
be given to adults over prolonged periods, provided that the patients are under 
adequate supervision. For the purposes of investigation, sixteen cases of 
ordinary epilepsy in children or adolescents were chosen ; the patients were 
all liable to major attacks at fairly regular intervals, and none showed signs 
of marked mental defect or deterioration. There W’as a marked reduction in 
the fit incidence in every^ case. This uniformity of reaction to the drug places 
it, he believes, in a category apart from other anti-epileptic remedies. Secondly, 
the considerable increase in w’eight that occurred in almost every case can be 
no mere coincidence. The average increase of the sixteen cases works out at 
just under 5 Ib., and in one case a loss of weight is recorded. As with other 
drugs, luminal sodium seems to give best results in cases liable to major 
epileptic attacks ; cases with momentary’ losses of consciousness, or periodic 
attacks of altered consciousness with automatism, are notoriously^ inaccessible 
to drug treatment. Nevertheless, a diminution of momentary^ attacks is re- 
corded in three of the patients. It is, of course, not claimed that luminal 
sodium, or any’ other drug, has any’ curative effect upon the disease ; at best, 
it only arrests or lessens the frequency’ of the convulsive attacks. 

Luminal has been used by Austin^ in one group of forty’-nine epileptics for 
fifteen months with daily’ doses of from 1 to 5 gr. at bedtime. In cases of 
status epilepticus and mania, it has been used subcutaneously^ in doses of from 
1*05 to 5 gr. (0*1 to 0*3 grm,), or per rectum from 5 to 10 gr. (0*3 grm. to 0*6 
grm.). As to results, in some eases the character of major seizures has been 
replaced by’ an aty’pical one, in w’hich there is no tonic or clonic convulsion, 
hut a furor of considerable \iolence, of irregular body^ movements, with loss 
or partial loss of consciousness. In other cases major seizures are controlled 
or replaced with minor ones in w’hich loss of consciousness is sometimes incom- 
plete. Austin does not herald luminal as a specific in epilepsy. 

Luminal is contrasted with Bromide by GoUa.* The total number of cases 
that have been observed for a period of not less than eighteen months is 125. 
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They ■were treated at the Hospital for Epilepsy and Paralysis, at St. George’s 
Hospital, and at the Maudsley Hospital. All of them had been treated by 
bromides for periods extending from fourteen years to a minimum of six 
months. Since eases occur in which the mere suspension of bromide treat- 
ment may be followed by a period of improvement, in every case bromide 
treatment was suspended for a short period and the effects noted. In only 
one case was there a period of remission follo\\ing suspension of the bromide 
treatment, and this remission lasted for sixteen days. Two other cases were 
unaffected by cessation of the bromides, and all the others showed signs of an 
increased severity of the malady. This sufficiently disposes of the possibility 
that any amelioration with luminal treatment can be referable to the mere 
suspension of bromides. 

IVhen the results of luminal treatment were collated, it at once became 
evident that the efficacy of the luminal varied greatly in cases with different 
degrees of severity. The following groups were divided : those suffering from 
diurnal fits ; those suffering from fits more frequently than four times in a 
month of thirtj' days ; those with fits occurring between once and four times 
in a month ; those wth fits occurring less than once a month ; those with fits 
occurring in bouts of several at a time at intervals of not less than twenty- 
one days ; and, lastly, a small group of cases of traumatic epilepsy, in which 
the lesion was of several years’ standing. All the cases were carefully ex- 
amined to exclude syphilitic origin. 

A study of the results here recorded show's that 36 eases out of a total of 
125 were either not improved or deteriorated under luminal treatment, w’hilst 
the remainder did better under luminal than under bromide. The cases most 
beneficially affected by luminal were those with fits occurring at frequent 
intervals, and the cases least affected w’ere those w'hose fits occurred in bouts 
at considerable intervals of time. 

The interpretation of these results is a matter of some difficulty ; to make 
the experiment complete it w'ould be necessary to know the frequency w'ith 
which the fits w'ould have occurred when the patients w'ere observed for lengthy 
periods in an untreated condition. Golla hesitates to believe that luminal 
exercises a selective action on those forms of epilepsy in w’hich the fits occur 
with the greatest frequency. It appears to be more probable that there is a 
class of epileptics w'ho are more refractory to bromide treatment than others ; 
such a class would obviously show the greatest number of fits w'hen treated 
by bromides ; at the same time these patients are not less susceptible to 
luminal than their fellows, and consequently it is in these cases that the drug 
show's its most marked effect. 

The drug is, as a rule, w'ell tolerated, and most patients found that they w'ere 
far brighter and more cheerful after a change to "luminal from bromide treat- 
ment. In twelve cases, how'ever, the patients complained of giddiness and 
drowsiness. Five of these patients show'ed definite affection of the gait, 
reeling slightly as if under the influence of alcohol. By diminishing the dose 
ol luminal he was able to secure eventual toleration in all but four patients, 
who complained so persistently of giddiness that the luminal treatment w'as 
suspended. Urticarial rashes appeared in tw'o cases at the onset of treat- 
ment, but disappeared w'hen it had been continued for a few' days. There has 
in no case been any sign of the formation of a drug habit, and suspension of 
the treatment has never given rise to any disturbance. There is a tendency 
in all cases for the number of fits to increase slightly after the first two months 
of treatment. 

REFERENCEs.—ir/ierai?. Gazette, 1921, Dec. 15, S37 ; -Lancet, 1921, ii, 558 ; ^Jour. 
Amer. Med, Assoc., 1921, Nov. 12, 1602; ^Brit. Med. Jour. 1921, ii, 320. 
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EPITHELIOMA (BOWEN’S), 2^. Graham Lilile, F.R.C.1\ 

Mouiit^ tabulates all the cases he has been able to find (which do not, how- 
ever, constitute a complete list) of reported Bowen’s precancerous epithelioma. 
He objects somewhat unnecessarily to the use of the term precancerous, as 
prejudging the question whether the disease inevitably becomes epithelioma. 
The subject is of especial interest at the present time, as eases simulating 
Bowen's disease, but probably to be differentiated from it, are frequently 
being reported. Some of the cases in the author’s list are probably wrongly 
described as Bowen s disease. The essential features of this condition are 
nodular and exudative lesions, with a histology usually indicating some 
dvskenitosis, such as we find in Paget’s disease, and it becomes a moot point 
whether Bowen's disease is not really a Paget \\dth differences. Mount reports 
a personal case in a woman of 41, which was probably a true Bowmen, but the 
histological data are very imperfect. The patient had numerous papules and 
nodules, and larger nummular, slightly sealing patches of a deep-red colour, 
\rith here and there crusted nodules which showed on removal of the scab a 
serous discharging surface, typical of Bowen’s condition. The largest of these 
patches was IJ in. in diameter, and closely resembled a tertiary sjqihilide. 
The sole information given as to the histology is that “ it revealed an epithe- 
lioma, basocellular in character”. 

Refeeexce. — ^‘irch. oj DcrmaioL and Syph, 1923, Dec,, 770. 


ERYSIPELAS. E, Graham Little, M,D., F.R.C.P. 

Lesk^ advocates the use of Chinosol in the restriction of the spread of 
erysipelas, and reiterates the warning that the application should be used for 
three or four inches’ beyond the margin of \isible erj^hema. The form in 
which he uses the drug is thus given ; — 


R Aquae Best, (cold sterile) 
Add and dissolve 
Piilv. Giinosol 
Then add 

Sod. Chior. (reagent) 


r>ss I Rub up, first with 

I Lanolin 

gr. X ' Finally incorporating 

Vaseline (white) 

gr. iv , 


In parts where an ointment is disagreeable to use, e.g. the scalp, the tincture 
prescribed hereunder is recommended : — 


R Aquae Dest. (10 parts) giss n\xlviij 

BoU^ and make cold in ice-box^ then add and dissolve 

Chinosol Powder (2J per cent) gr. cxeij 

Then add 

95 per cent alcohol (70 parts) ^xj 5j Hlxxxvj 
Shake, and add 

Acetone (20 parts) 5j Ojxxxvj 

Shake, and add without delay, because otherwise a precipitate of chinosol will 
soon begin to form. 

Sodium Chloride (reagent) gr. xevj 

Shake vigorously five to ten minutes. A fiocculent precipitate will now form 
which soon redissolves. The inscluhle residue is sodium chloride. Let stand 
over night, and then strain through sterile cotton. 

Sig. : Tincture chinosol with acetone and sodium chloride. 


The routine treatment consisted in the use of the chinosol ointment for all 
adult cases of facial erysipelas, and for erj’-sipelas affecting any part of the 
body in children, and the use of the tincture of chinosol, preceded by a wash 
of the skin surface with ether, for all adult cases of erysipelas of the scalp, 
trunk, and extremities. Treatments were administered three times during 
the day, at four-hour intervals, and twice at night. In cases of facial erysipelas, 
eyelids which had not sw'elled were always anointed from the start, just the 
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ERYTHEMA BULLOSUM 
(ElSEXSTADr) 



Sliovdnc large discrete lesions coupled ■with extensire erythematous 
circiuate patches. 
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hume as the swollen lids, with the intent to forestall sw^elling. The ointment 
is spread on the surface with a wooden spatula. The tincture is painted on 
the ether-cleansed surface with a camel-hair brush in several successive layers. 
The cases treated are elaborately tabulated. 

Schrader- reports seven cases successfully treated with X Rays, in doses of 
one-sixth to one-fourth of an erythema degree. It is not stated if repetition 
of the application was required, and it is claimed that the inflammation 
quickly subsides under this treatment. 

Refebexces, — of Surg. 1922, Feb., 143; ^Jour, Amer^ Med. Afu^oc. 1022 
April 1, 1012 (abst.). 

ERYTHEMA BULLOSUM. E. Graham Little, M.D., FM.C.P. 

Eisenstadt^ had the opportunity of studying five cases of severe erythema 
bullosum, three desperately ill. In all, the chief feature of the eruption was 
the development of large bullae, in some cases very widely distributed. In one 
there were also extensive areas of erythematous circinate patches, ranking 
the case as an erjiheraa multiforme (Plate XX). In tw'o there w'as pronounced 
pyorrhoea, and two show’ed infected tonsils. The fifth case is regarded by 
the author as the sequel of too vigorous dosing with mercury. The treatment 
pursued in all the cases w’as to administer Sodium Bicarbonate in doses 
sufficiently large to ensure alkalinization, and Salicylates. When the mouth 
is affected, these agents are best given by rectal injection. 

Refebexce.— Vcwr. Amer. Med. Assoe. 1922, May 0, 1305. 

ERYTHEMA NODOSUM. E. Graham Little, M.D., F.R.C.P. 

The tuberculous causation of this disease has long been sustained by many 
authors, and P. Pagniez^ reviews these arguments very fairly. In opposition 
to this view’, he cites the researches of Demieville and his assistant Gueissaz, 
in the polyclinic at Lausanne. During tw’enty-one years these observers noted 
300 eases of erythema nodosum. Very few of these were seen again for the 
tuberculous condition, and tuberculous antecedents w’ere not more common 
in this disease than in non-tuberculous disorders. Jacquerod’s experience in 
the tuberculosis sanatorium at Leysin allow’ed him to say that he rarely saw’ 
eiythema nodosum in his patients there. Gueissaz comments on the fact 
that the disease is three times as common in girls as it is in boys, and that there 
is a marked seasonal variation, the affection being commoner in spring. This 
author suggests that it is a contagious disease, and claims to have had eight 
cases illustrating this quality, in support of w’hich there are several other cases 
in the literature. The apparent immunity conferred by one attack is a further 
argimient for its contagious character. Many different types of bacteria have 
been found from time to time in the lesions or in the blood ; but there is no 
accord as to a specific organism, and Brocq’s ^iew’ that erythema nodosum is 
a syndrome w’hich may have various causes is at present the most widely 
supported. 

Reference. — ^Presse mid. 1922, Feb. 18, 149. 

EYE AFFECTIONS ASSOCIATED WITH DISEASE OF OTHER ORGANS. 

Lieut. -Col. A. E. J. Lister, I.M.S. 

Arteriosclerosis. — E. Fuchs^ calls attention to the importance of ocular 
lesions as an aid to diagnosis in the early stages of arteriosclerosis (especially 
of the brain}, nephritis, diabetes, and syphilis. He has neyer found the 
ophthalmic artery normal after 70 years of age. He has found isolated foci 
of atrophy in the optic nerve after 70, W’hich he says have not been before 
described. They are situated in various parts of the" nerve, from the chiasma 
to the entrance into the eyeball. (See also Retina.) 
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Diabetes, — Bourland- reports a case of diabetic paralysis of the superior 
oblique of the left eye. The patient was 55 years old, paralysis persisting for 
six months. Two years previously there was diplopia lasting only a few days. 

Cohen^ reports a case of a boy of 14, with diabetes mellitus, lipremia, and 
acidosis, associated with a characteristic appearance in the retinal blood-vessels 
known as 'lipcemia retinitis'. Lipsemia is a condition of increased fatty bodies 
in the blood : concurrent with the increase of the total fat, there is a rise in 
the cholesterol content. He believes the extreme hypotony of the globe 
to be due to a dehydration of the fluid media of the eye, as occurs in other parts 
of the body. [The re\iewer has seen a number of paralyses of the ocular 
nuis(‘les in diah.etes. The prognosis is usually good in his experience. He 
lias also heen struck by the frequency with %vhich serious retinitis occurs in 
patients who do not attend to their diet, as diabetes is extremely common in 
India. This complication, if not quickly attended to, often rapidly damages 
the vision very seriously, and reduces the state of the patient to a very 
miserable one. ' It would be W'cll for the practitioner to bear the possible ocular, 
as well as other, complications, in mind, when dealing with a refractory patient 
who will not attend to his diet, as nothing appeals to a patient more than the 
possible loss of his sight, a danger which, in the experience of the present writer , 
is a very real one. — A. E. J. L.] {See also Retina.) 

Diphtheria, — ^Tiling^ reports a case of diphtheria of the eye, with ulcers of the 
conjunctiva and cornea, from winch the diphtheria bacillus was isolated. 
Several other cases similarly affected w'ere discovered by him on careful clinical 
and laboratory examination. None of the cases show'ed any nasal or laryngeal 
diphtheria. Simple local and diphtheritic serum injections cleared up the 
condition rapidly. 

Mncephalitis Lethargica . — A great deal has been wu’itten about encephalitis 
lethargica. E. F. Buzzard^ regards the name as unfortunate, because inflam- 
mation of the encephalon w’ould produce as many symptoms as there are 
functions of the brain. He, however, regards diplopia and intellectual dullness 
as the most common symptoms in mild or ambulatory cases. This does not 
indicate that the oculomotor nucleus is peculiarly the site of the morbid 
process, any more than the nucleus of any other neiwe, but rather that the 
slightest defect in the condition of acute muscle imbalance could not be very 
well oA^erlooked by the patient. J. P. Waaldenburg® reports tw^o cases with 
contraction of the visual fields, 10 to 20 degrees, with enlargement of the 
blind spots and a ring scotoma including the blind spot. [The ocular compli- 
cations of this disease are so varied, and occur so frequently, that it is well 
always to keep it in mind wiien dealing with an ocular condition for w^hich 
no cause can be found. — X. E. ,J. L.] 

Hysterical Affections , — Hurst defines a hysterical s\Tnptom as one wdiich 
has been produced by suggestion and is curable by psychotherapy”. Abnormal 
suggestibility is a predisposing cause, but cannot be regarded as a disease ; 
anyone may develop hysteria if the provocation is sufficiently great. He 
points out that “ in order to see, it is necessary to look Soldiers, in the 
stupor following exposure to exceptionally terrifying ordeals, would appear to 
be blind, deaf, and anaesthetic. The pupil contracted sluggishly and there was 
no motor ‘flinch’ reflex. A case of shell shock w^as discharged as permanently 
disabled, with a pension for total blindness. He lived for four years as a blind 
beggar, and w^as found to have pupils widely dilated, with no trace of reaction 
to light. Treatment by explanation of the condition, promise of cure, and 
urging the patient to try to see, caused some improvement the same evening, 
and the next day brought the vision up to Four months later the man 
was w^orking as a w'atchmaker and gramophone repairer. Hurst details other 
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interesting cases of hysterical affections of \ision, and of blepharospasm and 
ptosis. In one case of five years'’ standing, following a wound of the head, 
there was photophobia, with attacks of headache and loss of consciousness. 
One day, after full explanation and promise of cure, the patient was able to 
walk in the sun, without his dark glasses and without headache, and in five 
months no further attacks had occurred. 

Iriiift in Kidney Disease. — ^\"on W. Gilbert® says that a few cases of iritis in 
elderly people are due to kidney disease. He points out that fibrinous pleurisy 
and pericarditis occur in this disease, and that the iris is liable to be affected 
under the same conditions as the serous membranes. 

Puncture of the Lung — .l/r Embolism of Brain. — K. Schlaepfer® describes a 
case in which total blindness occurred from an embolism in the brain. The 
needle used for an exploratory puncture w’as left open, as the syringe was 
removed, allowing it to enter a pulmonary' vein. The patient was unconscious 
for two and a half hours, and the blindness lasted for three days. 

Measles. — F. M. Fernandez^® points out that measles may cause very grave 
ocular complications, though these are apt to be disregarded by laymen, and 
regarded by the physician as only mild symptoms of a general disease. He 
instances invasion of the cornea with keratitis punctata, as studied by Tranter 
and by Morax. Sometimes the progress of the corneal lesions is rapid and 
destructive to the globe. The optic nerve may be attacked. He reports three 
cases, typical of hundreds of others occurring in benign measles : one patient, 
age 7, with permanent central macula of cornea, following a virulent pustule ; 
another, age 1 year, with panophthalmitis from suppurating keratitis during 
measles ; and another one, a young man, who developed optic neuritis, which 
rendered vision useless. 

J. de Salterain^i reports that in 426 children with measles and showing 
ocular disturbances, 55 eases show’ed ocular affections of the common type, and 
most of these rapidly subsided with ordinary treatment. In these cases there 
was severe keratitis, but parenteral injections of milk cured the outstanding 
symptoms at once. 

Syphilis. — C. Coutela says that a chancre of the inner canthus in an infant 
has been taken for dacryocystitis and operated on. He remarks that the 
diagnosis is eas\’ if one realizes the possibility of acquired syphilis in infants. 
Iritis is the commonest syphilitic ocular manifestation, just as syphilis is by 
far the commonest cause of iritis in general. Though apt to supervene at the 
fifth or sixth month, he has seen it as early as a fortnight after the chancre. In 
a syphilitic subject, traumatism may precipitate an attack of iritis. Choked 
disc is a late manifestation of syphilis. It is an indication of intracranial hyper- 
tension w’hich may be caused by sj’philis. The symptoms are bilateral, and 
there are no visual signs at first. The commonest symptoms are fugitive 
attacks of dazzling or giddiness, and sudden brief attacks of blindness. Sooner 
or later, in the absence of treatment, vision begins to fail, and the patient may 
soon retain nothing more than light perception. The immediate symptomatic 
treatment in a pronounced case is Decompression, folio w’ed by constitutional 
treatment. Coutela remarks that inequality of the pupils is a presumption, 
not a proof, of s^^’philis. He closes a long article intended for practitioners 
by saying w’e must think of syphilis in presence of visual or ocular disturbances, 
how^ever commonplace, and bear in mind the adage, “Sjqihilis loves the eye’\ 
[Coutela's advice is sound as regards ahvays bearing in mind the possibility 
of syphilis in eye affections. The re\iewer can recall one case in particular, 
in w’hich it seemed most unlikely and no history w^as given, because the patient 
knew’ him well and said he felt ashamed to tell "him. This is apt to be the case 
with practitioners who know’ their patients w’ell.— A. E. J. L.] 
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Tlirschberg^^ reports six cases of glaucoma in syphilitic indi\nduals in which 
syphilis may have been the etiological factor. He points out the importance 
of searching" for the disease in glaucoma, because of the favourable influence of 
general specific treatment. 

B. Benavides states that sjijhilis of the third generation or hereditary 
syphilis of the second generation is more frequent than is ordinarily supposed. 
It manifests itself in most cases by ocular stigmata and sometimes a positive 
IVassermann. He states that parenchymatous keratitis of hereditary syphilitics 
very exceptionally has a negative Wassermann, and its preferable treatment 
IS by Mercury and preparations of ArsenobenzoL 

[There is a marked divergence of opinion as to the value of arsenical prepara- 
tions in the treatment of the interstitial keratitis of hereditary syphilis. The 
reviewer, from a large experience of the disease, is quite aware that it is difficult 
to judge of the effects of remedies, as the condition may suddenly take a turn 
for the better under any treatment, or even under none. There are cases in 
which no good results from injections of gaiyi or allied compounds ; but, on the 
other hand, he has seen oases in the earlier stages, in which the cornea was daily 
becoming more opaque under ordinary treatment and the disease was pro- 
gressing, in which its progress was arrested and material improvement took 
place after such treatment. The pro\ision of V.D. clinics has made it easier 
to get such treatment properly carried out, and, in the experience of the 
re\iewer, some cases are unquestionably benefited. — A. E. J. L.] (See also 
Retina.) 

Disease of the Tonsils, — G. H. BelB^ reports a case of double optic neuritis in 
a man of 48, whose blood-pressure was 270-170, entirely relieved by enucleation 
of the tonsils. J. W. White^® reports a case of paralysis of accommodation 
following peritonsillar abscess in a girl of 9, which was relieved in a month’s 
time. Other cases of paralysis of, and interference with, the accommodation 
have also been reported as the results of diseased tonsils. 

P. A. Harlyi’ reports three cases of papillitis due to chronic tonsillitis, tw^o 
of w’hom regained normal vision, one after Tonsillectomy and the administration 
of Sodium Salicylate ; the other after sodium salicylate and swabbing with 
10 per cent Silver Nitrate, operation being refused. The child was still under 
treatment, apparently, at the time of report. 

Tuberculosis, — W. C. Fannoff^® makes a special point of the importance of 
ulcers of the palpebral conjunctiva, associated with pre-auricular or sub- 
maxillary glandular enlargements, as indicating the presence of tuberculosis, 
especially when occurring in children ; these ulcers have a ragged edge and 
uneven ‘worm-eaten’ base, as a clinical characteristic. He gives an outline 
of the use of Tuberculin as a diagnostic and therapeutic agent, and urges that 
it should be properly administered and in co-operation with an internist. 
He emphasizes the circumstance that tuberculosis frequently occurs in the 
eyes of apparently healthy persons, in w^hom no other tuberculous focus can 
be found. 

F. E. Burch^® states that ocular tuberculosis occurs in patients who appear in 
fairly good health, no other evidence of this or other disease being present. 
The disease is recognized chiefly through the tuberculin reaction, the previous 
general history, and aj-ray examination. Most cases of episcleritis, scleritis, 
sclerosing keratitis, and certain other non-ulcerative types of keratitis, ten per 
cent of anterior uveitis and iritis, and a few exudative choroiditis and chorio- 
retinitis, are tuberculoxis in origin. While comdneed of the value of tuberculin 
in ocular tuberculosis, he thinks that anterior segment lesions are more definitely 
affected by it, but suggests this may be because they can be more accurately 
observ'^ed than fundus lesions. 
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RErcREXCES . — ^Siglo Mtd. 102 i» Ixviii, 453 (abst. OphthaL Literature^ svii, No. 4, 
oUtD); -Ann. d'Ocidist. civil, 225 fabst. OphthaL Literature, xvii. No. 4, 499); ^Arch, ojf 
Ophthalmol. 1, 247 (abst, OphthaL Literature, xvii. No. 4, 503) ; ^Zeits. f. med. Beamte, 
1920, xxxiii, 274 fabst. OphthaL Literature, xvii. No. 4, 493); ^Brain, 1920, xlii, 305 
(abst. OphthaL Literature, x\-ii. No. 4, 494); KAmer. Jour. Ophthalmol. 1921, iv, 580; 
^Munch. med. Wock, 1921, Aug., 979 ; Weut. Zexts. f. Chir. 1920, clix, 132 (abst. 
-4/?2er. Jour. Ophthalmol. 1921, Ixxvi, 1142); ^^Bev. Cuhana de Oftal. 1921, iii, 159 
(abst. OphthaL Literature, xvii, No. 4, 488) ; Med. del Uruguay, 1920, xxiii, 546 

(abst. OphthaL Literature, xvii. No. 4, 490) ; ^Weut. med. Woch. 1920, No. 50, and 
Zed^ti. f. Augenhetlk. 1921, xH% 435 (abst. OphthaL Literature, xvii, No. 4, 501) ; 
^’Dental Casinos, 1921, May (abst. OphthaL Literature, xvii, No. 4, 507) ; "^^Amer. Jour. 
Ophthalmol. 1921, 276 (abst. OphthaL Literature, xvii, No. 4, 507) ; ^'^Brit. Jour. Ophthalmol. 
J922, May, 217 ; ^^Colorado Med. xviii, 113 (abst. OphthaL Literature, xvii, No. 4, 498); 

Minnesota Med. 1921, h, 198 (abst. OphthaL Literature, xvii. No. 4, 479). 

EYE AFFECTIONS, GENERAL. {See also Cataract ; Cornea ; Glaucoma ; 

Refraction ; Retina.) Lieut. -Col. A. E. J. Lister, l.M,S. 

Diagnostic Value of Pupillary Symptoms in General Disease. — M. L. Foster^ 
relates a case of a lady who consulted him as to why her pupils were so small. 
She had consulted two doctors tvithout obtaining any further information. 
They were found to be typical Argyll Robertson pupils, but neither doctor 
had examined her for tabes. She was a wealthy lady, and had consulted 
doctors accustomed to a high-class practice. The paper is written for general 
practitioners, and is worth reading. He calls attention to the fact that unequal 
pupils in a child are often an early sign of tuberculosis, due to swelling of the 
bronchial glands on the side of the larger pupil. 

Ocular Pactor in Headache. — .1, A. Kearney^ says in a general way a frontal 
or supra-orbital headache indicates a hypermetropic error; occipital, an 
imbalance of the external ocular muscles ; and temporal, an astigmatic error. 
He rightly insists on a careful examination of the eyes in ever^^ case of head- 
ache. Many cases of brain tumour are thus diagnosed for the first time. 

Conjunctivitis. — N. M. Black® has for several years met with cases in which 
female patients presented signs of a troublesome and intractable conjuncti- 
vitis, which he eventually traced to the use of a face powder containing rice. 
The suggestion appears to be that the cells from the hard exterior of the rice 
grains were to blame. 

Aluiefs Sysiagmiis . — ^An interesting annotation on the first report of the 
Miner’s Nystagmus Committee^ concludes : That as, in the body of the 

Report, defective illumination is considered to be the essential cause of miner’s 
nystagmus, so, at the end of it, improvement in illumination is considered to 
be the preventive, not only of nystagmus itself but, by lessening the tendency 
to apprehension, and consequent repression, of those cases of psychoneurosis 
in which nystagmus is absent'’. 

N. Stassen® examined 20,000 miners, of %vhom 8000 were seen twice in one 
day, just before going down into the pit and immediately on coming up after 
finishing work. He is cominced that the real cause of nystagmus must be 
sought, not in the upward look which the miner is compelled to adopt, but 
solely in the faulty lighting conditions at the bottom of the mine 

Hereditary Optic Atrophy. — C. Morlet,® in an interesting paper, points out 
that this disease is a possible danger to the community. He traces the history 
of a family. Out of 22 males, of whom 12 only were adults, 11 were practically 
blind. Of 21 Ihing females, only one had suffered from the disease. The 
majority of the males were affected about puberty. The family were extra- 
ordinarily prolific. The disease starts as a retrobulbar neuritis, without any 
warning ; the sight becomes dim, and within two or three w-eeks the unfortu- 
nate individual may have to be led about. Ultimately a very large and 
intense central scotoma develops, which blots out the central vision from each 
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eve. The hazy, shado\\y sight derived from the periphery of the retina is 
liltie interfered \rith. 

Optic Xeurifis. — G. F. Siebel" reports a case of left-sided optic neuritis with 
blurring of the muscular area but no retinal hfemorrhage, ascribed to infection 
from septic tonsils. Vision was reduced to the field was contracted for form 
and colours, and the blind spot was a trifle enlarged downwards. Within 
thirty-six hours after enucleation of the tonsils, ^dsion rose to and within 
seventy-two hours to 

Chronic Progressive External Ophthalmoplegia, — F. Terrien® describes a ease 
of this interesting disease. It is a rare condition, which usually appears in 
infancy. Its chief feature is the slow development of bilateral paralysis of all 
the extrinsic muscles of the eye, whilst the intrinsic muscles remain unaffected. 
Ptosis develops, and the eyeballs finally become absolutely immobile as though 
fixed in wax. The accommodation and pupillary reflex are not affected. The 
pathology is obscure, but it appears to be due to a nuclear lesion. The treat- 
ment is palliative only. 

Retinal Vascular Pressure in a case of Posf-hcemorrhagic Blindness, — Magitot® 
lias studied cai'cfully a case of post-haemorrhagic blindness by the method of 
Baillart. The intra-ocular pressure was ver\' low, 10 mm. Hg for each eye 
(i.e., less than half the normal). The slightest touch on the eye caused the 
vessels to empty themselves. After a close study and observation of the case, 
he concludes that if the head had been kept very low, irreparable anatomical 
lesions of the nerves might have been avoided. 

J isual Affections after Loss of Blood, — These are of special interest to 
practitioners, as they usually are the first to see them. They occur most 
commonly after hicmorrhage during childbirth, in the course of phthisis, or 
with ulcers of the alimentary tract. Terson^® says they have the form : (1) Of 
dilficulty of seeing in the evening : this form rapidly recovers. (2) Of homony- 
mous hemianopia, of cortical origin, without any diange in the fundus ocuii. 
(3) Of bilateral feebleness of the \1sion, sometimes monolateral, going on to 
partial or complete blindness, which is partially or completely curable ; more 
usually incurable. These troubles do not appear to have occurred more than 
three weeks after loss of blood. They can occur at any age, though they are 
most frequent after 40 and in the female sex. Examination of the fundus 
shows an ischiemic pallor of the optic nerve, with constriction of the retinal 
arteries, and sometimes an oedema of the optic disc and of the retina. The 
conditions may clear up entirely, or result in partial or total optic atrophy. 
The pathology is obscure. Terson suggests there may be an absorption of 
tissues from the site of haemorrhage, especially after repeated haemorrhage. 
Holden has produced degeneration of the optic nerve and retina from repeated 
bleedings in animals. 

Hupuys-Diitemps^’^ considers that the ischaemia of the retina does not alone 
determine the trouble, but is a condition favourable to the action of a toxic 
or infectious agent at present totally unknown. 

Pincus^s describes 5 cases in w’hich ocular disturbances followed loss of 
blood : 2 cases of amputation, 2 of prolonged epistaxis, and 1 of uterine hemor- 
rhage. In all eases there was atrophy, following a papillitis and contraction 
of the field of \1sion. The ocular disturbance came on tw’o to eight days after 
the haemorrhage. Goerlitzis also reports a case of total blindness after ktreme 
loss of blood from duodenal ulcer. 

[The reviewer once saw a young Indian woman w^ho became totally blind 
after a severe internal haemorrhage about three wrecks before. The" pupils 
were widely dilated and did not react to light, but there was nothing abnormal 
to be made out in the fundus. Potassium Iodide was ordered, and the patient 
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returned to her home. Two months later she came back with her vision fully 
restored. This case ver\’ possibly had a subjective origin, but it is interesting 
to note that such cases may occur after a severe hasmorrhage. The patient 
seemed a perfectly healthy young countrwoman. As it was during the war, 
we were not able to work it out as fully as w’e would have liked. — A. E. J. L.] 
Treatment. — During the hcemorrhage, keep the head low. It is suggested 
that the use of Adrenalin, in spite of its advantages, may be harmful, owing 
to its constricting action on the retinal vessels. Magitot^^ says it must be 
avoided. Tr/<e?? hcemorrhage has ceased^ keep the patient quiet, with head 
low, and apply Very Hot Compresses to the eyes, w'hich should be massaged at 
intervals. Dionine may be instilled, or injected peri-ocularly, as a 1-50 solu- 
tion. Iridectomy is to be avoided, but a Paracentesis or a Sclerotomy will 
diminish intra-ocular tension and tend to dilate the retinal vessels. Catfeine 
and Stimulants may be used for the general circulation, and a Transfusion of 
Citrated Blood may be given. In the later stages of atrophy of the optic 
nerve and retina, conjunctival and peri-ocular injections of various kinds are 
recommended, and Strychnine, Phosphorus, and Fibrolysin are also of value. 

Tuberculosis. — H. Hensen^^ treated 333 cases of tuberculous eye disease 
with Tuberculin by Ponndorf’s Method of cutaneous incisions (10 to 15) and 
rubbing tuberculiu into them. Sixty-five per cent of the cases showed varying 
febrile reactions, and no fav’ourable results could be observed. The duration 
of scrofulous keratitis was not shortened or even improved. In 3 cases fresh 
infiltration of the cornea followed the treatment. In one case a latent pulmon- 
ary infection was made active. He concludes that the method is inferior to 
tuberculin injections in which the dosage is carefully controlled, as an uncertain 
amount of tuberculin is introduced into the system. 

Tobacco Pagniezi® reports a patient ^yith transient tobacco 

amaurosis. The ease was peculiar in that the colour of the iris changed 

during the weeks of the amblyopia. For several years the young man 

had mild albuminuria, not above 0*5 per cent. Blood-pressure w^as normal. 
Vascular spasm in the eye would explain the amblyopia and the modification 
in the colour of the iris, which became much yellower. He is a great smoker, 
and recently had an attack of angina pectoris of the tobacco-spasm tj’pe 
described by Huchard. In the discussion that followed, Lanbry stated that 
he had seen uith his own eyes the onset of the spasm of the retina responsible 
for the transient amaurosis in a case of lead poisoning. He has recently had 

a patient whose attack of intermittent claudication did not return after the 

young man gave up smoking. The spasms in the case are like those respon- 
sible for extrasystoles, suggesting angina pectoris from the abuse of tobacco. 

Quinine Amblyopia. — A. W. Ormond^" publishes six cases of quinine ambly- 
opia. He mentions that the patient may have a \isual acuity of and yet 
be unable to get about by himself oMdng to the constriction of the fields" of 
vision. It has been suggested that quinine may have some selective action 
on the rods of the retina, which are more numerous in the periphery ; but 
Ormond suggests that the damage due to a constricted vascular supply would 
affect the periphery more than the centre. [This subject was dealt with fully 
in last year's Medical Annual, p. 162. — A. E. J. L.] 

Methyl Alcohol Amblyopia.—Kumerous cases of amblvopia due to ingestion 
of methyl alcohol are reported. MungePs reports a case due to a man taking 
SIX drinks of supposed whisky. Within thirty-six hours light perception was 
lost. Twelve hours later a severe widespread toxic neuroretinitis was present. 
After eliminative, supportive, and alkaline treatment, vision in six days wtis 
and in nine weeks The author concludes : (1) Methyl alcohol produces 
m the optic nerve and retina the same destruction which characterizes the 
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intake of other toxic agents. (2) It is much more dangerous, o^nng to the 
products of oxidation, formic acid being also a poison. (3) The specificity of 
its toxic action may be manifested as neuroretinitis or a retrobulbar neuritis. 
(4) The acute amblyopia is probably an interstitial inflammation of the optic 
nerve associated vdth an intense oedema, nature trpng to neutralize and dilute 
the poison. (5) Those cases in which pressure is allowed to persist or the toxic 
action is specifically in the ganglion cells, are represented clinically by an 
absolute central scotoma ; these are hopelessly blind. 

Squint: When shall rre operate? — A. S. and L. D. Green^® arrive at the 
following conclusions : (1) Age is the greatest single factor in the non- 

operative cure of a squint. Treatment must be instituted before the age of 
eight, preferably when the squint first becomes manifest, even in infancy if 
necessary. (2) it is of vital necessity that the family physician and the public 
be impressed with the necessity that the child have early attention, and not 
wait till puberty in the hope that the deformity will be outgrown. Procras- 
tination means probable amblyopia in the de\dating eye, and operation later, 
in the vast majority of cases, for cosmetic reasons. (3) Operations should be 
performed in all cases in which there is no reduction in the squint under 
complete cycloplegia, irrespective of the age of the patient. [Most practi- 
tioners are now fully alive to the necessity for immediate attention to squint, 
but there is still a tendency on the part of the parents to “ see if he will grow 
out of it'% due often to the natural dislike of glasses for a child, or fear of 
operation. The practitioner can render an invaluable service to the patient 
by explaining the danger of delay in having the eyes examined. Many authori- 
ties would not operate so early as the authors advocate, but all believe in early 
treatment. — A. E. J. L.] 

Phlegmon of the Conjunctiva following an Operation for Pterygium. Loss of ike 
Eye . — The illustrations {Plates XXI, XXII) show the course of a phlegmon 
of the conjunctiva following an operation for pterygium.^® The operation was 
done in a special hospital with every precaution. Corneal ulcer and iridocyclitis 
finally developed, and the eye was enucleated. No organism was recovered 
from the eye ; and pus from it, injected intraperitoneally into a guinea- 
pig, produced no results. 

E. Jackson,-^ in an editorial on the Risks of Operation ”, comments on 
the case, and says that if both eyes had been operated on simultaneously, both 
might have been lost. He says the reason for doing bilateral operations is 
nearly always convenience, and that no surgeon has the right to take the 
smallest chance of blinding a patient. A thousand operations without harm 
do not compensate one patient for blindness. He says that a generation ago 
there were patients going about whose convergent squint had been converted 
into wide divergence without even a trial of glasses. There are now patients 
without such noticeable cosmetic defects, whose headache and neuralgia have 
been made more burdensome by elaborate and carefully planned advancements, 
that seemed greatly to reduce the heterophoria, but produced unfamiliar co- 
ordinations with which the weak nervous system was unable to deal. 

[Bilateral operations are performed by many operators in India at the 
patient’s request, as they come a long way, and many cannot afford to come 
again. The writer has done many such, but latterly gave it up entirelj^, as 
he felt it was unsound. He would not have hesitated, however, to do such 
a simple operation on both eyes as for a pterygium, and has often done it. 
Others reading this articlfe will have done it often, but in the light of this 
experience, exceptional though it may be, it behoves them to reconsider the 
matter, as the loss of both eyes from a pterygium operation is too terrible to 
contemplate. — ^A. E. L.] 
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Fig. C . — Condition seen after four day®. 
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Prevention of Post-operative Intra-ocular Infections, — G. H. Bell,-- in an 
interesting article, gives an account of 400 intra-ocular operations without an 
infection. He considers the arch enemy of the ophthalmic surgeon to be oral 
sepsis. Patients must stand the acid test for the three ‘T’s' (teeth, tonsils, 
toxaemia). Twenty-four hours before operation a dose of castor oil is given. 
If an eye looks clinically clean, he ignores bacteriological findings. He ignores 
senile catarrhs. Two hours before operation, 2 drops of a 1 per cent solution 
of Silver Nitrate are dropped into each eye. This produces an intense irrita- 
tion. The eye is washed out with normal salt solution before operation. 
After operation, 2 drops of a 3 per cent solution of Atropine and 25 per cent 
solution of Argyrol are instilled, and both eyes are bandaged for forty-eight 
hours. Then the eye is dressed and argyrol and atropine are instilled. This 
is repeated after intervals of two days. Bell believes that the stimulation of 
the silver nitrate produces leucocyi;osis, and protective organisms are formed, 
which take care of the micro-organisms if any are present. Burchell’s experi- 
ments in the bacteriological laboratoiy tended to confirm this opinion. In 
the discussion, Verhoeff mentioned that he now used 4 per cent argyrol, which 
was about equal in bactericidal power to 1 per cent silver nitrate, and had 
not had a single infection since using it. [This paper is worth reading. Any 
information which helps to reduce sepsis is of great importance, especially to 
practitioners resident abroad, many of whom perform large numbers of intra- 
ocular operations. The reviewer agrees with Verhoeff, who in the discussion 
pointed out the difficulty of drawing definite conclusions about sepsis, as it 
occurs so seldom. He has used a douche for many years of 1-3000 Perchloride 
of Mercury before intra-ocular operations, except for trephining. He believes 
■with Bell that the stimulating action on the defensive mechanism is an impor- 
tant one. WTiilst fully belie\nng in taking every precaution against oral sepsis 
where possible, his experience is that many such cases can be operated on with 
impunity. In India it is usually quite impossible in hospital practice to do 
anything to the mouth beyond giving an antiseptic mouth- wash, which in 
many cases is not used properly, if at all. To do so would be to drive the 
patient to the bazaar quacks, who couch the lens without bothering the 
patient about anything. Yet the writer has had a series of 250 cataract 
cases without septic infection occurring. Most of the patients were old and 
enfeebled and the majority had oral sepsis, many of their mouths being filthy. 
He is of opinion that an important point in preventing sepsis is that no instru- 
ment should ever be introduced a second time into the eye without being 
re-sterilized. This is not difficult to carry out, if a little attention be triven 
to the matter.— A. E. J. L.j 

Foreign Bodies in the Ayiferior Chamber, — Meyling-^ reports a wound of the 
eye by a steel WTiting pen : immediate retraction of the point of the pen 
brought with it an eyelash clasped by the points. Months later, when the 
blood from the anterior chamber had been absorbed, two lashes were seen 
upon the anterior capsule of the lens, embedded in fibrin. The lashes are 
still visible, and show loss of their pigmentation and fibrillary decomposition ; 
there was not the slightest irritation. 

Penetrating Wound of the Eye . — The practitioner consulted in a case of this 
kind may have to decide whether there is a foreign body in the eve, as the fate 
of the eye may depend on this first examination. The main thing is to prevent 
infection. Alcohol, ether, or iodine should not be used around the eves. R 
Arganaraz24 advises instilling 2 or 3 drops of a 1 per cent solution of Cocainei 
and then copiously flushing the conjunctival sacs with Saline. If the wound 
IS in the cornea, he advises introducing a little of a 1-1000 Mercuric Chloride 
Salve, applying a cotton bandage, and referring the patient to the nearest eye 
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clinic : but if there is hernia of the iris, this should be reduced first. If it 
cannot be reduced, lie adAises to snip oft the herniated portion level with the 
cornea, with hne scissors. This simple intervention allows the corneal wound 
to heal naturally. He expatiates in conclusion on the great benefit from 
parenteral Injection of Milk in every grave suppurative process in the eye. 
His practice is a daily intraglut eal injection of 5 c.c. of fresh milk, heated to 
90' C. for three minutes only. {See also p. 182.) 

The Repair of Scleral Wounds {including Rupture) near the Limbus. — Practi- 
tioners abroad and elsewhere may have exceptionally to deal with a scleral 
uouiid or ruptured sclera. Figs. A, B, C {Plates XXIII, XXIV), from an 
article by L. M. Francis, show a useful method of employing a double con- 
junctival flap to cover the wound. The details of the technique are not 
given from want of space, but the general idea will be readily grasped from 
the illustrations. One or two points should be noted. The length of the 
daps should be tested by stretching them across the cornea. If there is 
any normal conjunctiva between the wound and the limbus, the surface is 
slightly denuded and roughened by means of a curette in order to allow of 
union with the flap that will cover it later. Fig. D {Plate XXIV) shows a 
method of dealing with small perforating wounds only. In rupture of the 
sclera, the profusion of a flap from the opposite side is necessary. 

Lachripnal Sac, — R. E. Wright-® describes the method of Extirpation used 
in Madras. He lays stress on occluding the canaliculi. He does this by clamp- 
ing them 'with mosquito forceps before di\iding them. He emphasizes locating 
and avoiding the angular vein during the operation, [The reviewer agrees 
with Wright that avoidance of the angular vein is the chief factor in the 
smooth performance of the operation. — ^A. E. J. L.] 

[Many papers have appeared recently on the treatment of dacryocystitis and 
lachrymal obstruction by the operation of Dacryorhinostomy.^’ Two different 
methods have been advocated chiefly : the open method, where the sac is 
incised through the skin and an opening made from it into the nose ; and the 
closed method, working through the puncta into the sac and thence into the 
nose, or in the contrary direction, from the nose into the sac. Many of the 
papers are comments and minor variations of the original Toti operation. 
It would appear that the closed method has the most champions. [IVhilst the 
older operation of removal of the lachrymal sac has the disadvantage of 
epiphora, especially when the eye is exposed to cold wind, etc., it would appear 
that it is still the operation most extensively performed in England, probably 
on account of its simplicity and the exclusion of the danger of possible infec- 
tion of the eye from the nasal ca\'ity. — A. E. J. L.] 

Spectacles : an Insurance against Traumatism . — Practitioners as well as oculists 
are frequently asked by anxious parents if it is not a risky thing for a child 
to wear glasses on account of the ease with w^hich glass breaks. This is a 
perfectly natural question. It is interesting to note that H. Gifford,-^® during 
thirty-three years of eye work, has met with five cases in w^hich an eye has 
been injured by a broken spectacle glass. In none of these ucas the eye lost, and 
in at least tw’o of them it is probable that had glasses not been worn a w'orse 
injur\" would have occurred. On the other hand, Gifford states that he has 
seen some 2300 eases of serious traumatic injury to the eye, at least 90 per 
cent of w^hich would probably not have occurred if glasses had been habitually 
W’orn. He concludes : ** The protection which spectacles afford is so much 
greater than the risk which they involve, that every person with only one eye 
should habitually w^ar them''. 

[It is of great interest to have such a record. The experience of the review^er 
agrees with that of the waiter. To the uninitiated it w'onld appear probable 
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that a polo ball, hit with tremendous force straight at the eye, would almost 
certainly drive into the eye some fragments of the glass of the spectacle worn. 
Yet the reviewer has seen a case in which such a blow was received, and though 
the patient was stunned, the eyebrow split open, the tissues around badly 
bruised, and the lens subluxated, no damage was done by the fragments of the 
lens, notwithstanding that it was shivered to atoms and the spectacle frames 
were badly bent by the force of the blow. — ^A. E. J. L.] 

Injury from Glass in a Chemical Explosion. — Werner^® reports the case of a 
boy, age 13, who was preparing oxygen by heating chlorate of potassium and 
manganese dioxide, when the flask exploded and injured his eye. Finally 
the right eye had to be excised, and a piece of glass 6 mm. long was found in 
it. The left eye developed a traumatic cataract. [It is very sad to think 
that this boy's sight w’ould probably have escaped injuiy had he been w'earing 
goggles. One can recall several hairbreadth escapes wliilst doing practical 
chemistry ; yet no one ever suggested the use of protective goggles, though 
one of my teachers had had his own eye seriously damaged by an explosion 
in the laborator\\ As the sons of medical men often go into some scientific 
profession, and they are also often in touch with scientific teachers, I have 
thought it w’orth w^hile recording this case to call attention to a possible danger 
and to point out a simple remedy. — ^A. E. J. L.] 

Eyeglasses versus Spectacles. — ^Every doctor has been asked, Shall I wear 
eyeglasses or spectacles ? ” If the patient is a young girl, it is pretty certain 
that as a rule she would prefer eyeglasses, if for constant use. F. G. Murphy®® 
says that the condemnation of eyeglasses has been too sweeping by some 
authorities. Though there are many who, because of their vocation or shape 
of nose, should not w’ear them, there are thousands w^ho can and do %vear them 
with greater comfort than spectacles. He says it is more usual to see spectacles 
with one glass cocked higher than the other, than eyeglasses improperly w’orn. 
He gives reasons why eyeglasses stay in place better than spectacles. He 
points out the advantage to ladies who have to take off their glasses in the 
^vinter months in America, on entering a warm room, in order to remove the 
steam, as eyeglasses do not disturb their hair. He says that the modern eye- 
glasses with their stiff guards have altered the question altogether. [Anyone 
who has seen a lady remove a pair of rimless spectacles in the -way the writer 
has frequently seen them removed, must admit there is a good deal to be said 
for eyeglasses in suitable cases. In many instances they are more bent out 
of shape and fit worse than eyeglasses would probably have done, with more 
wear.— A. E. J. L.] 

Prevention of Steaming of Glasses. — A. S. Percival®^ calls attention to the fact 
that the steaming of glasses could be entirely prevented by rubbing the 
spectacles with dry soap, then wiping it off and polishing the glasses. It 
would be found that breathing on the glasses failed to dim them. Laundry- 
w’oraen could do their work in hot, steaming wash-houses without any trouble 
from their glasses getting dimmed if they adopted this simple precaution . 
[This is not a new discovery, but we think it well to caU attention to it, as it 
is of great practical use. Dental and other mirrors which have to be exposed 
to moisture can be similarly treated, with very little loss of reflecting power. — 
A. E. J. L.] 

Blepharitis. — Z. Malta,®® in the course of his work, has found the specific 
cause of blepharitis, the Morax bacillus, in the throat and nose of such cases. 
A proof of the intimate connection is the improvement of the condition of 
the lids on applying active treatment of the nose and throat, together with 
local treatment of the lids. For tonsillectomy, the prolonged painting with 
tincture of iodine can be substituted. The nose can be douched with lotions, 
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and then smeared, as far as it can be reached, with zinc sulphate or yellow 
ointment. 

KEFEBiiycES. — ^X.Y. Med. Jour. 1021, Nov., 503; Ubid. 565; ^An7i. of Ophthalmol. 
1915, Julv (abst. Brit. Jour. Ophthalmol, v. No. 10, 471) ; ^Brit. Jour. Ophthalmol. 1922, 
June, iOO; Mour. rf Industrial Bijgmie, 1921, li, 451 (abst. Ophthal. Literature, xvii. No. 
4, 524); ^Mcd. Jour, of Ansiralia, 1921, Dec., 499; ‘^Ophtkal. Record. 1917, June (abst. 
Brit. Jour. Ophthalmol, v. No. 10, 471) : ^Presse mid. 1921, Nov., 937 ; ^Ann. d^OcuUst. 
civi, 1919, Nov. (abst. Brit. Jow% Ophthalmol. 1922, May, 229); loSoc. d’Ophtal. de 
France, Pressc mid. 1921, Dee., 975 ; ^Mbid. ; ^L4.rch. f. Ophthalmol, xeviu, 3 (abst. 
Oplithal. Literature, x\ii, No. 4, 50G) ; ^^Klin. Moiiat^. f. Augenheilk. Ixiv, 1920, 762 ; 

d''Op}ital. fie Fiance, Presse mid, 1921, Dec., o75: ^^Zeits. f. Augenheilk. xlii, 
1919 lib (abst. Ophthal. Lfifcra/Mrc, x^di, No. 4, 500) : ^^Bull. Soc. med. des Hop. xliv, 
950 (abst. Ophthal. Literature, xvii, No. 3, 270) ; Guy's Hasp. Rep. 1921 ; ^^Amer. 
Jour. Ophthalmol 1920, 750 (abst. Ophthal. Literature, xvii, No. 3, 277); ^^Jour, Amer. 
Med. Assoc. 1921, Sept., 1003; ^^Amer. Jour. Ophthalmol. 1921, Dec., 881; ^^Ibid. 
1922, Jan., 62; “^Jour. Amcr, Med. Assoc. 1921, Oct., 1096 ; ^Amer. Jour. Ophthalmol. 
1921, 007 (abst. Ophthal. Literature, xvH, No. 4, 466; ; -^Semana Med, (abst. Jour. Amer, 
Med. Assoc. 1922, April, 1091): "\Joui. Amer. Med Assoc. Ia21, Oct. 1, 1099; ”Hnd. 
Med. Gaz. 1922, Feb., 53; -"M, H. Post, jun., Ophthal. Literature, mx'n. No. 3, 370: 

^^OphthaL Record, 1919, Oct. (abst. Brit, Jour. Ophthalmol.^’, 1921, No. 10, 471); ^^Trans. 
Ophthalmol. Soc. U.K. 1920, 443 (abst. Ophthal. Literature, xvii. No. 4, 468 ; ^^Amer, 
Jour. ( Ophthalmol. 1921 ; Med. Jour. 1921, ii, 732 ; ^-Ophthal. Soc. of Egypt 

Bull. 1921 (abst. Brit. Jour. Ophthalmol. 1922, May, 223). 

EYE, GENERAL THERAPEUTICS OF. Lieut.-Col. A. E. J. Lister, I.M.S. 

Oi'erAreaimeni. — E. Jackson^ has an excellent editorial article on ‘ over- 
treatment ", which appeals very strongly to the re\dewer. He says that the 
tendency of the conscientious phj’sician is to do too much for the patient ; 
failure to apply standard therapeutic resources effectively is so severely criti- 
cized by the laity that there is apt to arise a feeling that it is better to do too 
much for the patient than too little. 

An important form of over-treatment is the too frequent repetition of local 
applications. Every application to the conjunctiva that provokes a sharp 
reaction will cause a lasting harm if repeated before the reaction has run its 
course to approximate restoration of the normal nutritive balances. Even 
mild remedies such as yellow oxide may be too frequently applied. In some 
cases it provokes a sharp reaction, and, in such a case, repetition of the appli- 
cation every night may evidently aggravate the patient’s trouble. Yet 
repeating it once or twice a week may bring rapid improvement. An infant 
with ophthalmia neonatorum may have its sleep broken and be decidedly the 
worse therefore, through cleansing its eye at too short intervals before the 
secretion has re-accumulated so as to require removal. In general there is 
an optimum of frequency in treatments that will secure the best results. It 
must be recognized that certain conditions, such as neuropatliic inflammations, 
the corneal complications of herpes zoster, and those of small-pox, will get 
well but slowly, and 'will only be made worse by attempts to hurry them. 

Attention is called to the well-known fact that Atropine sets up a condition 
that keeps the lid sore and sensitive to light, although the inflanmiation for 
which the drug was used has subsided. Very few’ patients show an idiosyncrasy 
to atropine that prevents its use even for a short time ; but a much larger 
number are liable to develop an atropine conjunctivitis through its prolonged 
use, thus griing the impression that the inflammation of the cornea or iris for 
“which it was prescribed is not yielding properly to treatment. Such a con- 
junethitis is likely to present enlarged follicles that may resemble those of 
trachoma, and to be accompanied by photophobia. 

Dionin has come into very general use, and Jackson’s remarks about it are 
■well worth bearing in mind. After pointing out the fact that too frequent 
application of the drug causes it to lose its beneficial influence, he says there 
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is reason to believe that the repetition of its effects, even at intervals of one 
or more days over a long period, may be harmful. It may even increase the 
corneal opacities and thickening of the conjunctiva which the drug was expected 
to remove, particularly if the interv^al between the applications is too short, 
A well-needed caution is given in reference to the staining produced by the 
prolonged use of Silver Preparations. 

Jackson concludes a useful article by saving that familiarity mth the employ- 
ment of drugs only makes it more necessarj’ to remember possible damage 
that may be done with them, and to keep well in mind the questions, ‘‘Has 
the drug been used long enough V " “ Would it be better to lengthen the 

interval between apjdications or doses ? " 

[The writer has seen too often the effects of over- treatment in India. 
Patients there are apt to be very insistent on energetic treatment. He has 
frequently seen the conjunctiva absolutely black from the prolonged use of 
silver salts. He has often seen patients who have been using protargol from 
time to time, in whom staining of the conjunctiva was beginning, who had no 
idea of tliis possibility. He strongly recommends that every patient should 
be warned against using silver salts on their own responsibility for prolonged 
periods, especially in the East, where eye affections are often difficult to cure 
quickly. He thinks some trachoma patients in India ha\'e their conjunctiva 
permanently damaged by the prolonged use of too strong remedies. If a slight 
chronic conjunctivitis is not clearing up under treatment with local applications, 
it is sometimes a useful plan to discontinue them for a week or so, giving only 
a normal saline lotion. He has not infrequently seen them clear up or be 
benefited by this. — X, E. J. L.] 

Blunders hi Treatment of the Eyes. — ^Zeeman,- among others cases, describes 
one in wliich a njevus of the iris was mistaken for a foreign body, the actual 
foreign body having escaped in the interim. A family physician was called 
to an infant on account of a stye ; he reassured the parents, but the lesion 
worked backwards into the depths, mth fatal results. A timely incision 
might have averted this. He cites a number of cases in which a foreign 
body had been long overlooked, while the eye was being treated on a mistaken 
diagnosis. 

[No one is infallible, and the practitioner is often additionally handicapped 
by not having the requisite appliances. It is a fact, however, that foreign 
bodies in the cornea are often overlooked. If practitioners would make a 
point, when in doubt, of examining the cornea carefully with a loupe in a dark 
room, before saying there is nothing in the eye, they would escape the humilia- 
tion which the subsequent discov’ery of the foreign body entails. The patient 
does not realize that it is often difficult for one not in constant practice to see 
it, and it requires a good deal to comunce him that the doctor has not been 
careless. Cases in which a foreign body has been three or four days in the 
cornea, vith the patient using an eye-wash, having been told he has a ‘cold 
in the eye’, are not uncommon. It is well, therefore, to hav^e a paper like this 
as a reminder. — A. E. J. L.] 

Trachoma, — P. Ganguli^ writes most enthusiastically as to the value of 
Acriflavlne in trachoma. He claims to hav^e cured 38 out of 40 cases in an 
average period of sixty-sev^en days. Uncomplicated cases never developed 
any complications under the treatment. Complications, if any, did not progress 
in the majority of cases. His technique is as follows : The eyes are thoroughly 
washed with potassium permanganate lotion (-J gr. to one pint). The upper 
and lower lids are rubbed against each other for a minute. The eyes are 
irrigated again with the same solution, and the massage is repeated. A 
solution of aeriflavine 1-500 is then dropped into the eye, and the patient is 
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kept in bed with the eyes elosed for fifteen minutes. [A careful study of the 
article leads the reviewer, w’ho has had a very large experience of trachoma, 
to the conclusion that though acrifla^dne may be of value in trachoma, it is not 
the panacea the \\Titer would have us believe. The simplicity of the treatment, 
and the apparent absence of pain, are important points, and it is to be hoped 
that others will report their experience with the drug. — ^A. E. J . L.] 

A Xezc Local Ancesihetic. — ^A Committee of the American Medical Association,^ 
w’ho have investigated the properties of Butyn, report : “ The results of the 
clinical and exjjerimental use of butyn seem to justify the committee in arriving 
at the following conclusions ; (1) It is more powerful than cocaine, a smaller 
quantity being required. (2) It acts more rapidly than cocaine. (3) Its action 
is more prolonged than cocaine. (4) According to our experience to date, butyn 
in the quantity required is less toxic than cocaine. (5) It produces no drying 
effect on the tissues. (6) It produces no change in the size of the pupil. (7) It 
has no ischaemic effect, and therefore causes no shrinkage of tissues. (8) It can 
be boiled without impairing its anaesthetic efficiency. E. Jackson,® commenting 
on the report, says it is too soon, probably, to claim that butyn is non- 
habit-forming, and the careful practitioner will not presume on the apparent 
advantage of its being less toxic. But the results of the careful investigation 
that has been going on for about a year, and the competent, conservative 
character of the members of the Committee that reports upon it, fully justify 
its extended trial by all progressive ophthalmogists. [E. Jackson is the distin- 
guished editor of the American Journal of Ophthalmology ^ and his endorsement 
of the Committee's report, -with its wise reservations, justifies even the con- 
servative practitioner in trying the drug for himself. — ^A. E. J. L.] 

Best Method of using Cocaine to produce Intra-ocular Effect, — ^L. Post,® after 
a series of careful experiments on rabbits, concludes that the best method of 
using cocaine to produce ocular anaesthetic action in the iris is that of repeated 
instillations. Subconjunctival injections have no special advantages. Absorp- 
tion of cocaine is greatest from half an hour to an hour after beginning fifteen 
minutes of repeated instillations or subconjunctival injections. [These experi- 
ments will interest all who have much experience of using cocaine for eye 
operations. Faulty cocainization usually results from not allowing sufficient 
time for the drug to act. If the lids are kept closed by a moist swab, damage 
to the cornea will be averted and no harm will result from waiting ; when the 
iris is cut, pain will be avoided. This may make the difference between a good 
and a bad result in a cataract operation in a nervous and sensitive patient. — 
A. E. J. L.1 

Drugs in Ophthalmology. — W. H. Wilmer,^ in an interesting paper on the 
value of drugs in ophthalmology, calls special attention to the value of Syrup 
of Ferrous Iodide in many ocular conditions, especially in those occurring in 
badly-nourished patients. He quotes Reber as saying : In interstitial kera- 
titis of children it is almost a panacea 

Bromides. — He points out that the use of bromides, in addition to the 
application of local anaesthetics, will prevent the danger of ‘squeezing’, and 
wrill help to keep patients quiet after the operation. 

Veronal. — He quotes one patient as sapng, “ It sent me nearly crazy”. He 
points out that it sometimes produces great excitement, and its use is therefore 
not without danger in ophthalmic surgery. 

Calomel,— Even people w’ho are much annoyed by ‘niuscae volitantes’ affirm 
that the specks are much less troublesome after a good clearing out with 
calomel. 

Holocaine. — Used chiefly on account of its antiseptic properties, absence of 
effect on the pupils and corneal epithelium, and lesser toxicity. Most useful 
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for rerao\ing foreign bodies, on account of these properties. Its sterilizing and 
stimulating effect in corneal ulcers makes it very valuable. 

Atropine. — Mydriasis and partial paralysis of accommodation have followed 
the use of a belladonna plaster on the back. He gives the caution that in 
elderly people the continued use of cathartics containing belladonna may play 
a contributory part in the causation of chronic glaucoma. 

Iodine. — Very efficacious in the treatment of corneal ulcers. A 2 per cent 
solution applied to the lid margins has no superior in nearly all cases of 
blepharitis. The crusts must, of course, be removed first. 

Silver Nitrate. — In several cases a 2 per cent solution dropped in the delicate 
cornea of a new-born child as a preventive has caused great reaction and 
whitening of the corneal epithelium. 

Argyrol. — Wihner considers it of the greatest value in all chronic and acute 
purulent affections of the eye. Later laboratoiy tests have corroborated the 
clinical findings of its effectiveness as a bactericide, though the first reports 
were unfavourable to it. 

Physostygmine. — The solution used should not be stronger than is necessary 
to ])roduce the desired effect. An interesting and instructive case is detailed of 
a woman who had been using gr. to one ounce of Eserine Salicylate twice a 
day in each eye, with good effects on the intra-ocular tension. Having broken 
the bottle, she was given a 1-per-cent solution by a physician. Within two 
hours after its instillation an acute attack of glaucoma supervened, which 
later required an operation. 

Subconjunctival Injections . — Wilmer feels that Mercurial Salts have at times 
been used unwisely and unnecessarily. He calls attention to Darier’s dictum, 
namely, that : “When there is present circulatory stasis, rendering absorption 
of medicaments difficult or impossible by the obstructed lymphatics, suh- 
eonjunetival injections are contra-indicated. Under such circumstances, 
mercuric cyanide injected beneath the conjunctiva -will act as an irritant more 
harmful than useful, and produce great pain and chemosis Patients complain 
bitterly of the pain after its use in uveal inflammation, detached retina, etc. 
Wilmer concludes that there has been a tendency to overlook the great factor 
of bodily and tissue resistance, and to consider the one great factor in infection 
to be in the invading bacilli and their toxins. The serious study of food 
products of late is a step in the right direction. 

[Having had considerable personal experience of general practice, the 
re\dewer knows that practitioners are always glad to have further information 
about the drugs they actually use, and to be reassured as to their value in 
certain cases. He has used bromides before eye operations for many years 
with good results. The warning about Veronal is useful. The unexpected' is apt 
to happen at most inconvenient times. He considers that Holocaine might be 
used with advantage more extensively than it appears to be in England. He has 
employed it a great deal during the last ten years. Apart from the indications 
mentioned, he has used it ^\1th advantage after the application of silver nitrate 
and copper sulphate to the lids, to prevent pain. The best wav to apply it is 
to paint it on to the lids, after the application of the medicament, allo’wing, 
of course, a sufficient interval. It is most effective. Having had personal 
experience on three occasions of the unpleasant effects caused by the instillation 
of cocaine, he can well appreciate one of the advantages of holocaine. The 
discomfort of a widely-dilated pupil on a sunny day has to be experienced to 
be fully appreciated. Practitioners who are forced to give something to relieve 
pain in the eye after abrasions, etc., should note that holocaine is antiseptic 
and stimulating, and does not affect the corneal epithelium. We have often 
seen the bad results of the continual use of cocaine in corneal ulcers. The 
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epithelium in the region of the ulcer is fui-ther damaged, and, as micro- 
organisms more readily attack tissues of lowered ^dtality, there is sometimes 
a serious extension of the ulcer. Yet it is sometimes necessary, where there 
is great photophobia, to put in a local anaesthetic to examine an eye for a 
corneal lesion. Holoeaine therefore is well worthy of a place in the dispensary. 
It is well to note that a strong solution of eserine may produce an acute attack 
in a case of chronic glaucoma. — ^A. E. J . E.] 

Local Ancesthesia, — X Committee of the American Medical Association,® 
after most careful investigation, has issued a valuable report on this subject, 
from which we cull the following : For surface anaesthesia, Cocaine in 4 per 
cent solution is superior to all its rivals. The penetrating effect of cocaine 
solution is increased by the addition of 0*5 per cent solution of Sodium Car- 
bonate. The efficiency of cocaine solution is not impaired by boiling, nor 
is it affected either as to intensity or prolongation of anaesthesia by the 
addition of epinephrin. Solutions of cocaine stronger than 4 per cent may 
damage the cornea and interfere with healing. A w^arning is given that 
alkalis should not he added to Holoeaine solutions, as they cause precipita- 
tion. The use of glass bottles should be avoided; in preparing the solution, 
porcelain should be used, as holoeaine is incompatible with alkalis and their 
carbonate bases. 

[Most surgeons of experience will agree w'ith these findings. The point 
about the i^reparation of holoeaine solution is worth noting, as the 
review’d* had trouble in making a clear solution till he learnt it from ex- 
perience. — A. E. J. L.] 

The Miracle of Milk in Ocular Therapy. — ^E. Thomson,® re\dewing an article 
by J. Fradkine, asks, '* Have we paid sufficient attention to the use of sterilized 
milk iu infective ocular conditions in this country?” Fradkine, admittedly a 
doubter when he commenced the treatment in 1918, appears to have been 
quite converted to it. He is of the opinion that the milk miracle is explained 
solely by the fact that one introduces into the scheme of the organism a rich 
quantity of alexines which shall destroy the microbes, already sensitized by 
their special fixation agent. Hence the remarkable indifference to the kind 
of microbe exhibited by all writers. It is not, iu fact, a question of specific 
medicament for a given race of microbes, but of an aspecific substance, alexine, 
w’hich is w’onderfully active on any kind of bacterial element. Possibly the 
special advantages of milk lie precisely in its great richness in alexines. 

F. C. Zimmermann^® has had gratifying results from parenteral injections of 
milk in phlyctenular kerato-conjimctivitis in cases w’ith a strumous diathesis. 
He sterilized the milk for ten minutes pre\dous to injection into the gluteal 
region.” (See also pp. 169 and ITO.) 

Protein Therapy in Ophthalmology. — ^De Haan^i comments on the favourable 
reports that are constantly being published on the effect of parenteral injection 
of milk in various eye affections. He says, however, that we must try to find 
some substance that will give the same good results without the disagreeable 
by-effects sometimes noted with milk. These are a very rapid softening up 
of a corneal abscess and its perforation ; also an abscess forming at the point 
of injection. Some other point than a gluteal muscle might be preferable for 
the injection. With tuberculosis, scrofula, and typhoid there is liable to be 
a focal reaction ; it may accelerate a cure or may entail a ca\ity. With typhoid, 
an apical catarrhal process has been speeded up, and scrofulous children have 
been knowm to have fever for weeks after the parenteral injection. Heart 
and respiratory disturbances have also been noted, and anaphylactic shock. 
With the status lymphaticus and asthenia the injections are liable to cause 
more disturbance than under other conditions. From 5 to 10 c.c. of milk is 
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the dose employed for adults. The febrile reaction begins in four hours, and 
reaches its height by the eighth or tenth. The higher the reaction, the greater 
the beneficial effect as a general rule. 

[See also Medical Annual, 1922, p. 164. Further experience shows that 
this remedy must be used with care. — ^A. E. J. L.] 

Refebences. — ^Amer. Jour, Ophthalmol. ; ^Jour, Amer, Med. Assoc. 1921, Aug., 
582 ; ^Lid. Med. Gaz. 1921, July, 251 ; Jour. Ophthalmol. 1922, Jan., 58 ; Mbid. 

Feb., 140 ; ^Jour. Amer. 2Ied. Assoc, 1921, Oct., 1323 ; 1223 ; Mhid. Nov., 

1730: Klhiiqiie opktalmol 1921, Aug. (abst. Brit. Jour. Ophthalmol. 1922, March, 
135) ; ^Klmer. Jour. Ophthalmol. 1921, Jan. (abst. Brit. Jour. Ophthalmol. 1921, Sept., 
430) ; ^^XcderL T>jfh. i\ Genasl'. 1921, Sept., 1421 (abst. Jour. Amer. 21ed. Assoc. 1921, 
Dee., 1934). 

EXOPHTHALMIC GOITRE. {See Thyroid Surgery.) 

FACE, PLASTIC SURGERY OF. (See Plastic Surgery.) 

FiEOAL INCONTINENCE (Incontinence of the Rectum). 

J. P. Lockhart-Mummery, F.R.C.S. 

This K a serious condition and causes most acute distress to sensitive 
persons. It may result from any of the follovting causes : (1) Diseases of the 
central nen*ou^ -system, paralysis, myelitis, loss of sensation in the anal region, 
epilepsy. (2) Temporary incontinence often occurs in acute illness, such as 
pneumonia, typhoid, etc. (3) In the aged, from loss of power in the sphincter 
muscle, (4) From prolapse of the rectum owing to stretching of the sphincter. 
(.») The presence of a foreign body, or large stercolith, in the rectum, is 
a common, but frequently unrecognized cause. (6) Operations on the rectum, 
such as for fistula, piles, etc : this condition should never arise if the operation 
is properly performed. (7) Traumatism, due to accidents, and in women from 
splitting of the perineum in childbirth. 

Charles Drueck,' in a paper on Dangers of Operations for Rectal Fistula ”, 
discusses the various operative mistakes which may be the cause of incontin- 
ence of the sphincter. Permanent incontinence should never follow a properly 
performed operation for fistula, but it is very liable to do so if the muscle is 
carelessly di\ided. Cutting the muscle across laterally is always dangerous, 
and it is better, when this is necessary, to perform the operation in two 
stages, laying the fistula as widely open as possible at the first operation, but 
without di\iding the sphincter, and di\iding the muscle a fortnight later. 
Severe sepsis following any operation upon the rectum may be a cause of 
incontinence, and should not, of course, occur. On no account should the 
sphincter ever be cut on opening an ischiorectal abscess. Incontinence 
occasionallv' results from dividing the sphincter for fissure ; but in spite of 
what is said in most of the general text-books on surgery, it is practically 
never necessary to divide the sphincter for the cure of this condition. 

REriiBENCT — bV. Y. Med. Jour. 1922, July 21, 757. 

FAVUS. E. Graham Little, M.D., F.R.C.P, 

An increasing number of cases of favus is recorded as occurring in Canada, 
and the frequency is explained by the increase of immigrants from Poland 
since the w’ar. Seventeen cases are reported, in 12 of which fungus was 
demonstrated, but no attempt at culture seems to have been made, so 
that the species remains undetermined. Treatment with x rays proved 
successful. 

Reference. — ^Canad. Med. Assoc. Jour. 1922, April, 235. 
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FEVER, ERUPTIVE, OF CHILDHOOD. FrederieU Langmead, M.D,, FM.C.P, 

Da\id J. Levy,^ and albo B. S. Veeder and T. C. Hempelmann,^ describe 
what appears to be a new exanthem, the first writing from Detroit, the others 
from St. Louis, U.S.A. Le\y has met Mith about 30 cases, 20 of w’hich w'ere 
seen before April, 1919. It is a disease of late infancy and early childhood, 
characterized by a period of high fever, followed by, complete defervescence 
by crisis, and, during the early hours of the post-febrile stage, by the appear- 
ance of a macular eruption. It has affected both sexes equally, and occurred 
practically exclusively in babies of from eight to thirty months, chiefly in the 
second year. Xo definite seasonal variation has been noted, nor has it occurred 
during any epidemic of some other infection. Most of the cases were sporadic, 
though a few were grouped in a manner suggestive of small epidemics ; no case 
could, however, be traced to another, and no two occurred in one household. 
The incubation period or any specific etiology therefore remains undetermined. 

Sy^iptoms. — T he fever occurs suddenly in a previously healthy baby, is 
generally between 103° and 104° F., and tends to remain between these tem- 
peratures and lOo^ and 106°, without intermission and with veiy moderate 
remissions, for from seventy-two to ninety-six hours. Upper respiratory tract 
symptoms are lacking, but there is reddening of the buccal mucous membrane 
and a diffuse uneven reddening of the posterior part of the hard palate. A 
mild pharyngitis without exudation occurs. The posterior cerrtcal glands 
are palpable as in German measles. Crisis takes place on the fourth day, and 
thereafter the child appears as well as before his illness. A fe\v hours later 
the eruption follows, affecting first the trunk and afterwards extending rapidly, 
particularly to the back of the neck and scalp, only a few lesions occurring on 
the face or limbs. It consists of pale rose-red irregular macules, discrete save 
for very occasional grouping of a few’ of them. There is no itching ; the rash 
has generally gone within forty-eight hours, and is not followed by desquama- 
tion. Slight leucopenia has been the rule. 

The only sequel noticed has been a suppurative cervical adenitis in one case ; 
and the prognosis would appear to be uniformly good, with complete and unin- 
terrupted recovery. Le\y acknowledges its resemblance to rubella, and 
prefers to consider it an anomalous form of that disease until its specificity is 
proved beyond ca^il. The distinctions he makes are the prolonged period of 
fever, the crisis, the non-confluent eruption, the absence of desquamation, 
its failure to attack older children, and its low contagiousness. 

The description by Veeder and Hempelmann, w’ho WTite from 20 cases, tallies 
closely with that of Lew ; they, however, state that there is no lymphatic 
gland enlargement, and record a relative lymphocj’tosis in addition to the 
leucopenia. They regard the disease as identical wdth that described by 
Zakovskj^ in 1910 as ‘roseola infantilis’, and in 1913 as ‘roseola infantum’ ; 
but since the term has been used in older text-books to cover an indefinite 
exanthem, they suggest the name ‘exanthem subitum’. 

A final judgement on these cases must be postponed, especially in view of 
the great variability of rubella. 

Referexces. — V owr. Amer. 2ded, Assoc, 1921, Dec. 3, 1785 ; -Ibid. 1787. 
FISTULA, RECTAL. (See Rectal FisTUL^aE.) 

FOOD POISONING : BOTULISM. Joseph Priestley, B,A., M.D., D.P.JT, 

The deadly outbreak of food poisoning at Loch Maree during the summer 
of 1922 has drawm attention to w’hat may be regarded as the pioneer germ in 
food poisoning cases, viz,, the Bacillus boiiilinus, wdiich was first isolated by 
Van Ermengem, a Belgian, in 1896, from ham in sausage making. Hence, the 
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germ was christened boUiUnm (the word being the Latin for sausage), and 
the disease, to which the germ gave rise indirectly, botulism. Fortunately 
outbreaks have been very rare, but some have occurred in England and America, 
though on the Continent of Europe they have been much more frequent. The 
germ is anaerobic, and generates the toxin by acting only upon proteid matter 
(animal or vegetable). Those who partake of it are infected, not by the actual 
germ, but by the resultant toxin produced from the proteid matter upon 
which it feeds, and the illnesses are known as ‘intoxications’, the symptoms 
being uniform in character, oTsing, no doubt, to the nercous system in the 
upper portion of the spinal cord and the cerebellum being chiefly affected. 

These symptoms may be tabulat id as follow’ : weakness, headache, dizziness, 
followed by diplopia, partial ptosis of both eyelids, dilated pupils (which after- 
wards fail to react to light), paralysis of facial muscles (lower), larynx, and 
pharynx — the two last-named causing the characteristic aphonia and dysphagia, 
ending in terminal paralysis of the respiratory centre in the cerebellum with 
implication of the vagus cardiac nerves and death. There is also stasis of the 
intestines, giving rise to constipation. Nausea and vomiting may be present 
in the very early stages of an attack, but are frequently absent. The cerebrum 
lor brain itself) is never affected, so that \ictims are conscious to the last. The 
temperature remains normal or subnormal throughout, and no pain is com- 
plained of. 

The incubation period of the poison or intoxication-agent is sixteen to thirty- 
six hours after ingestion of the infected or poisoned food, W’hich, though 
generally sausage or ham, may also be cottage cheese and corn, or vegetables 
and fruits such as asparagus, salad, beans, spinach, ripe olives, etc. Turkey, 
c*hicken, and fish have also been blamed by different investigators. The 
dilliculty in pro\ing the actual media is well known. For the consolation of 
the layman, it may be stated that existing statistics prove that, during a period 
of twenty- two years, only about 150 people have been ‘intoxicated’ through 
the toxins caused by the B. hoiulinus (and only 111 have died) out of a total 
of (approximately) 100 millions of people ! 

In the Loch Maree outbreak, 100 per cent of those attacked died, and the 
medium through which the toxin w’as carried w’as potted food or paste in sealed 
jars. It is the first recorded outbreak in Britain of tliis type of food poison- 
ing, so that it w’ould be manifestly absurd to condemn the use of all tinned or 
canned or earthenware- jarred food (meats, %’egetables, fish, or fruits). The 
poison is not self-generated, but the result of direct inoculation of the food 
before tinning or canning or earthenware-jarring, 

FRACTURE OF NOSE. {See Plastic Surgery.) 

FRACTURES. (See Bones and Joints, Surgery op.) 

FURUNCULOSIS. E. Graham Little, M.D., F.JR.C.P. 

Lazarus^ recommends injecting boils with a 5 per cent solution of Camphor 
in Oil, and dressing with the following ointment : — 

k Acid. Phenol, Thx Zinc. Oxid. 3j 

Ext. Ergot. gr.\- Lanolm. 

Resorcin. gr. x 

Covering this ointment a small sterile dressing is applied, and held in place 
with a bandage instead of adhesive strappings, w’hich have a tendency to 
produce irritation of the skin and perhaps favour the advent of other furuncles. 
This dressing is not disturbed for at least tw’o days, w’hen the boil is redressed 
and reinjected if found necessaiy’, and the salve again applied. Usually, 
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however, at the termination of this second dressing no further injections are 
necessary, except that the use of the ointment is continued until the entire 
hoil has disappeared. Should a core be present at any time of the treatment, 
it will he removed very easily by this method. 

Spaar^ has a somew^hat belated paper in praise of Vaccines in furunculosis 
and staphylococcic infections. He used stock cultures, and in a case of very 
severe furunculosis gave doses of 100, 250, and 500 million respectively, separ- 
ated by 48-hour inteiA^als. He used this same method in ten other cases. No 
rise of temperature occurred, even in cases with only 24-hour intervals between 
the first and second dose. He comments on the usefulness of the method, 
especially in persons exposed to risk of reinfection, for a certain degree of 
immunity is conferred in addition to the clearing up of the individual attack. 

Furunculosis in Infants. — Grulee and Rose® recommend the use of local 
antiseptic dressings, combined with the application of X Rays (3 ma., 6-in. 
spark-gap, 9-in. focal distance, no filter, one minute exposure, soft tube ; and 
a second method : 6 ma., 9-in. spark-gap, 4-mm. aluminium filter, 9-in. focal 
distance, one minute, hard tube). The author on the whole prefers the soft- 
ray treatment. The dressings recommended are thus described : The furuncles 
are opened as they appear, before and after which the skin is vciy thoroughly 
cleansed with 50 per cent alcohol. Moist applications of 50 per cent Alcohol 
are applied frequentlj?- thereafter, and the children are given 1-10,000 Mercuric 
Chloride Bath if the condition is at all extreme. In this method a great deal 
depends on careful and continued observation of the case, and attention to the 
individual furuncles as rapidly as they develop. 

Furuncle of Lip. — ^Lan7> contributes some experiences of his in Kocher’s 
clinic, with cases of this formidable condition. Incision is apt to be follow^ed 
by fatal results, and it is recommended to attempt treatment with conservative 
methods, the patient being kept in bed, and warm Salicylic Compresses kept 
on the part. If incision is necessary, the necrotic centre of the furuncle should 
be treated with the thermocautery, and the open blood-vessels seared. Rubber 
gloves should be w’’orn by the surgeon to prevent infection of his own hands. 

References. — W.T. Med. Jour. 1921, Nov. 10, 009 : '>vcil. Wach. 192 J, 

Sept. 9, 1149; ^Jour. Am.er. Med. Asfioc. 1921, July 2, 37 ; ^SV?v/. Gunecol. and Ohst, 
1921, 14 (abst.). 

GALL TRACTS, SURGERY OF, E. WylUjs Andrews, M.JD., F.A.C.S. 

Choice of Operation. — ^The question of cholecystectomy versus cholecystostoniy 
is still being argued, and an enormous amount of literature appears each year 
on the subject. In most clinics at the present time the gall-bladder is being 
removed in a very high percentage of cases. Parham^ presents some excellent 
reasons for believing that we are going too far in this respect, and that the 
pendulum is beginning to swing the other way. As he points out, the gall- 
bladder is not a functionless organ. Its storage capacity, while not large, is 
very markedly increased by its ability to concentrate the bile, and by this 
means a far from negligible amount of bile is held ready for instant use. Regu- 
lation of the biliary flow is another important function. It delivers the bile 
into the intestine at the precise moment in which it is needed. The mechanism 
provided to accomplish this is a very delicate one, and is totally destroyed 
by cholecystectomy. The protective power of the mucus which the gall-bladder 
secretes into the bile is also considerable. Harer, Hargis, and van Meter® have 
made studies on the function of the gall-bladder. Removal of the glands 
along the ducts caused obstruction of the lymphatics and marked dilatation. 
This enables' a better study of these structures to be made. This plexus is 
very rich. Considerable evidence is brought forth to prove that the absorption 



MEDICAL ANNUAL 


187 


GALL TRACTS, SURGERY OF 


of water by the gall-bladder is accomplished largely by these lymphatics* 
Injection of chemicals into the gall-bladder showed that absorption resulted with 
great rapidity, and that substances were quickly brought down into the region 
of the head of the pancreas. These investigators, like all other experimenters, 
failed to demonstrate any mechanism for emptying the gall-bladder. This is 
probably accomplished by pressure from adjacent organs, and more specifically 
by the milking action of peristalsis in the duodenum. 

MacCarty and Jackson® and Judd*^ call attention to the gall-bladder as a 
source of infection of adjacent viscera. The relation of the pancreas to biliary 
infection is well understood, but secondary hepatitis has not received the 
attention it deserves. In chronic cholecystitis the finding of enlarged liver is 
very common. ^lacCarty made sections of excised bits of liver in such cases, 
and found definite inflammatory changes in 81 per cent. This consisted mainly 
of a round-cell infiltration about the smaller bile-ducts. In more marked cases 
fibrosis w^as noted, and extension of the process into the lobules of the liver 
with degenerative changes in the liver-cells. Such findings emphasize the 
importance of early surgery in these cases. Drainage of bile at the time of 
the operation is also suggested. 

The technique of these operations has been so perfected that few improve- 
ments are noted. [I read with pleasure, however, O’Conor’s-^ description of 
his technique, in which he stated that he began at the fundus in doing a chole- 
cystectomy. Although this is not my routine in simple cases, I believe that 
it should always be the practice where difficulties are encountered in the form 
of dense adhesions and altered anatomical relations. If this were done, there 
would be a much less voluminous literature on methods of reconstructing the 
common duct. — ^E. W. A.]. 

Willis®’ ’ has resurrected an old operation wdiich would seem to have a great 
value in certain cases. This is cholecystotomy. It is especially adaptable to 
patients of advanced age wdio suffer from cholelithiasis but wdiose gall-bladders 
are little if at all diseased. Under such conditions removal of the gall-bladder 
is of course the ideal operation, but it is liable to be rather dangerous. Infec- 
tion being slight, there is no indication for drainage, and drainage may even 
be distinctly harmful, as these patients do not tolerate loss of bile well. Willis 
simply makes a small incision near the fundus of the gall-bladder, removes 
the stones, and closes mth two layers of fine catgut. The inner row of stitches 
includes the submucous and muscular layers, but does not extend through 
the mucosa. Thus no suture material is exposed to the bile to act as a focus 
for stone formation. The outer row is of Lembert stitches and includes little 
except the peritoneum. This operation was abandoned many years ago 
because intraperitoneal leakage of bile occurred in so many cases. Should the 
technique of Willis prove to have overcome this danger, it will be a distinct 
addition to the means'^at our command. 

Choi ecy sfgastr ostomy J^oth as a palliative and as a curative operation, is at 
times of great value. Mastrosinome,® Delore and Wertheimer,*^ and Heyd^® 
report series. All agree that this is the procedure of choice over any other 
form of entero-anastomosis. There can be no doubt that bile in the stomach 
is w’ell tolerated. Not a single patient show^ed symptoms referable to this 
point. Normally there is considerable reflux of bile from the duodenum into 
the pyloric region of the stomach. Theoretically the duodenum would be the 
more physiological point for the anastomosis, but considerable technical diffi- 
culties often make it impossible. The duodenum is more fixed, angulation is 
liable to occur, suture of its wall is more difficult, and finally it is often com- 
promised by the pathology necessitating the anastomosis. The indications 
for cholecystgastrostomy are: (1) Cancer of the pancreas, obstructing the 
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common duct. The results here are brilliant, though temporary. Jaundice 
disappears, and a marked improvement in the general condition of the patient 
is noted. Life is lengthened by several months or even years. These patients 
do not do nearly so well after cholecystostomy. Rapid emaciation and death 
from acholffiinia generally ensue. Of considerable bearing on this point is 
the fact that differential diagnosis between malignancy in this region and stone 
or inflammatory mass is often impossible even at the operating table. Many 
cases of this type surprise the physician by making a permanent instead of 
temporary recovery. (2) Stone in the common duct. Especially in the aged, 
or in subjects of low 'vdtality, cholecystgastrostoray offers a much safer method 
of relief than the difficult and tedious choledochotomy. (3) Biliary fistula. 
If the condition of the gall-bladder warrants it, anastomosis with the stomach 
may be done in preference to the difficult and dangerous dissection often neces- 
sary to expose the common duct and relieve its obstruction. (4) Certain cases 
of recurrent choiecystiiis and cholangitis (Heyd). Biliary cirrhosis arising 
from such causes is well known. (5) As a cure for the hyperchlorhydria of 
gastric ulcer, as suggested by Babcock.^i 

Fullerton^- suggests that if the gall-bladder be thickened or obviously 
diseased it may be partially removed and the stump implanted into the 
stomach. He reports one successful case. There was a definite pancreatitis 
and a markedly diseased gall-bladder. He did not wish to remove the gall- 
bladder entirely, as that meant the destruction of the easiest method to drain 
the pancreas. The distal part was therefore removed, and only enough left 
attached to the cystic duct to make the anastomosis. This procedure has 
obvious advantages over the more difficult anastomosis of the stomach and 
the cystic duct. 

Drainage after Operations on the Gall Tracts. — This question is still the 
subject of much discussion. Richter,^® one of the most enthusiastic advocates 
of closure after cholecystectomy, has now gone further and omitted drainage 
after choledochotomy. This cannot be done in all cases by any means. In 
order to do it with safety, we must assure ourselves: (1) That the peritoneal 
coat is not so destroyed in the operative measures as to render it useless ; 
(2) That suture materials and needles are of the finest size ; (3) That no stones 
are left behind or stricture is overlooked ; (4) That the diameter of the duct 
is sufficient to permit of two lines of sutures, with ample room to allow for the 
traumatic swelling that is to be anticipated ; (5) That the walls of the duct 
are not too rigid or infiltrated to permit of free manipulation ; (0) That there 
is no jaundice or acute infection. 

Buchbinder^^ regards the burial or peritonealization of the stump of the 
cystic duct as a mistake. If drainage is omitted, the serosa is much better 
able to combat any latent infection lurking in this stump than are the retro- 
peritoneal tissues. These are loose and areolar, and contain many large veins 
as well as other important structures. One of the main functions of the peri- 
toneum is that of overcoming infection, wdiieh is certainly not true of areolar 
tissue in any location. 

Others as a rule have been more conservative about the omission of drain- 
age. The two main exponents of closure in America — Willis and Richter, and 
Haberer -in Germany, have certainly accomplished much good even if their 
recommendations are not accepted in toto. The use of gauze tampons and 
excessive amounts of drains has largely disappeared. Reise,^® Hollenbach,^® 
and Fink-Finkenheim^’’ all discuss the subject. Cases of leakage of the cystic 
stump are cited w^hich might have had disastrous sequelae had the abdomen 
been closed. They have all abandoned the use of gauze except where abso- 
lutely necessary to control oozing from the gall-bladder bed. [I believe that 
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the idea of most surgeons is that drainage would not be necessary in a vast 
majority of cases, but for the few in which leakage occurs they prefer to have 
an avenue of escape left open. Small guttapercha or thin rubber sheeting 
will pro^dde such an exit, and will not be the cause of extensive adhesion 
formation. — E. W. A.J. 

Operations in Presence of Jaundice. — Walters^^ points out that most of the 
deaths in such operations result from haemorrhage. In his series the coagu- 
lation time was over nine minutes in nearly every case. For increasing the 
coagulation time calcium salts are of great service. Given by mouth they 
are absorbed very slowly and have very little influence on the coagulability ; 
intravenous injection has proved to be much more efficacious. As a pre- 
operative measure 5 c.c. of 10 per cent calcium lactate solution should be 
given intravenously daily for three days. Another factor is that in obstruc- 
tive jaundice it has been shown that the body store of calcium is depleted and 
that the calcium is used up to combine with and neutralize the bile acids circu- 
lating in the blood. For this reason calcium salts can be shown to have a 
decided detoxicating effect. Large amounts of water will dilute these poisons 
and aid in their elimination, and therefore fluids should be forced, by mouth, 
rectum, or hypodermically if necessary^ Increased carbohydrate metabolism 
is known to act as a protective agency for the body' proteins in this form of 
toxaemia. Sugar and starches by mouth, and proctoctysis, are thus indicated. 
Crile,^^’2o in a discussion of this subject, agrees with these suggestions, and 
adds several more. Ether or any other narcotic acts by preventing oxidation 
in the tissues, that is, by causing a tissue asphyxia. The cells of the liver are 
already in a similar condition owing to the action of the bile salts, and the 
sum of the tw'o is often more than can be tolerated. Complete loss of function 
of the liver-cells is liable to result, a condition described as ‘liver shock’. For 
this reason all operations should be done under local anaesthesia. Thermo- 
couple experiments have showm that the internal temperature of the liver is 
much lowered in this form of intoxication, and for this region the application 
of external heat is recommended. Both authors emphasize the value of blood 
transfusion. 

References. — ^Surg. Gynecol, and Obst. 1922, April, 550 ; ^Ibid. March ; ^Minnesota 
Med. 1921, iv, 377 ; ^Jour. Amer. Med. Assoc. 1921, July’- 16 ; ^Lancet, 1922, April 
22; ^Jour. Amer. Med. Assoc. 1922, April 1; "^Surg. Gynecol, and Ohst. 1922, Feb.; 
Mbid. 1921, Dec., 460 (abstr.) ; ^Rev. de Chir. 1921, xl, 400 ; ^^Jour. Amer. Med. Assoc. 
1921, July 30 ; Jour. Obst. and Gynecol. 1921, May : Med. Jour. 1922, 

June 24 ; ^^Surg. Gynecol, and Obst, 1922, Feb. ; ^‘^Jour. Amer. Med. Assoc. 1921, July 
23 ; '^^Deut. med. Wock. 1921, Sept. 15 ; ^^Zentralb. f. Chir. 1922, June 24 ; ^’^Ibid. 
1921, June 30 ; ^^Surg. Gynecol, and Obst. 1921, Dec. ; ^Ubid. Nov. ; ^Illinois Med. 
Jour, xxxix, 401. 

GASTRIC ANALYSIS, THE PRESENT POSITION OF. 

Robert Hutchison, M.D., F.H.C.P. 

There can be no doubt that less diagnostic importance is now attached 
to the results of the chemical examination of a test meal than was the case 
a decade or more ago. Nor has the introduction of the ‘fractional’ method 
(described in last years Medical Annual, p. 174) done much to improve 
the position ; indeed, in the opinion of many it has onty made confusion worse 
confounded. In aiiy^ case the fractional method is not capable of being gener- 
ally used in practice. It is too troublesome and time-consuming. It has also 
been shown by Gorham,^ Wheelon,^ and Kopeloff^ that the gastric chyme is 
not a uniform mixture, and that small samples of it do not necessarily represent 
the composition of the whole stomach contents. This objection is perhaps 
more theoretical than practical, and Lockwood and Jacobson, whilst finding 
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moderate variations in different samples taken at the same time, yet conclude 
that the method does, in the majority of cases, give fairly accurate information. 
More important is the fact established by Kopeloff^ that several ‘■curves’ taken 
in one week from the same individual under identical conditions may differ 
radically one from another. Further, owing to the absence of a ‘standard’ 
test meal, the curves obtained by different w^orkers are not fairly comparable 
(Knapp ^), whilst the small samples obtained do not permit of accurate or 
complete analysis. It is therefore not to be wondered at that there is a 
tendency to revert to the use of the old-fashioned Ewald test meal, in which 
the entire contents of the stomach are drawn off at the end of an hour, supple- 
mented by an examination of the fasting contents twelve hours after the 
taking of a meal containing an indigestible residue (e.g., currants). 

That the results of the ‘fractional’ and ‘single’ meal methods are closely 
comparable has been shown by Wheelon,^ w^ho found that in thirty-one normal 
young men the average total acidity by the single-meal method was 45, and 
the free acid 29 ; whilst the average figures for the entire titrations in twenty 
men examined by the fractional method were total acidity 45 and free HCl 
25. He considers that as much information as to secretory po\ver is given by 
the one method as by the other. 

The decline of confidence in the test meal, however, is due not so much to 
difficulties of method as to uncertainty in the interpretation of results. In 
the first place, it has now been clearly shown by the observers of the Guy’s 
school® and others, that there is no type of acidity in disease which is not also 
met with in apparently quite normal individuals. Thus degrees of super- 
acidity as high as those met with in, say, cases of duodenal ulcer, are not very 
uncommon in health, whilst complete anacidity (achylia) in young healthy 
adults “is about as common as red hair” (Bennett and Dodds’). Rehfuss 
also states that there is “no pathognomonic curve in any gastric condition”. 

Further, it has come to be realized, largely as the result of using the frac- 
tional method, that the ‘acidity’ of the contents at any given moment is not 
a direct expression of the activity of secretion, but is, on the contrary, the 
resultant of several different factors- There is reason to believe, indeed, as 
Boldyreff® has shown, that the gastric juice as secreted has a uniform acidity 
of about 0'5 per cent ; and Carlson and Rosemann® call attention to the fact 
that there is no evidence that the glands can secrete HCl in greater concen- 
tration than this, although they may possibly sometimes i^roducc a weaker 
juice. If this be true, ‘superacidity’ in the strict sense does not exist. The 
strong gastric juice appears to be reduced to an acidity of about 0*2 to 0T5 per 
cent, which is the optimum for good digestion, by a process of dilution largely 
brought about by automatic regurgitation through the pylorus — a process 
which has been specially studied by Bolton and Goodhart,^® though neutraliza- 
tion by the food, by the saliva, and by the secretion of the pyloric end of the 
stomach, also plays a part. It follows from all this that neither ‘hyperchlor- 
hydria’ nor ‘achylia’ can any longer be regarded as a ‘clinical entity’, but are 
merely terms expressing a condition of the gastric contents which may be 
the result of an excess or defect of secretion, or a failure or surplus of dilution, 
as the case may be. 

The results of an examination of the ‘resting secretion’ of the stomach are 
equally difficult of interpretation. It was at one time supposed that the 
presence of any juice in the stomach twelve hours after a meal was patho- 
logical. It has now been shown, by experiments on healthy men, that the 
normal resting stomach may yield up to 80 c.c. of juice, although it varies 
as regards both quantity and acidity, not only in different individuals, but 
in the same individual at different times. All are agreed, however, that a 
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yield of above^SO or, at most, 100 c.c. of resting juice is pathological, and 
may be due either to hypersecretion or to delayed emptying. The presence 
of food residues is, for practical purposes, pathognomonic of organic stenosis 
of the pylorus. 

It has been claimed for the fractional method that it enables us to estimate 
the motility of the stomach by the rate of emptying, and this is true, though 
the same information ean be obtained by a radiograph. Here again, however, 
we are without a normal standard, for it has been demonstrated by the Guy’s 
observers, who on this point are in emphatic disagreement with American 
writers, that the normal rate of emptying shows great variations in different 
subjects, and in the same subject at different times. It appears to be only the 
grosser defects of motility about which there can be any certainty, and these 
can usually be inferred on clinical grounds. 

The conclusion of the whole matter would appear to be that the inferences 
to be drawn from gastric analysis are purely empirical. Experience has shown 
that, as a matter of fact, certain diseases are associated in the main wdth certain 
types of acidity. Thus duodenal and pyloric ulcers tend to show high acidity 
with a large amount of ‘resting juice’ ; carcinoma, though with many excep- 
tions, a low acidity, and so on. A large amount of resting juice with a high 
proportion of free HCl is associated with h;^^erseeretion or delayed emptying, 
whilst the finding of food residues is the final proof of pyloric stenosis. The 
presence in it of blood, mucus, or pus may also be of diagnostic import. A 
test meal, therefore, can never finally decide a diagnosis. It only supplies 
evidence, which has to be given due weight along with the clinical and radio- 
grapliic findings, in coming to a decision. For this modest purpose the old 
‘single’ type of test meal appears sufficient, though for the study of gastric 
physiology the fractional method has the greater value. 

In view of the uncertainties of the test meal above described, attempts to 
arrive at the real secretory 'work done by the stomach have been made by 
other methods, such as an estimation of the hydrogen-ion concentration in the 
contents.^^ Dodds^^ j^as recently employed an analysis of the alveolar air 
taken at intervals after a meal for the same purpose. He finds that the tension 
of CO 2 varies with the secretion from the stomach and pancreas. This method 
gives an index of the total amount of acid or alkali secreted from the blood, 
and is independent of the neutralizing factors. It also evades the psychical 
disturbance of secretion caused in sensitive patients by the passage of a tube. 
^Vhether the method will prove of clinical utility remains to be seen. 

References. — ’^Aroh. of Internat. Med. 1921, April, 434 ; -Ibid. Nov., 913 ; your. 
Amer. Med. Assoc. 1922, Feb. 11, 404; ^N.Y. Med. Jour. 1922, June 7, 093 ; ^Ibid. 
095 ; ^Cruy^s Hosp. Bep. 1921 ; "Brit. Med. Jour. 1922, i, 9 ; ^Quart. Jour. Exper. Physiol. 
1915, viii, 1 ; ^Amer. Jour. Physiol. 1915, xxviii, 248, and. Arch. f. path. Anat. u. Physiol. 
1920, ccxxix, 67; '^^Lancet, 1922, i, 420; ^^Michaelis, RerL klin. Woch. 1910, June 20, 
1198 : '^^Lancet, 1921, h, 605. 

GASTRIC GRISES. {See Spinal Surgery.) 

GASTRIC AND DUODENAL ULCER. Robert Hutchison, M.D., P.H.C.P^ 

There has been no real advance in our knowledge of these conditions in the 
past year, but the present review may help to show the trend of recent opinion 
on some points. 

Etiology. — ^The causation of peptic ulcer in the stomach or duodenum is 
still quite obscure. There is a tendency noticeable in recent writings to take 
rather a pessimistic view and to speak of an ulcer ‘constitution’ or ‘diathesis’, 
meaning, it is to be presumed, an inborn tendency to ulcer formation which 
is essentially^ incurable. Thus one writer^ goes so far as to say that Llic 
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surgical treatment of ulcer is ‘analogous to the amputation of a leg in diabetic 
gangrene ’’ : that is to say, it only gets rid of the local manifestation of a 
constitutional state. It may be said at once that the existence of an ‘ulcer 
constitution’ has been far too hastily assumed. After all, though a chronic 
ulcer may break down again and again, it is not very common for fresh ulcers 
to form, especially after surgical treatment. Although the part played by 
the acid of the gastric juice in aiding the formation of ulcers is now regarded 
as of less importance than it used to be, there can be little doubt that, in the 
ease of duodenal ulcer at least, superacidity is a factor in ulcer development, 
and a gastro-enterostomy does, in the majority of cases, permanently lower 
acidity, and in so far may be regarded as modifying one feature of the ulcer 
‘constitution’. On the other hand, it has now been clearly shown that even 
the most thorough medical treatment fails usually to alter the acidity in any 
way, not only permanently, but, in some cases at least, even during the treat- 
ment.2 This makes it easy to understand why an ulcer should break down 
again after such treatment. 

Another tendency of recent opinion is to stress the factor of ‘focal sepsis’ 
in the etiology of peptic ulcer. This also is a view founded upon very little 
definite observation. As a matter of fact there is no reason to believe that 
focal sepsis is commoner in ulcer patients than in others. By all means let 
us remove such foci in the interests of the patient’s general health, but do not 
let us expect too much from the procedure in the way of curing or preventing 
gastric or duodenal ulceration. Acute ulcer, as is well known, is commonest 
in young women ; chronic gastric ulcer occurs with nearly equal frequency 
in both sexes in the middle period of life ; whilst duodenal ulcer mainly affects 
men. Until we have a theory which will account for these simple clinical facts 
it ^vill be best to confess our ignorance, and not to base any treatment upon 
a hypothetical view of causation. 

Diagnosis. — There is still general concurrence of opinion that a careful 
clinical history is of most value in diagnosis. Much less importance than 
formerly is now attached to the evidence furnished by test meals ; but it is 
agreed that superacidity is strongly corroborative in a case of suspected 
duodenal ulcer. In a gastric ulcer near the pylorus, high acidity is to be 
expected ; but if the ulcer is situated elsewhere in the stomach the acidity 
may be normal. Recent work has also shown that the highest acidities met 
with in disease may be matched by those sometimes found in perfectly healthy 
persons. {See Gasteic Analysis.) 

Whilst the test meal has been gradually falling into something almost like 
disrepute, radiology, as an aid in the diagnosis of gastric ulcer especially, has 
steadily improved its position. As Barclay® points out, however, three things 
are essential for trustworthy results : (1) a thoroughly trained observer, (2) a 
really efficient apparatus, and (3) a reasoned routine method that includes a 
careful visualized palpation, particularly in the upright position. It will be 
generally admitted that these desiderata are often nob forthcoming. 

The signs of ulcer yielded by radiography^ are either direct or indirect. The 
demonstration of the actual break in the outline of the shadow^ caused by an 
ulcer is the direct evidence on which a definite opinion can be based, and in 
skilled hands such evidence is becoming more and more frequent. The indirect 
evidence of ulceration is furnished by^ such indications as spasmodic contrac- 
tions, definite point of pain, character of the peristalsis, rate of emptying, etc., 
all of which are liable to misinterpretation. The diagnosis of duodenal ulcer 
depends on establishing the fact that the duodenum is definitely and persis- 
tently deformed. Vilvandr^^ attaches importance to what he calls ‘focal 
tenderness’ in the aj-ray diagnosis of gastric ulcer. It is determined by 
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palpating with one finger along the whole of the lesser curvature whilst the 
patient is in the upright position. Definite pain is elicited when the pressure 
reaches the point at which an ulcer is situated. 

The conclusion of the whole matter seems to be that the ar-ray diagnosis of 
ulcer is not yet infallible, and that the evidence of the radiologist has to be 
co-ordinated with the clinical histoiy and symptoms as well as with the results 
of the test meal. Even when all this has been done, the diagnosis may still 
be in doubt, and in the last resort an exploratory laparotomy is the only certain 
arbiter. {See also X-bay Diagnosis.) 

Treat^ient. — ^The conflict of opinion as to the relative merits and scope 
of non-operative and operative treatment in gastric and duodenal ulcer which 
was referred to in last year’s Medical Annual still persists. Most writers 
advise that medical treatment should always be tried first, and that, if it fails, 
recourse should be had to operation. Provided one sees the patient early in 
the development of the disease this advice seems sound ; but the longer the 
ulcer has been in existence, the less likely is medical treatment to succeed ; 
and if it has led to deformities of the stomach, or to obstruction at the pylorus, 
operation is always indicated. In any case, medical treatment, if it is to have 
a proper chance, must be prolonged and thorough (more or less on the lines 
described in the Annual for 1921, p. 209), and it is well to realize that it will 
keep a patient as long off work as an operation, and will entail years of care 
in the after-treatment. That gastric ulcers can heal under such treatment 
there is no doubt, and radiographic evidence of the disappearance of the 
ulcer ‘niche’ has been brought forward by Diamond,^ Shattuck,® and others. 
How long they remain healed, however, is another question, and one which 
neither of the papers above referred to enables us to answer. 

Ad\ iee for or against operation must also be affected by the view one takes 
as to the danger of an ulcer becoming malignant. In the case of a duodenal 
ulcer all are agreed that there is no such danger at all ; but as regards 
gastric ulcer there is still a remarkable divergence of opinion. Thus, in a 
recent discussion at the Royal Society of Medicine® we find an experienced 
surgeon (Mr. Sherren) stating that ‘gastric ulcer is definitely a pre-cancerous 
condition’, whilst a physician (Dr. Soltau) asserts that ‘cancer is very rarely 
preceded by ulcer If the surgical view on this point is right, it is a strong 
argument for operation. Nor is there agreement about the treatment of 
bleeding from an ulcer. In the discussion referred to above, for instance, a 
physician (Sir W. Willcox) says that death from haemorrhage is ‘extremely 
rare’, whilst a surgeon (Mr. Carson) asserts that to wait before operating for 
haemorrhage ‘is to court disaster’. If the writer may express his own opinion, 
it would be that in bleeding from acute ulcer (the so-called ‘gastrostaxis’ of 
young women) operation is never called for, but that in bleeding from a chronic 
ulcer it is much safer to operate, if necessary after transfusion. There is no 
doubt that haemorrhage from a chronic ulcer, gastric or duodenal, is often fatal. 

Glaessner^ recommends Caustic Soda in the treatment of gastric or duo- 
denal ulcer. It acts, he believes, not only as an antacid, but by arresting 
ferment action and slightly cauterizing the ulcer. He gives 2 oz. of a 0*2 to 
0*4 per cent solution of NaOH in peppermint water every two hours. No 
special diet was observed, and the patients were not kept at rest. Of 15 
undoubted cases of ulcer treated by this method, 1 2 were still ^^free from sym- 
ptoms after more than six to ten months. 

— ^^iarnond, Amer.^ Jour, Med, Sci. 1922, April, *^648; ^Crohn and Reiss, 

’ ^Lamety 1922, i, 219 ; Hbid. 1047 ; ^Jour, AmerJMed, Assoc, 1921, 
Oct. 22, 1311 ; ^Reported in Lancet, 1922, Feb. 4 and 11 ; '^Wien,^klm, Woch, 1921, 
hov. 24, 567. “ - - - ^ - 
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GASTRIC AND DUODENAL ULCER (Surgical Aspect). 

E» WyUys Andrews ^ M^D,, 

The great question before the surgeon operating upon a case of gastroduo- 
denal ulcer to-day is ; “ Shall I be content with a simple gastro-enterostomy, 
or is some more radical procedure indicated ? ” The answer, of course, lies 
in the relative mortality of the two procedures and the relative number of 
cases cured. 

As to the mortality, it stands to reason that the various types of excision 
and partial gastrectomy will cause more immediate post-operative deaths. 
De Quervain^ has wisely pointed out that most of the mortality after gastric 
surgery is due to chest complications, pneumonia, and embolism. The more 
extensive the manipulation and the longer the duration of the anaesthesia, the 
higher the percentage will be. Figures from many clinics show that simple 
gastro-enterostomy kills from 2 to 4 per cent of patients, and gastrectomy 
from 3 to 7 per cent, the difference being from 1 to 3 per cent. Although, 
he says, they never will be the same, a judicious choosing of cases may make 
them very nearly so. If the more radical operations are reserved for cases 
in good condition, and in whom no great technical difficulties are anticipated, 
they can be carried out nearly as safely as the simpler ones. 

It is well recognized that gastro-enterostomy alone wiU not cure anything 
like 100 per cent of ulcers. De Quervain says 80 per cent ; Mayo^ 70 per cent ; 
Cheever^ 60 per cent. Probably the latter figure would represent the opinion 
of a majority of surgeons. As pointed out elsewhere in this review, jejunal 
ulceration is very common. Conybeare^ and many others have shown that 
while the acid is generally reduced, this is by no means always true, and it 
may even be increased. Thus, in the opinion of most of us, simple gastro- 
enterostomy is not adequate. 

It remains to be proved, however, if any of the more radical procedures 
give better results. The simplest of these is the cautery excision of Balfour.® 
This has many advantages, and offers considerable hope. Much of the danger 
of haemorrhage is obviated ; the excised area can be much smaller than if a knife 
is used ; in the duodenum, where the ulcers are small, a single cautery punc- 
ture is made ; dangers of early malignancy are lessened ; finally, the mortality 
is little if any more than simple gastro-enterostomy. Follow-up statistics appear 
to show 80 per cent of cures. Probably we can affirm that it is sure to cure 
the ulcer, but of course this is no guarantee against further ulceration. 

Many of our greatest surgeons are now practising resection of the ulcer- 
bearing area as a routine, and have come to the conclusion that' it is the operation 
of choice. Many different methods are in use. Billroth II, Polya, Balfour, and 
other operations each have advocates. Sleeve resection is in favour among 
German surgeons (Haberer®). Brutt,^ in a very elaborate monograph, 
advocates it enthusiastically. Soresi® describes a new method of partial 
gastrectomy. It consists of closing the stomach stump according to the 
Mikulicz method, and attaching the jejunum ‘en Y* according to Roux. 
Moynihan,® De Quervain,^ and many others now favour gastrectomy. Kaiser^® 
and Ostermayer^^ discuss the use of another procedure, resection of the lesser 
curvature. The anterior wall is excised more widely than the posterior. 

All the above report much better results from these operations than from 
gastro-enterostomy. The ulcer-bearing area is removed, and recurrence is 
much less likely. Acid-secreting mucosa is lessened and another dangerous 
factor got rid of. Finally, the spectre of cancer is banished. Studies of these 
patients after several years seem to prove that the results are better. In spite 
of this, conservatism still has many advocates, and in probably the majority 
of clinics resection is not practised as a routine. 
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[In the opinion of the reviewer an important feature of the problem has been 
but little dwelt upon. Most of the difficulties after gastro-enterostomy — 
jejunal ulcer, hyperacidity, failure of original ulcer to heal — are due to hyper- 
acidity. This acid is much easier to control after operation than before. A 
prolonged course of post-operative alkalinization will remove many of the 
objections to this operation. Since I have insisted on this point with my 
patients, I feel confident that the improvement in the results has been marked. 
Thus one is enabled to avoid the more dangerous types of surgery and accom- 
plish as much. Another observation I would like to make is that, although 
more radical work has but slightly higher mortality in the hands of a few 
surgeons of wide experience, quite a different tale might be told if it became 
common practice among the less skilful. — ^B. W. A.] 

PERFORATING ULCER. 

To illustrate the utterly chaotic state of our conceptions as to how to treat 
perforated ulcers, I am going to quote from but four out of the large number 
in this year’s literature. 

Stewart and Barber^^ report 24 cases, of whom but 2 died. Both deaths 
were in cases of over forty-eight hours’ duration. Their surgery consisted of 
merely closing the perforation and reinforcing the suture line with omentum. 
The follow-up reports indicate that in most instances the patients are in fairly 
good health. None were ill enough to warrant further surgery. “ These 
results compare favourably with the chronic ulcer cases upon whom gastro- 
enterostomy has been performed.” They also present considerable experi- 
mental evidence to show that puckering or infolding of ulcers about the pylorus 
does not tend to cause obstruction. Drainage, both local and suprapubic, was 
employed, and discharge was free. One case not drained leaked between the 
stitches. Peritoneal irrigation was not carried out. 

Courty^^ presents an imposing review of collected series. He concludes that 
after suture of the perforation, gastro-enterostomy is often necessary because 
the pylorus is narrowed. In some cases the ulcer cannot be closed because 
it is too large or too calloused. Then pylorectomy is indicated. Drainage is 
unnecessary except in the abdominal wall. 

Hromoda and Newman^"^ (Vienna) advocate resection in all cases. They 
quote numerous instances of recurrence of symptoms after simple closure of 
perforations. Their attitude is that one should attempt to produce a per- 
manent cure by resecting the ulcer-bearing area. They report 19 cases, of 
whom 5 died, but three of the deaths were in very late cases. All the 
others were completely cured, and “ able to eat anything ”. Drainage was 
entirely omitted. 

Brenner^ 5 is also of the opinion that closure of the perforation alone is not 
always sufficient. If the ulcer is hard and indurated, he recommends gastro- 
enterostomy as well. Drainage, he says, is not only unnecessary but actually 
harmful. No discharge occurs through a drainage tube as a rule, and fistuhc 
are liable to occur. 

[A study of the current literature reveals the fact that the opinions expressed 
by each of the above authors have many supporters. The radical attitude of 
Hromoda is reflected in the writings of numerous German surgeons who now 
advocate pylorectomy. In America the ultra-conservative methods are 
perhaps most in vogue, although a considerable number of surgeons there are 
performing gastro-enterostomy in selected cases, where conditions warrant it. 

Personally, I am much inclined to rely on closure alone in most of my cases, 
for the following reasons : (1) There are practically 100 per cent operative 
recoveries, if brought to the table before eighteen hours ; this is true of no 
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Other method. (2) The inversion and suture will surely cure most perforated 
ulcers ; it is a standard treatment for unperforated ones. (3) More radical 
work can be done later, if needed, with much less risk. (4) Stenosis of the 
pylorus from our stitching is rare. 

As for drainage, the great preponderance of opinion is against it. It is 
unnecessary because the gastric juices are nearly sterile. In early cases the 
peritoneum is chemically irritated — ^not infected. In late cases, of course, it 
is necessary, but even here the scantiness of discharge suggests its omission. 
The danger of fistula production, I believe, is a yevy real one. — ^E. W. A.] 

JEJUNAL ULCER. 

Incidence. — An unusual amount of literature has appeared recently on this 
subject. Formerly considered a rarity, the number of cases reported now 
runs into the hundreds. In this, as in many other fields, the modern follow-up 
system is reveaUng rather surprising facts. 

Lampson^® noted 3 cases after 147 gastro-enterostomies (2 per cent), and 
collected 17 after 1028 operations in the literature (1-3 per cent) ; 55 cases 
after 4324 operations were reported from the Mayo Clinic (Judd^"). These 
figures are probably much below the actual incidence, as many cases must be 
overlooked on account of the difficulties in diagnosis. Also, as in all unsuc- 
cessful operations, the patient is prone to consult some other surgeon. Davis 
in a collective review after much correspondence with numerous surgeons, 
believes that 8 per cent would be a conservative estimate. [This, to my 
mind, was indeed an astonishing figure, but the e^ddence is now so complete 
that denial is difficult. Secondary ulceration must now be looked upon as 
perhaps the most important cause of failure after gastro-enterostomy. Indeed, 
the Continental surgeons have recognized this for several years, and have 
been led vastly to increase the number of partial gastrectomies in their 
clinics. — E. W. A.] 

Etiology. — The rdle played by hydrochloric acid is a leading one. All 
other factors must be relegated to a purely secondary rank. There is but one 
case reported of jejunal ulcer after gastro-enterostomy for cancer, when acid 
is diminished or absent (Judd^®), (Hurst and Rowlands^®). Haberer^^ has done 
710 partial gastrectomies for ulcer, with not one case of secondary ulceration ; 
in these cases, of course, much of the acid-secreting mucosa is removed. After 
gastro-enterostomy he found a large number. High acidity, as shown by test 
meals, is a constant clinical feature of jejunal ulcer.^® It occurs most frequently 
of all after operations of the Roux type, where a segment of the bowel is free 
from the alkaline bowel contents. It is unknown after pyloroplasty. All 
these facts prove conclusively that the prime factor is the acid gastric juice 
poured on to a mucosa whose natural habitat is alkaline. 

Many other factors have been suggested, but none can be considered except 
in a purely secondary aspect. Trauma from too tight clamps may have some 
bearing, but the ulcers seem to occur just as often in clinics where stay sutures 
are used in place of clamps. Judd“ tells us that, in 26 out of 101 cases of 
secondary ulceration operated at the Mayo Clinic, unabsorbable suture material 
was found hanging at the edge of the ulcer. This is suggestive, of course, but 
such a factor cannot produce ulceration in the absence of acid. The spread of 
infection from the original ulcer must be considered, but many cases of jejunal 
ulcers are known where no primary ulcer could be found, and Moynihan^® 
reports two in which the original operation was for prolapse. 

Diagnosis. — This is extremely difficult, and must be made largely by infer- 
ence. The patient is usually relieved of symptoms for several months by the 
gastro-enterostomy. This is true in a great majority of cases, and helps 
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eoiisiderably, as it enables one to rule out other types of vicious circle in which 
there is usually no relief. Gradually all the old pains return, along with vomit- 
ing, and blood in the stools. The pain is often much worse than in gastric or 
duodenal ulcer, and is rather capricious, not having such definite time relations. 
It is felt more on the left side. There is, however, so little difference between 
the two pictures that a differentiation is practically impossible. It is only in 
the last few years that we have learned that, in the vast majority of patients 
presenting this picture, the cause was secondary and not primary ulceration. 

Treatment. — It is generally acknowledged that gastroduodenal ulceration 
is primarily a medical disease, and surgery is only indicated where diet and 
medicine fail. This is all the more true in secondary ulceration, where the 
acid is so e\ndently the prime factor. In gastric ulcer, although acidity is 
certainly important, it alone cannot cause ulcers. Acid alone can cause jejunal 
ulcers. These theoretical facts correspond with the reviewer’s clinical experi- 
ence that these cases respond well to medical management. He believes that 
as a prophylactic measure it is important that, after all gastro-enterostomies 
on patients with a chronic hyperchlorhydria, a prolonged course of alkali 
medication is indicated. 

Surgically, the problem is a difficult one, and no hard-and-fast rules can be 
laid dovm. All depends on the conditions found. First, the stoma must be 
disconnected, no matter what else is imdertaken. If the ulcer is close to the 
suture line, it may be excised in performing this step. If located at a distance, 
a separate incision is made. The re^iewer^^ has made the line of separation 
of the stoma several centimetres on the gastric side, so as to avoid narrowing 
the jejunum, and noticed no ill results ; Webb'^^ reports a series of animals 
in whom this was done, and the transplanted mucosa was found to be in 
good health five months later. 

In a considerable number of cases the pylorus will be found patent and the 
original ulcer healed. Should this be the case, all that remains to be done 
is to close the hole in the stomach, and the normal conditions are restored. 
Should the pylorus be stenosed, or should active ulcer persist, further surgery 
will be necessary. Deaver^s recommends pyloroplasty according to the Finney 
or Heineke-Mkulicz methods in such cases. Undoubtedly this would be the 
procedure of choice, but unfortunately great technical difficulties often render 
it practically impossible. If the pylorus is the seat of extensive ulceration and 
the almost cartilaginous infiltration often seen, plastic work in that region is out 
of the question. The procedure which comes to our minds first, the creation 
of a new stoma, has many serious drawbacks. As pointed out by Eustermaii,-*^ 
these patients seem to have a most decided susceptibility to jejunal ulceration, 
and such procedures are almost certain to be followed by relapse. The litera- 
ture abounds with reports of eases operated upon two, three, or even four 
times. Therefore, in the opinion of the reviewer, if the primary ulcer exists 
and the pylorus is too much diseased to w^ork with, we are left no choice but 
gastrectomy. This is the view of Haberer,^^ and in fact is his operation of 
choice in all cases. Simple ‘sleeve resection’, with implantation of the stomach 
into the jejunum, by any of the standard methods, will usually reduce the 
acidity to such an extent that danger of secondary ulceration is removed. This 
seems to be the present status of the problem, and only a single voice is raised 
against it, Kelling’s,^’ who joins issue with Haberer, and has collected five 
cases of jejunal ulceration following partial gastrectomy. It must be admitted, 
however, that this is exceptional and cannot change our views. 

Complications. — Perforation of the ulcer into the peritoneal cavity may 
occur. Wright-® found 31 perforations among 135 cases of jejunal ulcers. 
Others agree that this type is more liable to leak than ordinary gastroduodenal 
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ulcers. The danger is much greater, as the extravasated material is spread 
rapidly by the movement of the intestines. Shock is more marked, and the 
patient is usually in a weakened condition before leakage occurs. Simple 
suture of the perforation is all that should be attempted, care being taken not 
to narrow the stoma. 

Perforation into the colon — ^that is, the production of gastrojejunocolic 
fistula — ^is another complication which occurs in about 10 per cent of cases. 
Cosset and Loe\\y,28 in an exhaustive monograph, have investigated this 
subject and collected 76 cases, most of them recent. The infection seems to 
reach the colon through the transverse mesocolon. Spreading in between the 
leaves of this structure, the fistula connects with the colon in its extraperi- 
toneal portion. Its prophylaxis consists in careful closure of the mesocolon 
in performing posterior gastro-enterostomies, and attaching its edges well up 
on the stomach so that they will not lie against the anastomosis. The sym- 
ptoms are diarrhoea and rapid emaciation. X rays usually reveal the true 
condition at once. The treatment is only surgical, of course, and an extensive 
difficult dissection is always necessary. 

Rei’erbnces. — ^Surg. Gynecol, and OhsU 1922, Jan. ; ^Ann. of Surg. 1921, March ; 
^Boston Med. and Surg. Jour. 1921, Dec. 15 ; ^Quy^s Hosp. Rep. 1922, April ; ^Surg. 
Clin. N. Amer. 1921, i; ^Arch. f. Min. Chir. 1921, Oct. 17; "^Beitr. z. JcUn. Chir. 1921, 
No, 2; ^Internat. Jour, of Gastroenterol. 1921, Jub?; ^Lancet:, 1922, Feb. 11; ^^Zentralh. 
ft Chir. 1921, Oct. 8 ; ^Uhid. Nov. 12 ; '^'^Ann. of Surg. 1922, March ; Franco- 

Belg. de Chir. 1922, March ; ^^Surg. Gynecol, and Ohst. 1922, July ; ^Ubid. March ; 
^^Boston Med, and Surg. Jour. 1921, Dec. 15 ; ^'^Coll. Pap. Mayo Clin. 1921, 164 ; 
^^Surg. Gynecol, and Ohst. 1921, Sept. ; ^UHd. Aug. ; ^Guy's Hosp. Bep. 1921, July ; 
"^Arch. f. Min. Chir. 1921, Oct. 17 ; ^^Brit. Med. Jour. 1919, ii, 33 ; '^^Trans, Am<er. 
Surg. Assoc. 1920, xsxviii, G98 ; ^^Surg. Gynecol, and Ohst. 1921, Deo, ; ^^Ann. of Surg. 
1921, Nov. ; ^minnesota Med. 1920, iii, 617 ; '^'^Arch. f. Min. Chir. 1921, Oct. 17 ; 
^^Brit. Jour. Surg. 1918-9, vi, 390 ; ^sMonograph, Paris, 1921. 

GASTRO-ENTEROSTOMY (DYSPEPSIA AFTER). 

Robert Hutchison, M.D., F.R.C.P. 

A good deal of attention has lately been directed to cases in which 
abdominal symptoms have persisted or appeared after a gastro-enterostomy. 
Of many papers on the subject, the most detailed is that of Spriggs and Marxer,^ 
which is founded on a careful study of 51 cases. In all of these the operation 
had been performed by a (presumably) competent surgeon, and in 75 per cent 
of them there was good evidence of the existence of organic disease prior to 
the operation ; in the remaining 25 per cent, however, the grounds for opera- 
tion were more doubtful. The symptoms complained of in order of frequency 
were as follows : pain 26, flatulence or distention 21, weakness 19, constipation 
19, wasting 14, vomiting 13, vomiting or regurgitation of bile (not included 
under preceding head) 8, diarrhoea 11, headaches 11, bleeding (including mchena 
and two cases shomng occult blood on a haemoglobin-free diet) 9, discomfort 
(other than pain) 9, nausea (without vomiting) 8, regurgitation (not of bile) 3. 
Also, in one case each, tetany, cramps, oedema, bad taste, sore tongue, itching, 
giddiness, depression, nightmares, sleeplessness, neuralgia, and sciatica. Pain, if 
genuine, is practically always due to an organic lesion. It is often the result 
of the development of a jejunal ulcer, or, more rarely, it may be caused by 
accumulation in the stomach with spasm, by adhesions, or by gall-stone. 
Vomiting also has usually an organic cause, such as mechanical interference 
with the loop. 

The other symptoms are more difficult to explain. Wasting is mainly due 
to the patient eating less on account of discomfort, and not, as he is apt to 
suppose, to his not utilizing his food well, though there is some evidence that 
fats are less well borne and absorbed after a gastro-enterostomy. Diarrhoea 
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is generally ascribed to irritation of the bowel from food which has not under- 
gone gastric" digestion. While this is probably so, it does not seem to be simply 
due to food passing too quickly into the bowel, because of the 13 patients 
who complained of diarrhoea, with x rays only 3 showed rapid emptying of 
the stomach. Moreover, 3 patients in whom material rushed through the 
stoma with unusual rapidity did not have diarrhoea. More suggestive is the 
fact that in 3 of the patients who had diarrhoea there was accumulation and 
delay in the pyloric part of the stomach, beyond the stoma, with possible 
decomposition of food. Six of the diarrhoea patients showed a subacid gastric 
juice, 3 a normal acidity, and 1 superacidity. The other symptoms in the 
above list must be attributed to a disorder in the process of digestion resulting 
from the operation. Thus a very rapid passage of the food through the 
stomach seems to be a cause of great discomfort, whilst in others the result 
follows from the food stagnating in the organ because the stoma has not been 
made at the most dependent point. 

The observations of the writers upon the acidity of the gastric contents in 
their cases confirm the experience of the reviewer and others that organic 
lesions such as jejunal ulceration are much more likely to develop in those 
cases in which superacidity persists after operation, whilst functional troubles 
are commoner in the subacid cases. 

The diagnosis of the exact cause of the patient’s symptoms in the cases under 
consideration is often very difficult, and can only be made after careful study 
with the aid of radiological methods. Having excluded organic disease such 
as gastrojejunal or Jejunal ulceration, recurrence of duodenal ulcer (which, 
rather surprisingly, the writers diagnosed in five of their cases), mechanical 
interference with the loop, gall-stones, etc., there remain those in which no 
abnormality is found other than subacidity or rapid emptying, and these we 
may class with the writers as cases of ‘indigestion due to gastro-enterostomy’. 
It is probable, in the opinion of the reviewer, that in the majority of such cases 
there were no real grounds for the original operation. 

Treatjment. — ^In every case the treatment is naturally directed to remedying 
whatever condition has been found to be abnormal. Patients in whom the 
passage of material appears to be too rapid are given a solid diet, no liquid 
being drunk at meal times, but a good quantity taken about an hour before 
food. This leads to a slower action of the stoma. Very simple food must 
be taken, and the intervals at which it is prescribed will depend upon the 
aj-ray findings, noting whether discomfort comes on when the stomach is full 
or empty, and whether position affects it. The amount of fat which a patient 
after gastro-enterostomy can bear is usually less than normal. There is no one 
diet -which is suitable, but the results of the investigation, follow^ed by a fort- 
night’s experiment with different foods, will generally allow a definite regime 
to be arrived at. 

Regular Rests and Exercise are prescribed. Hydrochloric Acid, with or 
without pepsin, sometimes does much good. Iron and Arsenic are given for 
anaemia ; Hassage and Paraffin for constipation. When there is delay beyond 
the stoma, the first consideration is to decide whether there is evidence of 
ulceration. If not, Gastric Lavage, with massage to the distal part of the 
stomach, guided by the aj-ray picture, gives great relief and may get rid of all 
the symptoms. The treatment is controlled by further au-ray examinations. 
Dilated stomachs in which the stoma is not working are treated by lavage, 
and may regain their normal size, and empty through the pylorus in a natural 
time. Lavage is useful also when bile is regurgitated into the stomach. The 
irritative diarrhoea is often greatly benefited by washing out the colon under 
low pressure, using Saline Solution, with the changes of position and deep 
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breathing which carry the fluid round to the ctecum. Other symptoms are 
treated as they arise. 

Gastrojejunal and jejunal ulcers are best dealt with by operation, and so is 
persistent regurgitation of bile. 

If there is no evidence of organic lesion, if the condition for which the 
operation was performed has remained quiescent for two years, if the duodenal 
passage is patent, and if medical treatment has failed to relieve, the anasto- 
mosis should be undone. 

Spriggs and IVIarxer are of opinion that the outlook of patients who are 
ill after gastro-enterostomy is by no means so depressing as is sometimes 
supposed. It is wrong to assume that little more can be done for them. 
With medical treatment more than a half of these patients completely re- 
covered or attained great improvement in their health. Of those who do not 
improve with medical treatment, there is a prospect in many of being restored 
to complete health by further operation, assuming that every possible step 
has been taken beforehand to find out what the disturbance is, in function or 
structure, of the parts concerned. In selected cases the results of a second 
operation are not merely good, they are brilliant. 

Reference. — ^Lancet^ 1922, i, 726. 

GASTROPTOSIS. Boherl HnicMson, M.D., FM,C.P. 

Attention may be drawn to a paper on this subject by Conran,^ not because 
it contains anything really new, but because it is based on a series of 150 cases 
very carefully studied. Only severe cases w^ere selected, i.e., those in which 
the gastric shadow reached to a point approximately 10 cm. below a line joining 
the summits of the iliac crests. In 100 of the cases there was no evidence of 
any other lesion except the gastroptosis to which the symptoms could be 
attributed. Constipation was almost universal in these cases ; diminution of 
gastric tone was the rule ; and although more than half showed superacidity 
of the gastric juice, yet the percentage of cases in which there is deficiency 
of acid is greater than is the case with normally placed stomachs. Delay in 
the passage of the gastric contents was frequent, and sometimes extreme. As 
might have been expected, and in spite of the assertions of some writers, no 
evidence was found that ^dsceroptosis is specially apt to be associated with 
gastric or duodenal ulceration. 

The following are the general conclusions arrived at by the author as the 
result of his study : — 

1. Severe gastroptosis is frequently met with in persons of both sexes who 
complain of digestive symptoms. 

2. In these cases it was several times more common in women than in men ; 
but this predominance had little or no relation to childbirth, as the condition 
was found almost as frequently in childless w^omen as in mothers. 

3. A low position of the stomach is commonly associated with a tall spare 
build, especially in the case of men. 

4. Severe gastroptosis may be unaccompanied by any symptoms which 
could reasonably be attributed to it. 

5. Gastroptosis is only one manifestation of a general condition referred to 
as the habitus asthenicus (Stiller) and habitus ptoticus (Walton) by various 
authors. Both terms are open to objection on etymological grounds. The 
first is a hybrid of both Greek and Latin origin. The second, also a hybrid, 
does not indicate the tendency to a general loss of tone which would seem to 
be the most important pathogenic factor in operation. I would suggest as 
more descriptive and etymologically correct the term ‘hypotonic diathesis’. 
This I would define as a particular condition or habit of body predisposing to 
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a loss of tone in the musculature of the alimentary canal, and commonly associ- 
ated with a low position of the abdominal viscera. 

In the production of the derangements of function caused by the diathesis, 
dropping of the stomach plays a comparatively unimportant rdle, as is proved 
by the complete and often permanent restoration of gastroptotic patients to 
health, without alteration of the position of the stomach in the erect position 
as shown by .r-ray examination. 

G. That the hypotonic diathesis may be congenital is indicated by the 
discovery of severe gastroptosis in young children. 

7. Such children may reach adult life, and even old age, without suffering 
any inconvenience, pro\dded that they lead an equable existence and are 
subjected to no great strain by severe illness, overwork, shock, or worry, a 
rapid succession or a large number of confinements, or other means. 

8. In the event of the occurrence of such a strain, an individual with the 
hypotonic diathesis has a tendency, greater than in the case of a normal indi- 
vidual, to develop a certain train of symptoms. 

9. The fact that women are liable to the strain of menstruation in addition 
to those usually bringing on the group of symptoms in men may explain the 
greater frequency of the syndrome in the former sex. 

10. WTien a person with this diathesis is subjected to such a strain a vicious 
circle is set up which, if not broken, seriously undermines his health and resist- 
ing powers, and renders him especially susceptible to infection by pathogenic 
organisms, such as the tubercle bacillus, the organisms causing pyorrhoea, and 
others. A general lack of tone in the musculature of the alimentary canal 
manifests itself, together with an alteration in the gastric (and probably 
intestinal) secretions. There is a tendency to stasis in the stomach, ileum, 
appendix, and large intestine ; and, once started, this delay in the passage 
of the contents is assisted by an altered configuration of one or more of these 
viscera. The increasing stasis frequently results in ill health, attributed to 
absorption of toxins, as shown by anaemia vith a sallow complexion, loss of 
weight, a fall in the blood-pressure, and symptoms such as languor, anorexia, 
headache, depression, insomnia, and susceptibility to cold. 

The malnutrition of the tissues which results, aggravated by distaste for food 
and alterations in the digestive secretions, leads to a further weakening of the 
gastro-intestinal musculature, and still greater stasis of the contents. 

The symptoms vary greatly, and are not always in accordance with the 
physical signs discovered. Generally speaking, they roughly correspond with 
the section of the alimentary canal in which stasis predominates. Thus 
intestinal delay is associated with constipation, sometimes alternating with 
attacks of diarrhoea and accompanied by the passage of mucus, and with 
irregular dull discomfort or pain, mostly in one or other of the iliac fossEC or 
in the upper abdomen ; there may also be symptoms suggesting toxiemia. 
With gastric delay there may be eructations of gas and sour liquid, nausea, 
and possibly vomiting, often w'ith epigastric or umbilical pain and with tender- 
ness at a point in the middle line above the navel. In the case of the stomach, 
symptoms may, of course, be modified according to the composition of the 
gastric juice. It must be recognized, however, that stasis may be present 
in either situation without causing subjective symptoms. Some evidence 
of intestinal stasis, either an a;-ray finding or a history of constipation, 
w^as obtainable in 91 of 100 uncomplicated cases ; and, of the remaining 
9 patients, 7 complained of no digestive symptoms, but were examined 
radiographically in the hope of discovering a cause for headache, high 
blood-pressure, or some other condition not necessarily connected whth the 
digestive organs. 
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An adequate dietary, sufficient (but not excessive) exercise, and careful 
attention to the bowels during childhood and adolescence, are the most impor- 
tant points in prophylaxis. In any case of obstinate constipation or indiges- 
tion, aj-ray examination after a barium meal should be made, if possible. By 
this means the diathesis may be recognized before the vicious circle, described 
above, is fully set up, and the symptoms be relieved with comparative ease 
before the general health is impaired. 

When once the condition has reached the stage when the various derange- 
ments of function react upon each other with progressively evil effects, a course 
of medical treatment, extending over several months, should be carried out. 
The constipation is relieved by means of a Lacto- vegetarian Diet, Paraffin, 
and Abdominal Massage, with, perhaps. Electrical Treatment, and, if very 
severe, Intestinal Lavage. Nutrition is improved by Rest, diet, and absence 
of worry, Bromides being given if there is great irritability or insomnia. 
Hsematinics are given if the anaemia is severe, antacids if there is gastric 
hyperacidity, and hydrochloric acid and pepsin if there is poverty of the 
gastric juice. 

In cases of prolonged gastric delay, daily lavage of the stomach will assist 
that organ to recover its tone. In order to obviate the effect of dropping 
of the viscera in assisting in the production of stasis, the patient rests on an 
inclined plane with the feet raised. 

If such a regime is possible, the prognosis is good as regards the relief of 
symptoms and, provided the after-treatment advised is also carefully carried 
out, as regards the probability of a relapse. The tissues may be subjected 
again to some severe stress, but the musculature of the alimentary canal will 
now be in a more resistant condition ; and suitable treatment, based on recog- 
nition of the diathesis, can be instituted without delay, so that the attack will 
either be prevented altogether, or aborted at an early stage. 

Reference. — ^Quart. Jour, Med. 1922, Jan., 144. 

GERMAN MEASLES. {See Rubella.) 

GLANDULAR FEVER. J. D. Rolleston, M.D. 

P. F. Morse^ remarks that this disease, which until ten or twelve years ago 
was fairly w'ell known {vide Medical Annual, 1914, p. 259), has lately become 
so infrequent as often to escape recognition. The incubation period is from 
five to ten days. The onset is sudden, with sore throat and stiffness in the 
neck, and often pain in the upper part of the abdomen or left hypochondrium. 
Nausea and vomiting are common. The temperature, which is usually normal 
in the morning and not above 102° in the afternoon, usually becomes settled 
within a week. The cer\dcal glands are chiefly affected, but the supraclavicular, 
infraelavicular, axillary, and inguinal glands are almost always palpable. The 
spleen is enlarged and tender in about 60 per cent. A rise in the white-cell 
count to 17,000 to 20,000 is the rule, and is entirely due to increase of the 
mononuclears. The average lymphocyte percentage varies from 75 to 85. 
Several weeks may elapse before the blood-count returns to the normal. 
Glandular fever is easily distinguished from tuberculosis, mumps, and acute 
cervical adenitis by careful physical examination and a blood-count ; and from 
acute lymphatic leukaemia by its milder course, absence of haemorrhages, and 
the appearance of the blood-smear, which shows an absence of immature, 
atypical, and degenerating forms of leucocytes, and the presence of large 
numbers of the bi-lobed or Riedel form of cells. The prognosis is favourable, 
only four fatal cases having been recorded. 

Reference. — V owr. Amer. Med. Assoc. 1921, ii, 1403. 



MEDICAL ANNUAL 


208 


GONORRHCEA 


GLAUCOMA. LieuL-CoL A. E, J, Lister, I.M,S. 

N. Blatt^ thinks he is the first to call attention to the fact that the onset of 
honeralopia (night blindness) affords an important indication as to the prognosis 
in glaucoma. If the newer type of adaptometer be used, it will be found to 
be present in some cases even at the commencement of the disease. If 
hemeralopia is proved to be present, even though the visual acuity be at the 
time good, it indicates that the malignancy of the case, as regards tendency to 
recovery, can be improved neither by operation nor by conservative measures. 
If we accustom ourselves to pay attention to hemeralopia in glaucoma, we 
have a valuable guide, which will lead us to adopt energetic treatment in such 
cases, operative if possible. We should, however, warn our patient that there 
is no certain remedy for stopping the progress of the disease in such cases. [If 
Blatt's findings are fully confirmed, their value is obvious. It is always 
important to be able to give a correct prognosis, and, as it may mean gi^nng up 
a successful career, it is particularly so in glaucoma. — ^A. E. J. L.] 

H. Smith® has not met with as large a propertion of sinister results after 
Trephining as some statistics would lead us to expect. He thinks sufficient 
stress has not been laid on the point that the subconjunctival tissue should 
always be reflected forward with the conjunctiva, so as to give us a sufficient 
covering for the trephine opening. He prefers the trephine of Gradle to that 
of Elliott or any other make. Smith thinks that an Iridectomy, properly done, 
constitutes a drain for a limited time, which, if long enough, admits of the re- 
establishment of the physiological equilibrium, and that trephining results in a 
similar drain of longer duration, but that neither are permanent. Smith gained 
the impression, in a tour to Canada and the United States, that iridectomy 
properly done gives better results than trephining, apart from its not being 
liable to late infection. 

jM. L. Hepburn,® as the result of his experience in 140 trephine operations 
for glaucoma, has formed the opinion that the operation of trephining, per- 
formed with every consideration for the conjunctival flap, is the ideal one for 
chronic glaucoma, especially for the type occasionally met with in young 
adults ; and the earlier the trephine operation is undertaken, the better. 

References. — ^Vien, hlin. Woch. 1921, Aug., 403 ; “Practitioner, 1922, Feb., 131 ; 

Jour. Ophthalmol, 1922, March 9, 97. 

GOITRE. {See Thyroid Surgery.) 

G0N0RRH<EA. Col, L, W, Harrison, D,S,0. 

Diagnosis. — ^T. E. Osmond^ has tested 1000 sera for complement- fixation 
with gonococcal antigen, and obtained 80*5 per cent of positives in the active 
stages, some of them apparently within the first week. There were many 
doubtful results which, in the author’s opinion, call for repeated clinical and 
bacteriological examinations before gonorrhoea can be excluded. He found 
persistence of the reaction for twelve months or more after apparent cure, a 
result which is contrary to the findings of other workers. Altogether the 
results show that the complement-fixation test, if carefully carried out, is a 
valuable aid to diagnosis, and important in determining the question of cure. 

Treatment. — ^A. R. Fraser® reviews critically a number of compounds 
which have been .advocated for irrigation in gonorrhoea of males. Judged 
by the factor suggested by Schwartz and Davis— dilution which kills the 
gonococcus divided by dilution which can be applied safely to the urethral 
mucosa— Potassium Permanganate is very poor ; but Fraser holds, with most 
other authorities, that potassium permanganate is one of the most useful 
remedies at our disposal. He quotes the following remark by Moynihan, 
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which is pertinent to this subject : “ It is, I think, very doubtful whether the 
‘antiseptic’ action produced by the addition of a particular chemical sub- 
stance to a wound is due to those properties which it possesses as a bactericide. 
It probably possesses other properties also which are not strictly related to 
its germicidal power.” The author’s judgement on a number of preparations 
is briefly as follows : — 

Organic Silver Compounds. — ^Useful when the gonococcus is on the surface, 
but contra-indicated when the disease is established, as they coagulate exudate 
and impede drainage. 

Flavine Compounds. — In spite of penetrating power, apt to damage the 
mucosa and leave the patient with a low form of urethritis which is very 
difficult to treat. 

Picric Acid. — ^Not so good as zinc permanganate in the later stages, for 
which it has been advocated. 

Mercuroehrome 220. — The opinion of Young, White, and Schwartz, its 
sponsors, is quoted to the effect that it is a valuable addition, but “ no more 
a panacea for urinary infections than is any other disinfecting agent 

Dakin’s Fluid. — Tried in the form of Milton, but number of cases too small 
to warrant conclusions. 

Potassium Permanganate with 0*5 per cent sodium carbonate the most 
successful. Should not be stronger than 1-12,000 to 1-8000. 

Zinc Permanganate. — ^Useful in the later stages in strengths of 1-10,000 to 
1- 6000, 

Mercury Oxycyanide. — Without an equal in cases infected with secondary 
organisms. Strength 1-8000 to 1-4000. 

Silver Nitrate. — Useful for a sodden and boggy mucosa in the later stages. 
Strength 1-20,000 to 1-10,000. 

The last four have been found the most useful by the author. [While 
generally agreeing with this judgement, the revie^ver would suggest that 
Acrlflavine is valuable as a change from potassium permanganate and mercury 
oxycyanide ; but, as in the case of other disinfectants, a change should be 
made at fairly frequent intervals. Milton has not proved useful in the reviewer’s 
hands. Even in a strength of 1-320 it irritates the male urethra. It is valu- 
able, however, in gonorrhoea of females, where it can be used in 1 per cent 
solution. — L. W. H,] 

P. M. Rivaz and F. G. Hitch® publish a valuable review of their experience 
of treating 1000 cases of gonorrhoea on orthodox lines. They rightly point 
out that it is easy to become optimistic over the results of a given line of treat- 
ment when the standard of cure is low ; but when the rigid tests set by the 
Medical Research Council,'* by Clarkson, ^ and by others are applied, these show 
that present-day methods leave much to be desired. They comment on the 
number of relapses they saw even after the patient had passed these more 
rigid tests, though it is always difficult to distinguish between fresh infection 
and relapse. In one series of 52 relapse cases the cause was attributed to 
prostatitis or vesiculitis in 9 ; but apparently 5 more had epididymitis and 
2 arthritis, so that probably prostate and vesicles were affected in 16 of their 
relapse cases, showing the importance of these adnexa. In 13 farther cases 
of this series there were persisting infected follicles or infiltrates, while in 23 
nothing beyond a secondary infection with diphtheroid organisms or staphy- 
lococci could be found to account for the persisting discharge. In 108 relapses 
from other treatment centres, posterior infection, epididymitis, arthritis, and 
iritis accounted for 49 cases, and follicles and infiltrates for 11. In the relapse 
cases, and those classed as urethritis, a feature was the number of cases show- 
ing no gross pathological signs, an experience which probably coincides with 
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that of most other workers. Apparently in such cases the mucous membrane 
remains chronically inflamed, and weeps, like the skin in chronic eczema. 
[The reviewer has treated a number of such cases with ointments, chiefly 
containing about 4 per cent Ichthyol, with some success. The ointment 
is used as the lubricant of a metal sound and lightly massaged into the 
mucous membrane. — L. W. H.] The authors consider Vaccines valuable in 
routine treatment. 

M. Huhner® retains his faith, expressed over ten years ago, in Protargol. 
The strength is increased gradually from 0*25 to 2*0 per cent. He now recom- 
mends that the preparation should be dissolved in 0*85 per cent saline, as this 
prevents irritation from the injection. 

Stricture following Abortive Treatment, — ^Fuchs'^ relates two cases of severe 
stricture, one nine years, the other four years, after a suecessfiil abortive treat- 
ment of gonorrhoea with 4 per cent Albargin. Fuchs himself uses 2 per cent 
albargin, and not only warns against higher strengths but recommends sound- 
ing of the urethra some months later. 

Injections into the Vas Deferens, — W. T. Belfield® relates that in his experience 
of 83 cases of vesicular disease, injection into the vas has been attended by 
remarkable success, and in no case by epididymitis. He thus supports 
Cumming and Glen,® who state on an experience of 55 cases that “ vas puncture 
offers an effectual method for eradication of foci of infection in the seminal 
vesicles also Wolbarst,^® who describes it as the ideal form of treatment. 
Belfield recommends the open operation, and states that it can be done easily 
in the consulting room. 

Epididymitis, — G. Weill^i reports well on the subcutaneous Injection of 
Hydrocele Fluid in epididyinitis, the temperature and pain subsiding rapidly. 
Before re-injection the fluid is heated to 45° C. to destroy any gonococci. The 
author recommends a large dose, his best results being obtained with 10 c.c. 
The injection is repeated in a few days if the hydrocele forms again. He recalls 
that Marinescois obtained good results in 2 cases from the same practice. The 
treatment is analogous to that advocated by Dufour and Debray^® for the 
treatment of gonococcal arthritis by injecting the arthritic fluid subcutaneously. 
E. G. Ballenger and O. F. Elderi^ also report good results from the intra- 
muscular injection of fluid aspirated from joints in arthritis. The dose varied 
from 15 to 50 c.c., and was repeated every two to seven days for as long as any 
fluid could be aspirated from the joints. 

Prostatitis, — W. Arnold^® reports well on the effects of intravenous injection 
of Gonococcal Vaccine (Arthigon), and of intramuscular injections of a Turpen- 
tine-Quinine mixture. His cases were in three series, each tested for cure by 
the sarne stringent examinations. (1) Treated twice daily for seven to twelve 
days with an intravenous injection of arthigon, generally 0*2 c.c. At the end 
of this time 15 out of 22 cases were free from gonococci, while 21 showed rapid 
improvement of symptoms. (2) Injected intravenously every two to five 
days with gradually increasing doses of arthigon, the total amount given in 
about 6 injections averaging 4 to 6 c.c. Of 22 cases, 16 were free from gono- 
cocci at the end of the course. Between the results of the two methods of 
arthigon administration the author sees little difference. (3) Injections intra- 
muscularly (two finger-breadths below the iliac crest in the posterior axillary 
hne) of the mi:rture of refined turpentine and quinine recommended by Karo.^® 
The dose was increased every third day from 0*5 c.c. to 2*5 or 3*0 c.c., a total 
o 6 or / injections being given. In 19 out of 22 cases gonococci had dis- 
appeared by the end of the course, and the author concludes that turpentine 
injections give even better results than intravenous vaccine. Moreover, in 
many cases the only local treatment required is irrigation. 
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Gonococcal Arthritis.— -Martin Pulido^’ has had such excellent results in gono- 
coccal arthritis from intravenous injections of Mercury Perchloride 1-1000, 
following Baccelli’s method of treating polyarticular rheumatism, that he is 
amazed that it is not adopted as a routine measure. 

Bufour, Thieis, and Alexewsky^® record more cases illustrating the good 
effect of Aspiration followed by subcutaneous injection of 10 to 20 c.e. of the 
aspirated fluid. In six cases a cure resulted in four to thirty days. Seven 
cases reported by others have been equally favourable, 

C. W. Collings^® reports that he treated 26 out of 517 cases of gonococcal 
arthritis with hea\’y Casts of Plaster of Paris. In no case did ankylosis result. 
The cast was removed at the end of two weeks, the joint rubbed with alcohol, 
passively moved, and the cast again applied. Then the joint was subjected 
to radiant heat and thirty minutes’ massage every day. The patient usually 
walked after ten days, One-third of the cases were discharged in 18 to 36 
days, one-third in 36 to 60 days, and one-third in 60 to 81 days. 

A. O. Ross^o reviews the various methods of treating gonococcal arthritis, 
and, in addition to such measures as prostato-vesicular massage, with irri- 
gation, and local treatment of joints, strongly recommends injections of 
Electrargol. The injection is preceded by Aspirin gr. xv, which reduces the 
later reaction. The first dose is 5 c.c. intramuscularly ; the second 5 c.c. 
intravenously on the following day ; the third 10 c.e. intravenously on the 
third day. Thereafter the injection is repeated every tw^o days*. In addition, 
gonococcal Vaccine is given on the sixth, ninth, thirteenth, and seventeenth 
days in doses of 50, 100, 200, and 300 million. The reviewer can support the 
author’s claim for the good effect of electrargol. The experience at vSt. Thomas’s 
Hospital appears to indicate that it acts more rapidly than antityphoid vaccine. 

R. BertolotySi has treated two series of cases of gonorrhoea in all stages 
with Diathermy, and reports satisfactory results in all cases. Generally the 
current was about 200 ma., and sittings lasted twenty-five to thirty minutes. 
The treatment was particularly useful in arthritis, epididymitis, and prosta- 
titis, curing many cases which had resisted other forms of treatment. It is 
useful also as a preliminary to the dilatation of strictures, rendering these 
much more permeable. 

Vulvovaginitis of Girls : a Common Cause of Relapse. — Edith Valentin-^ 
holds that in cases of vulvovaginitis relapse is frequently caused by gonococci 
which have lurked in the rectum. Out of 94 children with recent or chronic 
gonorrhoea, no less than 92 were suffering also from gonococcal proctitis ; in 
01 relapse cases, gonococci were found in the rectum every time. The trciit- 
ment of vulvovaginitis should on this account include the rectum. 

Gouorrheea in Women. — V. C. Pederson^s gives much useful general advice 
on routine treatment. He regards as highly important an accurate diagnosis, 
since other infections simulate gonorrhoea. Two slides each are taken from 
urethra, wlva, vagina, and cervix. At the same time he deprecates blind 
adherence to microscopical examination to the exclusion of clinical. For 
treatment he relies on older preparations, and eschews irritants and caustics. 
Douching should be carried out only in the lying position, using a long nozzle 
and a solution of 1-8000 (increased later to 1-4000) Potassium Permanganate. 
After the douche the patient should remain lying for fifteen to twenty minutes 
to allow the solution to act. For the cervix, topical applications rather than 
injections are needed, mucus being first removed carefully down to the bare 
membrane. Electrotherapy is valuable as an adjuvant : sometimes diathermy 
and sometimes the sinusoidal current, according to what is found to suit the 
patient. High-frequency with a tube giving a bluish-white fluorescence is 
valuable in urethritis, vulvitis, and vaginitis. In chronic uterine lesions, 
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drainage is secured by opening the cervix with the negative galvanic pole and 
a current of 5 to 10 ma. for a few minutes until the cervix relaxes around the 
instrument, when a larger one is used until the cervix will admit an instrument 
IJ in. in diameter. Thereafter Ionization with zinc chloride (positive pole), 
iodine, chlorine, and salicylates (negative pole) is valuable. 

Intramine is advocated for the treatment of chronic cervicitis and endo- 
metritis by G. W. Rundle.24 A pessary containing 1 per cent intramine in a 
stearine base is inserted every night for a month. Care must be taken to 
prevent the remedy touching the vulva, as it causes sulphur dermatitis. 

Test of Cube. — H. Nevermann,^^ following the work of E. F. Muller, who 
tested the provocative effect of intracutaneous injection of Aolan (Medical 
Annual, 1921, p. 230), has tried a number of other preparations in women. 
These included caseosan, horse serum, arthigon, and gonargin. He found 
that aolan gave 25 per cent of successes in previously negative cases ; arthigon, 
18 per cent ; horse serum and gonargin, nil. He concludes that aolan is the 
best preparation for the purpose, and that it does not act by virtue of its casein. 

References. — "^Lancet, 1922, i, 1143 ; ^S. African Med. Record., 1922, April 8, 131 ; 
^Jour. B, N,Med. Service^ 1922, April, 117 ; ^Med. Besearch Council^ Special Rap. No. 19 ; 
'^Brit. Med. Jour. 1921, h ; ^Med. Becord^ 1921, Sept, 10, 459 ; ’’Munch, med. Wock. 
1922, April 28, 622 ; ^Jour. Amer. Med. Assoc. 1922, April 29, 1290 ; ^Jour. Urol. 1921, 
Jan. (ref. Belfield) : ^^Amer. Med. 1921, Nov. (ref. Belfield) ; ^^Pres.9e mid. 1921, July 9, 
544 ; ^^Pressc med. 1920, May 19 ; Soc. med. des Hdp. 1920, No. 31 ; ’■^Surg. 

Qynecol. and Ohst. 1921, Nov., 574; ^^MUnch. med. Woch. 1922, April 28, 621 ; ^^Deut. 
med. Woch. 1919, No. 10; ^’’Siglo med. Madrid, 1921, Oct. 1 (ref. Jour. Amer. Med. 
Assoc. 1922, Feb. 18, 5.50); ^^BuU. Soc. Med. Hdp. de Paris (ref. Jour. Amer. Med. 
Assoc., 1922, Feb. 11) ; ^^Intemat. Jour, of Surg. 1921, Oct. (ref. Tlierap. Gazette, 1922, 
Feb., 106 ; ^Edin Med. Jour. 1922, May, 186 ; ^^Med. Jhera, 1921, siv, 4 (ref. Surg . 
Gimecol. and Ohst. 1921, Aug., 156) ; ^^JDeut. med. Woch. 1921, 628 ; ^^Med, Becord, 
1922, Feb. 25, 314 ; ^^Lancet, 1921, ii, 802 ; ^munch. med, Woch. 1922, Jan. 27, 113. 

GOUT. Charles E. Sundell, M.D., F.R.C.S. 

X-ray Diagnosis. — Jansen^ describes bone-tophi in chronic cases appearing 
as clear areas with darker margins in the metacarpal bones and lower end of 
the radius. 

Munro^ has investigated the hlood-picture in twenty-seven cases of gout. 
He finds that though the number of red cells may be above or below normal, 
the haemoglobin index is almost always low. In two cases he counted 7,000,000 
red cells per c.mm. The number of leucocjd^es varies, but is usually above 
normal. He has also investigated gouty tophi, and finds that they consist 
of milky fluid which is sometimes sanguineous. In only 50 per cent do they 
contain crystals ; sometimes no urates are present, and the solid matter may 
consist of calcium phosphate. He suggests that toplii are masses of necrosed 
tissue and leucocytic debris analogous to cold abscesses. ChaulXard^ notes 
that cholesterin is always present in tophi, and gives them their yellowisli 
colour. 

Chauffard^ has studied the cheniisiry of the blood and body fluids in twenty- 
seven cases of gout. He finds that the uric acid content of blood serum in 
the gouty rises from the normal 4 or 5 egrm. per kilo to 9 or 10 egrm. The red 
corpuscles show a corresponding increase in their uric acid content (20 to 30 
egrm. per kilo). Ascitic and pleural fluids have the same uric acid content 
as blood serum, but the cerebrospinal fluid contains merely a trace. There 
is a rise in the cholesterin and bilirubin content of the blood in gout, sug- 
gesting that the liver exerts an influence in the disease. He has studied the 
uricolytic function of the liver by comparative analyses of blood from the 
portal and hepatic veins of dogs fed on purin diet, and finds that the liver 
has the power of destroying exogenous uric acid. In view of Llewellyn’s views 
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it is interesting to see that Chauffard is also struck by the similarity existing 
between a paroxysm of gout and a case of anaphylactic shock. He thinks 
that it is possible that the paroxysm is associated with a change in the col- 
loidal combination of uric acid in the body. 

Llewellyn‘S advances a novel theory of gout. He regards the gouty diathesis 
as one of hypersensibility to the protein moiety of certain nucleoproteins ; he 
calls attention to the very close connection which exists between gout and 
spasmodic asthma. He points out that the sensitization upon which anaphy- 
laxis depends is a cellular and not a humoral phenomenon, and he attributes 
the apparent influence of shock or infection in precipitating an attack of 
gout to an alteration in the protein molecule or in the chemistry of the cell. 
Uricjemia and uratic deposits, in his view, are merely symptomatic; that 
exogenous purins are not the cause of gout he considers is evident, from the 
fact that strawberries, which contain no purins, are a potent cause of gouty 
paroxysms. The influence of beer and wines is explained by virtue of the 
protein of the yeast cells which they all contain, or of the protein which is 
added in the process of ‘fining’ wine. 

Treatment. — In the treatment of gout and glycosuria Lunn® advocates 
very strongly Guelpa’s method of Starvation and Purgation. He bases his 
support, upon the happy results of this line of treatment upon his own person. 
He gives details of the routine which he has himself found very helpful, but 
insists upon the necessity for medical supervision during the fasting periods 
in view of the risk of acidosis. 

References. — L 4cfa Medica Scandinavica, Ivi, 1 ; ^Lancet, 1922, i, 938 ; 
mid, 1922. 253 ; ^Lancet, 1922, i, 475 ; Ubid, 1921, ii, 1157. 

GRANULOMA VENEREUM. E, Graham Little, M.D., P,It,C.P, 

Randall Small and Belk^ contribute an important and beautifully illustrated 
monograph on this disease as observed in the Philadelphia General Hospital, 
where some fifteen cases are admitted yearly. The earliest lesion is usually 
a small non-inflammatory papule which becomes purulent and is indolent in 
healing. Flesh-red exuberant masses of granulation tissue form, with deep 
pus pockets. Older lesions may become more prominent, simulating condy- 
loma acuminatum. The most frequent site is the groin, from which it spreads 
peripherally. Little pain or discomfort and no constitutional symptoms such as 
fever are present, but a secondary anaemia is common. Wasserraann tests are 
negative, and when present indicate a double infection. All the authors’ cases, 
with one exception, were in negroes. The diagnosis is confirmed by finding 
the characteristic encapsulated bacillus of Donovan, and also by the result 
of giving Antimony, which acts as a specific. The authors succeeded in mak- 
ing cultures in three cases of an organism resembling Donovan’s encapsulated 
bacillus, which proved to be encapsulated bacilli of the Bacillus mucos^is cap- 
sulaivs group. They grow freely on all culture media, and are favoured by 
an acid reaction. The organism is a Gram-negative, non-motile, non-sporulent 
encapsulated bacillus, which shows metachromatic granules as well as capsules 
with Romanowsky staining. It does not liquefy gelatin or coagulate serum. 
Freshly isolated cultures haemolyse blood. Milk is coagulated and acidified. 
Indol is not produced. The organism ferments dextrose, Isevulose, lactose, 
galactose, saccharose, maltose, mannite, arabinose, salicin, inulin, and dextrin. 
It does not ferment dulcite or rice starch. 

Intraperitoneal inoculations of strains derived from granuloma proved 
rapidly fatal to mice and guinea-pigs, but cutaneous inoculations in these 
animals did not produce any growths like granuloma. Treatment consists in 
giving Tartar Emetic by intravenous injection, raised from an initial dose 
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of 0*004 grm. to 0*1 grm. Injections daily, or at least at fi’cquent intervals, 
governed by clinical improvement, are recommended. 

This condition is sufficiently rare in wliites to justify the report of a case 
which Parounagian and Goodman^ contribute. The patient was a native 
American, born in New York City, which he had never quitted. When seen 
he had ulcerating granuloma of the upper lip, the side of the neck, the groin, 
the scrotal-femoral clefts, the anus, and gluteal-femoral clefts. There was 
no glandular enlargement connected with these distributions, notwithstanding 
that the surface was very foul. Extracellular and intracellular encapsulated 
short bacilli, resembling Donovan's organism, were demonstrated in smears. 
The patient had a positive Wassermann, and the authors rely for differentiating 
the granuloma inguinale lesions from those of tertiary syphilis on the failure 
of response of the ulcerating masses to salvarsan ; but the patient did not 
give the opportunity of testing response to tartar emetic injections. 

Lynch^ reports from South Carolina three cases, one white man, one negro, 
and one negress. Both men had had syphilis, but at the time of examination 
were ‘serologically cured’, and antisyphilitie measures produced no effect on 
the groin lesions. Donovan bodies were found in scrapings from all three 
cases. Tartar Emetic therapy was used. 

Winfield and Hoppe^ add two new cases, one in a white and one in a negro, 
natives of New York. The first was in a woman, age 18, who contracted the 
disease six -weeks after intercourse with a South American sailor. .-V warty 
mass developed which spread all over the vulva and into the vagina. Wasser- 
mann tests proved negative, and no gonococci were found. No Donovan 
bacilli were demonstrable. The patient improved rapidly -with Tartar 
Emetic, internal medication, and local antiseptics. The second case was a 
negro born in the United States and never absent from them. He came foi' 
treatment of a granulomatous swelling over the pubes and groin and root of 
penis. The first diagnosis was syphilis, on a ^veak positive Wassermann. 
Specific treatment was given with only partial success, but persistent failure 
to cure suggested the possibility of granuloma venereum. No quite typical 
encapsulated bacilli were found. The patient did not give an opportunity 
for adequate antimony administration. 

“Repbeences. — '^Suri/. GynccoU and, Ohst. 1922, June, 717 ; K4.rch. of Dermatol, atid 
Syph. 1922, May, 397 ; '^Jour. Amcr. Med. Assoc. 1021, Sept. 17, 925 ; ^Mcd. Record, 
1922, Jan. U, 37. 

HEMORRHAGE FOLLOWING TOOTH EXTRACTION. 

Sir W. 1. de C. Wheeler, FM.C.S.L 

In the Revue de Stomaiologie (.January, 1922) Dr. Thesee gives an account of 
a boy, age 10 years, w’ho succumbed to haemorrhage following the removal by 
the boy himself of a right lower second deciduous molar. The roots of the 
tooth were completely absorbed, and the child pulled the tooth away with bis 
fingers. The attention of the parents was dra^vn to the bleeding on the third 
day ; pressure was applied to the bleeding area, and injections of hicmostyl 
w*ere given. The haemorrhage continued, wdth remissions. He was admitted 
to hospital and gelatin serum was injected, but his life could not be saved. 

Haemorrhage after the extraction of teeth may be serious, and since the 
patient may not take alarm until several hours have elapsed, it often becomes 
the duty of the nearest available doctor to treat the ease. Plugging the socket, 
providing it be accurately applied, will generally suffice, but may not be easy, 
and many styptics have been recommended as an adjuvant. Some of these, 
for example ferric chloride, give rise to subsequent sloughing, wdiich more tlmn 
outweighs their hsemostatic action, and are therefore to be condemned ; others, 
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like adrenalin, are so quicldy diluted by saliva or blood that they become 
ineffective. Mr. F. wSt, J, Steadman, in an interesting paper read before the 
Section of Odontology of the Royal Society of Medicine, and published in the 
British Denial Journal for April 1, advocates the use of Oil of Turpentine, and 
states that over an experience of twelve years he has not known it to fail. The 
method of application is simple. The gauze is soaked in the drug and the 
socket packed ; if necessary it is kept in place by stitching or by applying a 
pad over the gum and bandaging the jawsj 

Reperexce. — '^Lancet, 1^22, i, 1006. 

HEMORRHOIDS, INTERNAL. J. P. LochharUMummery, F,n.C,S\ 

A great deal has been written on the treatment of internal haemorrhoids 
by Injections during the last year, and one or two writers have ventured to 
suggest that this should replace operative treatment altogether. This is, of 
course, a gross over-statement of the case. The method of treating internal 
piles by injection w^as discussed by the writer in the Medical Annual, 1922, 
p. 201, and a description given of the method. As it was there stated, 
this is an excellent w'ay of treating piles in the early stages and before bad 
prolapse has occurred. It is also very suitable as a palliative measure where 
people cannot afford the time to undergo an operation, and in elderly people 
or those suffering from illnesses in whom an operation is contra-indicated. It 
can never, however, be a substitute for operative treatment, and it cannot 
deal adequately with bad cases of prolapsing piles, and it is not curative in 
the sense that an operation is. This method has been practised in St. Mark’s 
Hospital for the last forty years, and the writer has used it continually on 
suitable cases for nearly thirty. It is a very good method in selected cases, 
provided the operator is thoroughly skilled in the method ; but it is by no 
means free from complications if carelessly done, and recurrence is the rule 
rather than the exception. A very good paper appears by Lieut.-Colonel 
Hooton^ summarizing the histoiy of this procedure and discussing the results. 

Arthur Morley^ would have us believe that the results from the injection 
treatment are better than those obtained by operation. This is, of course, 
an over-statement, and the complications which he mentions as following the 
treatment would seem to be as numerous as after an operation. The truth 
of it is that the injection treatment is an admirable palliative means of treat- 
ing internal piles, but that the only suitable method of curing them is by 
operation. If the operation for piles is properly carried out, it should not 
cause any pain, and the complications should be quite negligible, while the 
recurrence is not more than about one or two per thousand. This is assuming 
that a proper operation is performed, either by the ligature or the clamp and 
cautery, by an experienced surgeon. 

A paper published by Sir John OTonor^ again advocates our old friend the 
Whitehead Operation. No doubt excellent results can be obtained by means 
of this operation if it is carefully done ; but the general opinion in this 
country, as expressed at the Newcastle Meeting of the British Medical Asso- 
ciation, was absolutely opposed to it, and the long series of cases collected 
at St. Mark’s Hospital prove that even if it is carefully done it is far inferior 
as regards results to either the Ligature or Clamp and Cautery Operation, In 
fact, the bad results which often follow Whitehead’s operation have been 
largely responsible for frightening people from having piles operated upon. 

Most of the failures after operating upon piles are due to faulty technique. 
One of the great troubles is that piles are operated upon all over the world 
by all kinds of people and by all kinds of methods, and many of the results, 
as is only natural under these circumstances, are very bad. Given a skilled 
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operator, the results are probably better than in any other operation in surgery, 
and the best results will generally be obtained where each individual operator 
uses that method with which he is best acquainted. At St. Mark’s Hospital, 
where thousands of operations for piles have been done by all methods and 
by several surgeons, we are able to make careful comparisons, and there can 
be no possible question that the results, both immediate and late, from the 
ligature and from the clamp and cautery operations are infinitely superior 
to those obtained by any other method. 

Kefebences. — "^Ind. Med, Gas. 1921, Dec., 458 ; “PractiUonert 1922, June, 403 ; 

Med. Jour. 1922, i, 759. 

HAY FEVER. Arthur Latham, M.D., F.R.C.P. 

J. A. Torrens, M.D., F.R.C.P, 
Mackenzie^ reports good results from a combination of subcutaneous injec- 
tion of Pollen Extracts with the local application of the extracts by means 
of a spray to the nasopharyngeal mucosa. He tabulates the results obtained 
bj" the combined method, compared with the use of the spray alone or the 
injections alone, as follows : — 


1 

Result 1 

Injections 

alone 

Spra3' alone 

Spray anrl 

I Injections 

Complete relief . . i 

0 

... . 

! 1 

i 

3 

Almost complete relief . . 

3 

i 2 

9 

Considerable relief 

4 

6 

6 

No relief . . . . 

1 

1 

2 

Total 
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Chandler Walker^ emphasizes the importance of bearing in mind which 
pollens are indigenous to the locality in which the patient lives, and also the 
better results obtained by injection with pollen extracts specific to each case 
rather than the ordinary commercial mixtures of various pollens which prevail 
at different seasons. He concludes that pre-seasonal treatment is greatly to 
be preferred to during-the-season treatment, though the latter is worth trying 
when the former has been neglected. He obtains the best results by working 
up from a very weak dilution to 5 or 6 injections of a dilution of 1-500, or, 
better still, 2 or 3 injections of 1-100 of the pollen extract. The initial injec- 
tion should be one dilution weaker than that wdiich gives a positive cutaneous 
reaction. Chandler Walker also points out that seasonal hay fever can be 
caused by animal emanations and bacteria in addition to pollen dust. 

Flaudin^ states that desensitization by means of injections of pollen extract 
has not been found to yield satisfactory results in France, and claims better 
results from the injection subcutaneously of the Patient’s own Blood-serum. 
For the purpose the initial dose is c.c., which is doubled daily until 2 c.c., 
are injected on the fourth day.- This dose is repeated every two or three days 
until from six to ten injections have been given. This treatment is based on 
the so-called crjqjtotoxic property of the blood in hay fever, w^hich stimulates 
the formation of specific desensitizing bodies when injected subcutaneously. 

Refebenoes.— Amer. Med. Assoc. 1922, March IS ; K4.rck. of Internal Med. 
1921, July; Vowr. de Med. et de Cinr. prat. 1021, June. 

HEART. {See Bradycardia ; Digitalis ; Endocarditis ; Mitral Stenosis ; 

Pericarditis ; Quinidine.) 
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HEABT IN HYPERTHYROIDISM. (See Thyroid Disease.) 

HEART, SURGERY OF. Sir W. 1. de C. Wheeler, F.R,C,SJ, 

From the surgical standpoint, rupture of the heart, gunshot wounds, and 
methods of heart massage in cases of emergency, are alone of interest. 

Traumatic Rupture ol the Heart is rare (see Medical Annual, 1919, p. 186). 
The writer saw one ease in Mercer’s Hospital, Dublin, of a young actor who 
was killed instantly in the street by a motor car. The heart was practically 
torn into two halves from indirect violence. There was no external wound. 

Gunshot Wounds of the Heart. — ^There has been a flood of literature on this 
subject, as a result of the war. Braizew^ deals with the question of removal 
of foreign bodies from the heart. The indications for operation are to be 
considered with caution. According to this writer, access to the heart can be 
obtained by resecting the fifth costal cartilage. The costal cartilage above 
and below may be separated at the sternum and drawn back with a retractor. 
In the case reported on which this paper is based, the heart stopped whenever 
traction was applied to it. Silk is recommended to suture the wound. 
Experiments on dogs showed absorption of No. 4 catgut after five days, 
followed by haemorrhage. 

In the case in question, the x rays showed the bullet in the right ventricle. 
An arched parasternal incision was made, extending along the sixth costal 
cartilage ; the pleura bulged outwards ; the mammary artery was tied and 
the pericardium opened. The myocardium was incised and the projectile 
extracted ; two rows of silk interrupted sutures closed the myocardium. The 
patient made a good recovery. 

The results of removal of foreign bodies from the heart have been satisfactory. 
Most of the projectiles in the recorded cases were embedded in the myocardium ; 
but Lefoit; and others have described cases of removal of the, foreign bodies 
from the auricles and ventricles. 

Massage of the Heart. — ^Direct massage of the heart, when the abdomen is 
open and the patient apparently dead, is a matter of great simplicity. The 
heart should be gradually compressed and abruptly relaxed. This process 
should be continued at about the rate of thirty compressions per minute, or 
approximately about half the normal heart-rate. A short interval should be 
allowred occasionally to allow for spontaneous recovery. If success follows 
massage, intravenous injection of Adrenalin or Pituitrin will bring about rapid 
improvement, the blood-pressure rising and the heart beating more strongly. 
[6Ve also Anassthetics (Methods of Resuscitation), and Medical Annual, 
1922, p. 26.] 

Reference. — ^Surff, Gynecol, and. Ohst. 1922, Jan., 19 (abstr.). 

HEATSTROKE. Sir Leonard Rogers, M.D., F.R.C.P,, F.R.S. 

R. H. Alexander^ records observations on heatstroke at Basra, in the Persian 
Gulf, which confirm the generally accepted view that the disease is essentially 
caused by extreme heat, as 92 per cent of the cases occurred during the hottest 
time of the afternoon, from 12 noon to 8 p.m., and 33 out of 35 cases when the 
temperature was distressingly high, with a maximum of about 124°. The 
place is very malarious, and hyperpyrexia also occurred in cases of malaria 
and sand-fly fever and in debilitated subjects. During 1921 hot-weather 
regulations regarding clothes, hours of work, and sale of intoxicants, together 
with ice, ventilation, electric fans, and bath stations in suitable localities, 
reduced the cases remarkably, only 6 being seen. 

Prognosis. — This was affected favourably by promptitude of treatment, 
previous good health, and comparative youth, while the mortality rose with 
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each decade of life ; but alcohol had the greatest effect on the results, 
as the mortality was 100 per cent in chronic alcoholics and nil in total 
abstainers. 

Treatihent. — ^This consisted of the reduction of the temperature by Iced 
Water and blocks of Ice, and, if a fall did not occur within a few minutes, 
iced-water enemata were very effective, these procedures being stopped when 
the temperature fell to 103°, and repeated again if it became necessary. In 
view of the frequent malarial complication, 10 to 15 gr. of Quinine Bihydro- 
ehloride were given intravenously as a routine measure, and Digitalis and 
Camphor used as cardiac stimulants, while delirium and convulsions were 
controlled by Chloroform inhalation, followed by Morphia if necessary. 

Reperence. — ^ Jow \ R.A.M.C. 1922, May, 358. 

HERNIA. E. Wyllys Andrexi^s. M.D., F.A.C.S, 

INGUINAL HERNIA. 

As hernia is one of the most common surgical diseases, it is but natural 
that the amount of current literature about it should be enormous. In spite 
of this, real steps in advance are constantly being made, and many new and 
valuable ideas are published. On the other hand, a great number of oper- 
ations or steps in operations described as original and new are in fact far 
from such. In going over this year’s literature on hernia, I find over a 
dozen elaborate descriptions of ‘ne\v’ operations, any one of which was w'ell 
known to any student of the subject prior to 1900. 

Etiology . — Coley and others,^ in a report on hernia in relation to compensa- 
tion acts and employers’ liability, give some interesting data. They say that 
most of the law on the subject and the procedure of compensation boards are 
based on some very old decisions. Science has progressed, and an utterly 
different \iew is now taken of the etiology. All the evidence now shows that 
traumatic hernia is an extreme rarity, if indeed it ever occurs. Authorities 
on the matter are in practically unanimous agreement that oblique hernia 
never comes on without the existence of a pre-formed congenital sac, and also 
a long-standing weakening of the muscles of the abdomen. In the light of 
the above, a hernia should be compensated for only in very few cases. Unfor- 
tunately, most courts take the older \iew, and much injustice results. Several 
highly enlightened decisions have been handed down by the bench which might 
well be precedents, but they are by no means generally followed. 

If one faces the fact directly, the following rules should be adopted. No 
hernia can be considered traumatic and hence subject to compensation except 
under the follo-vving conditions : (1) That the immediate cause of the hernia 
be a sudden blow or strain of greater severity than the patient is accustomed 
to receive, and that this be received in the course of employment ; (2) That 
the descent of the hernia immediately follow ; (3) That severe pain follow in 
the hernial region (Coley says that at the Hospital for the Ruptured and 
Crippled in New York, where 5000 cases a year are seen, he has not seen a 
single case of recent hernia which was tender, or accompanied by ecchymosis, 
in 31 years) ; (4) That these facts be reported at once ; (5) That e\dderiee be 
brought that no hernia existed previously. 

Russell'^ is also of the opinion that acquired hernia is a rarity, and presents 
a new^ classification, based on the degree of obliteration of the processus 
vaginalis, 

Beciirrence statistics are always of interest. Schwartz^ followed 207 cases 
operated during the last ten years. The typical Bassini technique was carried 
out in each case. Of the 207 cases, 11 (5*3 per cent) had recurred. Tiiere 
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were no recurrences in children. The average age of the recurrences was 
forty-seven years. Of the 11, 7 had healed normally, 3 had had hsematoma 
formation, 1 w^as frankly infected, and another had considerable serous dis- 
charge from the wound ; 9 of the recurrences took place in the first year, the 
other 2 in the second year; 2 cases had severe cough, 1 gave a history of 
bodily strain, but in the other 8 no etiological factor could be found ; 7 of 
the riew hernirs were at the inner angle of the scar, 1 was among the cord, 
and in the remaining 3 no report w^as made. 

These figures correspond wdth the other follow-up reports. The frequency 
of recurrence is about the same, and there is agreement as to the facts that 
those advanced in years are more prone to recurrence, and that it usually 
appeal’s near the pubic spine. This latter point has frequently been noted, 
and should warn us that this is the danger point, indicating special care in 
the insertion of the lowest stitch. It also argues against the procedure of 
Ferguson, that is, sewing the conjoined tendon over the cord. 

Hoguet^ remarks how little attention is paid to direct hernia. The current 
literature is scanty, and even what there is consists mostly of observations 
incidental to oblique hernias. Most surgeons seem complacent on the matter, 
and make no endeavour to improve their technique, in spite of the fact that 
several recent revie’ws have shown that our results are far from perfect. Several 
such articles have been reviewed in these pages in the last few years. Hoguet 
quotes Coley as saying that he believes that if complete follow-up reports 
were available, it would be shown that 10 to 15 per cent recurred. In the 
articles reviewed here the figures wxre even higher. Hoguet thinks that the 
reason is that we do not properly appreciate the decided weakness of the floor 
of the canal in these cases. Most of the recurrences are due to this cause. A 
hernia into the canal, even though it does not extend any farther, is still a 
hernia. Weakness or absence of the lower fibres of the conjoined tendon is 
the only direct etiological factor in this type of hernia. The sac is purely 
secondary, is generally sessile, and, contrary to the cases of oblique hernia, 
is truly acquired. What is normally a strong buttress of muscle bundles firmly 
bound together by fibrous tissue, arching over the internal ring from Poupart’s 
ligament to the pubis, is found to consist only of a few frayed strands of 
muscle with a minimum of fibres, and attached to the rectus sheath instead 
of the pubic bone. These fibres are essentially too weak to withstand intra- 
abdominal pressure, and no operation which utilizes them alone can be 
adequate. The following recommendations are made ; If the conjoined tendon 
is full and adequate, suture of it alone to the inguinal ligament will suffice to 
build a floor for the canal. If it is deficient, some other structure is needed 
to reinforce it. This may be done with the rectus or with the upper fragment 
of the external oblique aponeurosis. Hoguet followed 142 cases. Of 68 
Bassini operations, 5 failed (7*3 per cent) ; of 35 Halsteads and 39 Andrews 
operations, but one of each failed (about 2*5 per cent). 

[The reviewer believes that one may well go even farther than this. It has 
been his practice of recent years in all direct hernias to utilize not only the 
imbricated conjoined tendon, but the rectus as well. This adds very little to 
the difficulties of the technique, and gives an added safeguard. As Hoguet 
remarks, the rectus transplant is under considerable tension, and the normal 
muscular tone tends to pull it loose from its new insertion. For this reason 
it cannot be expected to adhere very far out on to Poupart’s ligament. 
However, even if it is brought out 2 cm., it reinforces the spot where 
most recurrences take place. The suture of the upper cut fragment of the 
external oblique aponeurosis makes a firm guard for the more lateral 
portion. — E. W. A.] 
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The bladder often appears in the wall of the sac of direct hernias. Baker® 
reports a case where it was accidentally opened. He sutured the hole and 
attained primary union. Tliis case was one of bladder diverticulum in the 
hernial sac. Such conditions are not rare. In many of the bladder hernias 
reported, a pouch had thus been drawn out by the hernia. Its walls were much 
thinner than those of a normal bladder. Bladder is said to be found in 
about 1 per cent of all hernias. The danger is not so much in opening it 
accidentally as in not recognizing that this has bfeen done. Most of the cases 
in wliich careful repairs were made%ave healed rather kindly. On the other 
hand, those in which a needle had penetrated the bladder, or where a little of 
the wall had been included in the ligature of the sac, had a mortality of 30 to 
40 per cent. Coley says that he has never opened the bladder, because he 
has carefully observed the warning sign. That is fat. If redundant fat is 
encountered in the floor of the canal, one can be sure that the bladder is near 
at hand. Haemorrhage is another warning sign. This may also account for 
the fact that he has encountered but 14 cases in his enormous experience. [I 
have seen considerably more myself, perhaps due to the fact that I used to 
make it a practice to clean out this region rather carefully. For many years, 
however, it has been my routine to excise the sac in direct hernia only if it 
appears to be pedunculated. Sessile dome-shaped sacs have been let alone. 
Since this has been my practice, I cannot recall having seen the bladder at 
all, although I have no doubt that it was often present below the plane to 
which my dissection was carried. — ^E. W. A.]. NicolP speaks veiy aptly of 
the "bladder bogey’. He says that very often one will erroneously conclude 
that what is in reality a thick sac is the bladder wall. Many surgeons point 
impressively to such structures and remark how nearly catastrophe has 
occurred. It has been his practice to fill the bladder with boric in all cases 
where it was under suspicion. It is then easily palpable. Nine times out of 
ten it is found to be well out of the field. 

Polya’ reports 6 cases of retrograde strangulation ^ and Breitner,® Hempel.® 
and Patel and Vergnory^® each report one. As case-reports of this condition 
increase in frequency, one is led to wonder if it cannot account for at least some 
of the mortality of strangulated hernia. Certainly the majority must be over- 
looked. The cause of the condition remains a mystery. In many cases the 
mesentery of the gangrenous portion is in the sac, but this is by no means 
always true ; that is what makes it so hard to account for the condition. 
Traction on the root of the mesentery is often assigned as the reason, or 
pressure from a tense ligament of Treitz, or some such phenomenon ; but none 
of these can account for the fact that the herniated bowel is exempt. Volvulus 
of the unherniated bowel segment has been assumed by some, and seems to 
be the only mechanism to account for ail cases. 

FEMORAL HERNIA. 

New methods for closing the femoral canal continue to appear. As to the 
method of approach, the vast majority continue to be done by the inguinal 
route on account of its simplicity. Piotrowski,ii Asteriades,!^ and Reschke^-'^ 
report extensive experience with this method. There were recurrences in 
but 3*5 per cent. All three used the method of Kusner, in which deep U 
stitches are inserted to approximate the inguinal ligament to the posterior 
wall of the canal. These are to include pectineus muscle, fascia, and Cooper’s 
ligament if possible. Maclennan^*^ prefers the bone staple of Jacoc.^^ This 
is pressed through Poupart’s ligament and then driven into the ramus of 
the pubis. 
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Hichard^^ describes a technique which has decided advantages. He raises 
the inguinal ligament so as to expose Gimbernat's. The latter is then cut, and 
thus one can look up into the inguinal canal quite freely. The conjoined 
tendon is then isolated and pulled down and stitched on to the pubis. The 
repair thus made should he a strong one. There is one marked drawback. In 
sectioning Ginibemat’s ligament we arc destroying one of the strong walls of 
the femoral ring. Should the ne^v plug fail to hold, the ring is much enlarged. 

La Roque, whose operation for inguinal hernia was reviewed here last year, 
claims that the approach is equally adapted for femoral ones. The inguinal 
canal is opened, and then, instead of going between the internal oblique and 
Poupart’s ligament to reach the femoral sac, a small incision in the internal 
oblique is made a few centimetres above its border. The peritoneum is opened 
here, and the neck of the sac exposed from within. Excision of the sac is then 
easy, and the great advantage is that cjlosure of the stump can be made with 
much greater accuracy, and particularly one can be sure that no dimple in 
the peritoneum is left to act as a wedge for future herniation. 

VENTRAL HERNIA. 

Probably no operation calls for such ingenuity as that of closing a large 
defect in the abdominal wall. No routine can be established, and each case 
must be a law unto itself. Large ventral and umbilical hernias (and they 
soon grow large) are very prone to strangulation. Operations in this stage 
have a very high mortality. Warren^^* had 10 deaths in 28 such cases. 
For this reason attempts at cure are always in order, even if grave diffi- 
culties are encountered. As pointed out by Warren, and also Cignozzi,^® the 
one hope of permanent cure is to secure a wide overlapping of the layers 
of the abdominal wall. Many cases arc seen, however, in which this is impos- 
sible on account of the extent of the defect or because of the atrophy of the 
walls. Under such conditions many other alternatives are open. Pedicle 
flaps made of the aponeurosis of the lateral abdominal walls, or from the fascia 
over the anterior wall, arc recommended by Farr.‘^° These can be made of 
very large size, and have several advantages. There is no weakening at their 
place of origin. This is especially true of the large pectoral flaps. The 
nourishment is invariably ample, and the danger of sloughing slight. These 
structures are stronger than anything left on the anterior abdominal wall. 
Ramlau-Hanscn’s-^ suggestion of utilizing the sartorius muscle may also be 
of service. The future of this sort of surgery will undoubtedly see a freer use 
of pedicle flaps from regions other than the abdominal wall. Free transplants 
have very obvious disadvantages. If one considers that in most operations 
for ventral hernia we deliberately weaken one part of the abdominal wall to 
reinforce another, the advantages of such procedures is obvious. 

It is not only in the closure of the defect that difficulties may be met in ventral 
hernias. Adhesions vithin the sac are frequent, and, as the sac is generally 
multilocular, often give rise to insurmountable obstacles. Cullen^s reports a 
case of universal adhesion of the intestines in such a sac. These were so firm 
that separation was impossible, and the bowels had to be returned to the belly 
with numerous hits of sac wall attached. These were all trimmed close, but 
could not be entirely removed. 

Watson-® calls our attention to the danger of procrastination in cases of 
congenital umbilical hernia. These are the so-called amniotie hernias. In a 
collected series, those operated within twelve hours gave 12 per cent mortality, 
in contrast to 66 per cent in those operated after forty-eight hours. The only 
chance of cure lies in an operation before the growth of bacteria in the Wharton’s 
jelly has had time to occur. 




PLATE XXV, 


DIAPHRAGMATIC HERNIA 




Fig. A, Eadiograph of diapliragniatic hpi’uia 
of stomach, patient upright {after Ware). 


Fig, B . — Eadiograph of diaphragmatic licruia 
of stomach, patiout supine {after Ware), 


By hind permission of the 
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DIAPHRAGMATIC HERNIA. 

Traumatic types, especially those resulting from gunshot wounds, are dis- 
cussed by Bryan^^ in a very thorough study. The immediate repair of these 
injuries falls under the head of military surgery, and will be discussed else- 
where. The late results, hernia, present difficult problems of diagnosis. There 
are two types, the acute and chronic. The acute type is nearly always fatal. 
After strangulation has once occurred, the time to save our patient has 
passed. These facts point to the importance of recognition of the condition 
in the quiescent stage and operation d froid. Further evidence of the dead- 
liness of the disease is afforded by the fact that in the congenital type the 
vast majority of the cases reported died in early infancy. 

The symptoms of the chronic type may be referable to the chest or abdomen, 
or both. As the stomach is nearly always the first organ involved, gastric 
disturbances are common. Vomiting usually occurs, rather shortly after 
meals. At times only liquid food is retained. Pain after meals is usually 
found, which may be referred to either the chest or abdomen. In several cases 
it W’as noted that both pain and vomiting w^ere relieved if the patient remained 
lying down. The result is that profound cachexia and emaciation soon come 
on. Exercise makes the pain worse, and often brings on acute exacerbations. 
Cough and pain on deep inspiration are found generally. A' rays are, of course, 
the only infallible method of diagnosis. (See Plate XXV.) 

Bryan favours the thoracic or the combined abdominal and thoracic incisions 
to expose the orifice. Truesdale^* also reports a case successfully treated by 
the thoracic approach. Borden^® achieved a cure by the abdominal route in 
his case. 

Refebexces. — K4.Hn. of Surg. 1922, April; Jour. 8urg. 1922, ix, 36; 

^Zentralbl. f. Chir. 1922, April 8 ; ^Ann. of Surg. 1920, Dec. ; ^Ihid. 1922, May; ^Med. 
Becord, 1922, Jan. 21 ; "^Deut. Zeit. f. Chir. 1921, Nov. : ^Areh. f. klin. Chir. 1922, 
March 8; ^Deut. Zeit. f. Chir. 1921. June ; ^^Lyon Chir. 1921, July; ^^Ibid. 1921, Nov.- 
Dee. ; ^'^Jour. Amer. Med. Assoc. 1921, Sept. 10, 897 (abstr.) ; ^Weut. Zeit. f. Chir. 
1922, Jan. ; ^^Glasgow Med. Jour. 1921, Aug. ; ^^P^'csse mid, 1922, April 8 ; 
of Surg. 1922, Jan. ; '^'^Lancet, 1920, Nov. 20; ^^CUn. Jour. 1921, Aug. 3 ; ^^Polichnico, 

1921, April 15 ; ^'^Su7'g. Gynecol, and Obst. 1922, Feb. ; “^Jour. Amer. Med. Assoc. 

1922, April 22, 1242 (abstr.) ; '^^Ibid. Feb. 25 ; ^^Boston Med. and Surg, Jour. 1922, 

June 29 ; ^^Brit. Jour. Surg, 1921, July, 117 ; of Surg. 1921, Sept. ; ^^Ihid. 1922, 

March. 

HERPES ZOSTER. E. Graham Utile, M.D., F.H.C.P. 

Montgomery^ favours the view that the infection of herpes zoster enters the 
nerve terminals in the skin, and travels along the nerve-sheath \intil it strikes 
the ganglion pertaining to that nerve, and there grow's, causing an acute inllani- 
mation in the ganglion, w^hich in turn causes the eruption on the skin. He 
points to the unilateral glandular enlargement which ushers in the eruption, 
and draws an analogy with other infections, e.g., syphilis, that enter by the 
skin. He assumes that the virus is centralized in the gland, and suggests that 
that site is the most likely position in which to search for the specific micro- 
organism. He offers the interesting suggestion that variations in the intensity 
of the eruption are caused by the different lengths of the nerves to be traversed : 
in short nerves like the ophthalmic division of the fifth, the inflammation is 
more severe than when a long nerve, going half round the body, is the point 
of entry. He hazards the suggestion that the bacterium is a streptococcus, 
chiefly on the ground that a scattered vesicular eruption is more likely to he 
streptococcic than anything else. 

Corson and Knowles- report a very remarkable ease of lier])es zoster w’ilh a 
simultaneous eruption on the right forehead, su])ra-orbital, aiul under the 
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right breast, the latter occupying the sixth dorsal segment. Both eruptions 
were unmistakably herpetic. This patient had been taldng arsenic for several 
weeks previously. The authors report a second case in which simultaneous 
eruption of true herpes zoster appeared on the left side of the face and in 
the supraclavicular, infraclavicular, and suprascapular regions on the same 
side, with a concomitant left faciarpalsy. The herpes distribution was thus 
in the third and fourth cervical segments. Involvement of contiguous segments 
is much more common than of segments separated by an interval. 

Reperences. — kfrc/i. of Dermatol, and Syph. 1921, Dec., 812; Hbid. 1922, May, 619. 

HICCOUGH, EPIDEMIC. Ramsay Hunt, M.D, 

Diaphragmatic spasms in animals produced with a streptococcus from 
epidemic hiccough are reported by Rosenow.^ The etiology is obscure. Its 
occurrence at times in epidemic proportions suggests a microbic origin. 
Epidemiological and clinical facts suggest that the cause is similar to that of 
epidemic encephalitis. Hiccough frequently occurs in cases of epidemic 
encephalitis. The two diseases occur simultaneously in many localities and 
over widespread areas of population. Epidemic encephalitis has occurred 
in persons who have had recent attacks of uncontrollable hiccough, as well as 
after prolonged contact with patients with epidemic hiccough. 

Mindful of the extreme specificity of bacteria isolated from various foci of 
infection in other diseases, Rosenow thought that such areas might harbour 
the etiological agent of epidemic hiccough. Three patients with prolonged 
uncontrollable hiccough have been studied from this standpoint. The tonsils 
appeared normal on inspection; but a considerable amount of pus was 
expressed from each, and a suspension of the pus obtained was made in 2 c.c. 
of salt solution. Washings from the nasopharynx, and suspensions of pus 
from pyorrhoea pockets, w'ere also studied. From these, blood-agar plate and 
glucose-brain broth cultures were made. Animals were inoculated directly 
with the suspensions in salt solution, and with the cultures in glucose-brain 
broth. From 0-01 to 0*2 c.c. of the salt solution suspension, and from 0*001 
to 0*2 c.c. of the culture in glucose-brain broth, were injected intracerebrally 
into rabbits and monkeys. 

After a period of incubation lasting from one to seven days, depending 
largely on the size of the dose and the virulence of the strain, a remarkable 
train of symptoms developed, in which rhythmic, clonic spasms of the dia- 
phragm varied greatly in severity and duration. In some animals the spasms 
were mild and were noted for short periods at one or more intervals only, and 
recovery was the rule. In others they were intense, associated with hiccough, 
and continued with little interruption for many hours, often to the point of 
complete exhaustion of the animals. Control experiments with material from 
similar sources were negative. 

The mononuclear cells usually predominated. The vessels of the meninges 
were congested. The pia over the base of the brain, pons, medulla, and more 
rarely over the cerebellum, was cedematous and slightly cloudy. Usually 
no gross haemorrhages were found in brain or cord. Occasionally, circum- 
scribed areas of haemorrhage and infiltration were found in the cortex, espe- 
cially in the lower Rolandic area, in the medulla, and in the cervical cord at 
the point of exit of the anterior roots of the upper cervical nerves. There 
was seldom any mark at the point of injection in the right frontal lobe. Sup- 
purative meningitis was rare. No lesions were found in the phrenic nerves, 
and only occasionally haemorrhages in the diaphragm. The microscopic 
findings in the main consisted of circumscribed areas of haemorrhage, necrosis, 
and leucocytic and round-cell infiltrations, usually surrounding blood-vessels ; 
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the type of lesion varied according to the duration of the experiment, although 
round-cell infiltration usually predominated, even in the experiments of short 
duration. The lesions were most marked in the basal ganglions, in the walls 
of the ventricles, and in the grey matter of the cortex and medulla. Bacteria 
were easily demonstrable in the more acute lesions, but in the more chronic 
ones they were fewer and could be found only after prolonged search. 

The organism isolated from the brain and spinal fluid of the animals that 
developed hiccough following injections of material from each of the three 
patients was a Gram-positive, non-encapsulated diplococcus, which produced 
small, non-adherent greenish colonies on blood- agar plates, and short chains 
in liquid mediums. Cultures from the blood and other tissues w^ere usually 
sterile, or contained few bacteria as compared wdth the brain and cor’d. 

The close relationship between epidemic hiccough and epidemic lethargic 
encephalitis, noted clinically, was suggested not only by the similarity of 
these strains to those he has isolated in encephalitis, but also by the results in 
the animal experiments. It was noted that, after several animal passages, 
fewer animals developed hiccough, and a larger proportion developed lethargic 
and other symptoms of encephalitis. 

Reperence. — Amer, Med. Assoc. 1921, June 18, 1745. 

HIP-JOINT, DISEASES OF. {See Bones and Joints, Surgery of.) 

HOUSING ACTS. Joseph Priestley, B.A., M.1)., D.P.IL 

An important and far-reaching decision has been given during 1922 by the 
High Court in connection with Section 28 of the Housing, Town Planning, etc.. 
Act 1919 {Borough Council of Battersea v. Haines and others). It was claimed 
that the Borough Council was entitled, under the section named, to a charge 
on certain premises for a sum of £200 3s., and that such charge w’as entitled to 
take precedence or priority over any other mortgage or encumbrance on the 
premises. An order for sale was asked for by the Borough Council at the same 
time. Under Section 28 of the Housing Act 1919, a notice is to be served upon 
the owner (the definition of ‘owner’ being the same as that laid down in the 
Public Health Act 1875) calling upon him to carry out the necessary works 
(set out in a schedule) to put a particular house in such a state as to render it 
reasonably fit in all respects for human habitation. There is an appeal to the 
Ministry of Health, but, failing such appeal and failing the work lieing <lonc, 
the Borough Council (as the Local Authority) has the right to enter upon the 
the premises and to do the work required at a cost to rank afterwards, if 
necessary, as a charge upon such premises. In the Battersea case, the defendant 
was not limited to the ‘owner’, upon whom the notice had been served, but 
included also the freeholder, leaseholder, and mortgagee — in fact, all persons 
having any proprietary interest in the premises. The house concerned might 
have been voluntarily closed by the owner in the event of the requirements of 
the Borough Council including structural work ; but this point was not raised 
■within the time limit mentioned in the Act. The case was therefore a straight- 
forward one. A house (working-class dwelling) was in such a state as not to 
be reasonably fit in all respects for human habitation. A notice (and schedule) 
was served upon the owner, who failed to do the works required. The Borough 
Council stepped in and did the work at a cost of £200 3s., which the owner 
refused to pay. Application was made to the Police Court, and an order 
obtained against the owner for payment. The Police Court order was dis- 
regarded, wTth the result that the Borough Council made application to the 
High Court for a charge on the premises and an order for the .sale of such 
premises. The application and order were granted — the charge to have priori I y 
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over the mortgage charges and encumbrances (if any) Costs were granted, 
and a further order made for all deeds and documents to be handed over to the 
Borough Council as the plaintiff in the action. 

The outstanding feature of the decision is the simplicity of administration 
under Section 28 of the Housing Act 1919, requiring the notice to be served only 
upon the ‘owner’ (as defined under the Public Health Act 1873) — freeholders, 
leaseholders, mortgagees, etc., having, apparently, no proprietory interests as 
far as such Section 28 of the Housing Act 1919 is concerned. 

IMPETIGO CONTAGIOSA. E, Graham Little, M.D,, F.U.C.P, 

Simey^ has some good practical suggestions as to dealing with the spread 
of impetigo in schools. The hair should be kept short and pomades avoided. 
Brushing of the hair thoroughly should be insisted on in the morning toilet, and 
finger nails kept short and clean. Shaving too soon after a football match 
is suggested as a method of spread. The victim of an infection should be 
put under treatment immediately ; and as well as the local treatment, for 
which Dilute Nitrate of Mercury Ointment is the author's choice, the general 
health is to be considered, tonics and liberal feeding, and a stay at the seaside, 
being useful adjuvants. Vaccines in some cases are especially useful, mixed 
streptococcal and staphylococcal strains being recommended. 

Refebexce.' — Lancet, 1922, i, 738. 

INDUSTRIAL DISEASES (Lead Poisoning). {See also Anthrax and its 
Prevention.) Joseph Priestley, B.A., M,D,, D.PJI. 

There has recently been published by H.IM. Stationery Ofilce, Kingsway, W.C., 
a book dealing with the Laws and Regulations relating to Lead Poisoning, by 
Gilbert Stone. All knowledge in regard to lead poisoning is brought up to 
date, and certain statistics (official) are published that prove the value of the 
preventive measures suggested from time to time and taken in Great Britain. 
Thus, in the white-lead industry, the annual averages of cases in 1900-4 and 
1915-19 were 183 and 17 respectively ; whilst in the pottery trade it was 
reduced from 445 in 1896-8 to 119 in 1900-4, to 67 in 1910-34, and to 19 in 
1915-19. The period covered by the statistics is one of great industrial 
expansion (increased numbers of workpeople employed), and has also seen the 
introduction of the Workmen’s Compensation Act 1907, under which indus- 
trial lead poisoning is defined as an accident. Under this Act Ihere has been 
a natural tendency in cojisequence to notify mild cases ; thus, severe cases 
notified were 33-2 per cent in 1900-4, falling to 18*4 per cent in 3930-14 ; 
whilst moderate cases were, during the same periods, respectively in averages 
20*8 per cent and 32'2 per cent. Great Britain shows up well in comparison 
with other countries, where the seriousness of lead poisoning as an industrial 
problem does not appear to have been sufficiently realized. 

INFANT FEEDING. Frederick Langmead, MJX, F.R.C.P. 

All are agreed as to the advantages of Human Milk, and the need for 
procuring it in certain cases of difficult feeding and weakly infants. Wet 
nurses are not easy to obtain, few in number, expensive, and likely to make 
trouble. To overcome this difficulty, as P. W. Emerson^ records, the Boston 
Floating Hospital has for many years collected human milk daily in the 
mothers’ homes. In the summer of 1915, within eighty days, 368J quarts 
were thus obtained. A complete social and medical history of the motlier is 
elicited in each case, and a Wassermann test is done. She is instructed and 
provided vnth a breast pump, or taught the technique of manual expression, 
and each day sterile bottles are brought to her. Each bottle as it is filled is 
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placed on ice. The nurse who collects it carries an ice-cap in her bag to keep 
it cool, and finally all the bottles are brought to the hospital, where the milks 
are mixed, pasteurized, and placed in a refrigerator. 

He discusses the possibility of drying human milk so as to obtain a more 
constant supply and to enable it to be preserved. Mayerhofer and Pribram 
added calcium peroxide to l^uman milk and then dried it, with and without the 
fat-content, and in some cases babies were fed on this milk with success. 
Condensing human milk by evaporation and adding sugar as a preservative 
proved impracticable. 

Another method was tried, the fat alone being preserved and afterwards 
homogenized with cows’ skim milk. A 12 per cent fat was prepared from 
human milk and combined with cows’ skim milk, lactose being added to provide 
the following formula : Fat 3 per cent, sugar 7 per cent, protein 1 per cent. 
It proved successful in a single case in which it w’as given. It is suggested 
that such a milk might be used with advantage for babies who have an intoler- 
ance for cowls’ milk fat ; but it is expensive and difficult to prepare. Human 
milk fat can be preserved for at least a month. 

Eric Pritchard^ recommends the use of a Vegetable and Meat Broth to 
supplement diluted cowls’ milk, and states that his results have been consider- 
ably improved thereby. He advocates sterilizing of cows’ milk, and in adding 
the broth he has in view the providing of accessory food factors wffiich may not 
be in sufficient amount after dilution of the cows’ milk. The feeds are pre- 
pared according to the following formula ; Milk (of average quality), 10 oz. ; 
cream (33 per cent), 1 oz., or cream (48 per cent), f oz. ; sugar (milk sugar at 
first, but later milk sugar, maltose, and cane sugar mixed), 1 oz. ; broth, 4 oz. ; 
water to make 1 pint. The milk thus prepared has a calorie value of 20 — i.e., 
the same as that of human milk. 

The broth is made thus : Take 1 lb. of bones and chop them iij) well so as to 
open up the marrow^ cavity, add one tablespoonful of vinegar and 1-J pints of 
water, allow' to simmer for about eight hours, and then add a handful of mixed 
vegetables, such as cabbage, Brussels sprouts, spinach, roots, lentils, etc., w'ith 
a few sprigs of Irish moss, and allows to simmer for one hour longer. Then 
strain and allow' to set into a jelly. Such a broth, besides gelatin and animal 
extractives, also contains a considerable number of vegetable extractives, 
possibly \dtamins, lecithin bodies, organic salts, and cholesterol. The Irish 
moss is to provide iodine, and the vinegar to dissolve out the calcium salts 
and supply them 'in a highly available condition. He thinks that it may 
be w'ise to give orange-jiiicc independently. 

The time necessary for preparation, the cost of the ingredients, especially 
in w'inter, and the cost of the necessaryt herms or coal, make the method ‘caviar(‘ 
to the general’, w'ho most need it. 

J. P. Crozer Griffith^ W'rites favourably of liis experience ol’ the C'zcrny- 
Kleinsehmidt Butter-Flour Food, which contains the following : 7 gnn. ol* 
butter, 7 grm. of flour, 5 grm. of sugar, and 100 c.e. of water, to be mixed 
W'ith varying amounts of milk according to the age and w'cighb of the patient. 
To simplify the preparation in the ordinary household, Griffith w^orked out the 
equivalents in common measures, and gives the following description of ils 
preparation : A small amount of butter is placed in a glass, and this is stood 
in w'arm w'ater until the butter melts. The mixture is then constructed by 
using 2 tablespoonfuls of melted butter, level tablcspoonfuls of flour, 1 ^ 
level tablespoonfuls of cane sugar, and 10 fluid ounces of w'^atcr. Not more 
than about 3 fluid ounces per pound w'eight of the child should be allow'cd 
daily. The mixture is advocated especially for w^eakly or premature infanls. 

Amer. Med. Assoc. 1922, Nov. 4, G41 ; 'ManrcL 1922, i, s:}s ; 
^Therap. Gazette, 1921, Nov., 773. 
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INFANTILE PARALYSIS, ACUTE, (See Poliomyelitis.) 

INFLUENZA. Rolleston, M,D. 

Bactebiologv. — No finality has yet been reached as regards the causal 
agent of influenza, as is shown by the discussion in which M. H. Gordon^ and 
J? IMcIntosh‘^ took part at the recent meeting of the British Medical Association 
in Glasgow. Gordon has grown an ultramicroscopic parasite from the filtered 
secretions of influenza patients ; he has been able to detect these minute 
particles in fresh influenza secretion, and he has succeeded in staining the 
virus recovered in his cultures. Though he does not claim that this ultra- 
microscopic \flrus is the undoubted cause of influenza, he has proved that it is 
present, and that with the necessary technical skill it can be recovered con- 
stantly from influenza and common colds {see also Medical Annual, 1919, p. 
203 ; 1920, p. 182 ; 1922, p. 225). On the other hand, McIntosh, who found 
R. influenza (Pfeiffer) as the predominating organism in the secretions and 
lesions of the late epidemic, was unable to find any evidence in support of the 
view that influenza is due to a filter-passing virus. 

In a paper on the incidence of infections with Pfeiffer’s bacillus before, during, 
and after the 1918 epidemic, J. W. McLeod, A. G. Ritchie, and C. A. Dotteridge* 
conclude that the bacillus is relatively rare in periods remote from epidemics ; 
its virulence is exalted by frequent passage in numerous localized epidemics 
in the years immediately preceding a major epidemic, and then reaches a high 
degree of infecti^dty which enables it to aflect a very large proportion of the 
community. As a result of rapid increase of its virulence, a fulminating illness 
is produced wth a characteristic lesion rarely seen at other times. 

Symptoms and Complications. — Two cases of hyperpyrexia during influ- 
enza i^ithout any visceral localization are reported by E. T. Glenny^ and 
W. G. McKenzie^ respectively, in women of . 22 and 42. The temperature, 
which in the first case rose to 114° and in the second to 113°, w^as regarded as 
genuine by the writers, and by Dr. Carey Coombs, who was called in consulta- 
tion in each ease. Both recovered. 

P. Tristan® describes the following four varieties of the gastro- inf es final form 
of influenza: (1) Pure gastric form; (2) Pure intestinal form; (3) A mixed 
gastro-intestinal form ; (4) A form characterized by gastro-intestinal haemor- 
rhages. Old gastro-intestinal affections, such as gastric ulcer or amoebic 
dysentery, are liable to be roused into fresh activity Ipy an attack of 
influenza. 

G. Laroche and Deglaire’ record a case of gangrenous vulvovaginitis following 
severe influenzal bronchopneumonia in a woman, age 57. No bacteriological 
examination was made, but rapid and complete recovery followed two intra- 
muscular injections of a serum composed of equal proportions of the organisms 
commonly associated wth gangrene. * 

W, Odermatt® reports a fatal case of multiple venous and arterial thrombosis 
causing gangrene of both feet and hands, the tip of the nose, and various parts 
of the skin, in convalescence from a mild attack of influenza in a previously 
healthy woman, age 29. Death took place from collapse. The condition was 
attributed to spasmodic vascular occlusion which the enfeebled heart was 
unable to overcome. 

G. Roello® describes tw^o cases of influenza in children, 13 months and 3 years 
old respectively, complicated by suppurative arthritis^ the right shoulder being 
involved in one case and the left elbow and right hip in the other. Complete 
recovery took place in the first case, in which Gram-negative diplococci were 
found, while in the second case, in which a diplostreptococcus was isolated, 
2 cm. shortening of the lower limb resulted. 
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R. J. Rowlette^® draws attention to a hitherto undescribed complication of 
influenza consisting in a myositis of the cervical muscles. The muscles chiefly 
affected are those attached to the low'er jaw and the tongue ; any movement 
of the jaw or tongue or any movement of the head is intensely painful and 
difficult. Swallowing is especially painful, and even talking is difficult. The 
condition passes off in a few days. It is much relie\Td by the application of 
heat, and is exacerbated by exposure to cold, 

O. Klein^^ records six cases of polyneuritis which developed three weeks 
after the acute symptoms of influenza had subsided; they were characterized 
by spontaneous pain, marked tenderness of the muscles and nerve trunks, 
disturbances of the reflexes, and in severe cases by flaccid paralysis of 
symmetrical distribution, with partial reaction of degeneration. Sensory 
disturbances were shown by a combination of hyperalgesia of the skin and 
hyperaesthesia to touch and temperature, with disturbance of stereognolSis. 
Three cases showed a combination of polyneuritis with symptoms of encephalitis, 
and in one of these eases poliomyelitis was also probably present as well. All 
the cases responded well to treatment except those whose symptoms were 
probably due to poliomyelitis. 

H. Curschmann^2 describes three cases of post-influenzal spasm of the glottis 
and deglutition, which occurred principally at night without any special 
psychical cause, accompanied by a violent swallowing of air, in the absence 
of all signs of bronchial asthma, tetany, tabes, polyneuritis, encephalitis, or 
whooping-cough. Curschmann attributes the attacks to a transient ascending 
irritation of the sensory fibres of the superior laryngeal nerve caused by 
influenzal laryngo-tracheitis. 

G. C. Bolten^^ draws attention to a train of symptoms which occur during 
or after an attack of influenza and indicate damage to the sympathetic, viz., 
fall of blood-pressure, loss of hair, cyanosis of the hands and fingers, profuse 
sweating, acroparaesthesia, etc. Those phenomena are sometimes very per- 
sistent, and are best treated by the administration of Thyroid Extract or 
Adrenalin, which contain the most powerful hormones for improving the tone 
of the sympathetic. 

According to T. M. Rivers, who has collected 197 cases from literature in 
addition to 23 new cases, influenzal meningitis is a disease of infancy, 79 per 
cent of the cases occurring in patients under two years of age. The mortality 
in 220 cases was 92 per cent. Of the 17 cases who recovered, 12 were two 
years of age or older. There is no typical clinical picture of influenzal menin- 
gitis, and many cases are probably overlooked. In most instances it appears 
to be a primary disease produced by a group of bacilli which are closely allied 
to each other, and differ from the ordinary respiratory strains of R. influenzee 
particularly in their serological reactions and in their pathogenicity for rabbits. 

S. E. Denyeri® records a case of papillitis developing in convalescence from 
influenza in a girl, age 17, the symptoms being blindness of rapid onset, and 
frontal and temporal pain. The sight was gradually recovered in the course 
of three or four weeks. 

A. W. Panton^® describes a case of recurrent vesicular eruption after influenza 
in an adult, six attacks, each lasting two days, occurring at intervals of six to 
eight days. No article in the food could be incriminated, and Panton regarded 
the case as probably an example of toxaemia of influenzal origin. 

Treatment. — D. Simici^' recommends the use of the Whole Blood of 
convalescents in place of their serum, which is more difficult to obtain {see 
Medical Annu.al, 1921, p. 265). The technique consists in injecting sub- 
cutaneously or intramuscularly 10 to 20 c.c. of blood which have been withdrawn 
from a patient convalescent from a severe attack of influenza in which tlie 
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temperature has been normal four or five days ; 2 c.c. of a 2 per cent solution 
of sodium citrate should be drawn into the syringe and well mixed wdth the 
blood so as to prevent clotting. Of 24 severe cases of influenza treated by 
this method, 20 recovered and 4 died. The effect of the treatment is shown 
by its favourable action on the temperature, general condition, and respiration, 
and the increase in diuresis. 

Since 1891 E. B. Turner^® has treated more than 3054 cases of influenza in 
persons from 16 to 74 years of age with large doses of Salicln — 20 gr. every 
hour for twelve hours, and then 20 gr. every two hours for the next twelve 
hours — ^with the same results : No ill effects from the salicin ; no complications, 
no sequelae, no deaths (See also Medical Annual, 1919, p. 209 ; 1920, 187.) 

RiErEitENCES.— Med. Jour. 1922, ii, 299 ; ^Ib^d. 303 ; ^Quart. Jour. Med. 1921, 
327 ; ^Brit. Med. Jour. 1922, i, 434 ; ^lUd. 601 ; ^Med. Science, 1922, vi, 370 ; "^Bull. 
Soc. 7 ned. Hop. de Paris, 1922, 294 ; ^Schweiz, ined. Woch. 1922, 408 ; ^Med. Science, 
1922, vi, 369 ; ^^Med. Press and Giro. 1922, ii, 62 ; Science, 1922, vi, 368 ; '^^Deut. 

med. Woch. 1921, 149 ; ^^Nederl. Tijds. v. Geneesk. 1922, i, 2256; ^Kimer. Jour. Dis. 
Ohild. 1922, ii, 102; ^^Brit. Med. Jour. 1922, i, 223; ^Hhid, 995 ; ^’’Paris med. 1922, 
i, 474 ; ^^Brit. Med, Jour. 1922, i, 641. 

INSULIN/ (See also Diabetes Mellitus.) John D. Comrie, M.D., F.R.C.P, 

A short note upon this remedy, stating its nature and origin, is given in the 
article on Diabetes Mellitus, p. 134. The pharmacological assay of the 
hormone is important, and it is explained by Macleod^ that one unit of insulin 
is the amount that on subcutaneous injection into a rabbit weighing about 
2 kilos can lower its blood-sugar to 0*045 per cent ; the insulin as prepared 
is concentrated, so that 1 c.c. contains one unit. The reason why this figure 
(0*045 per cent of blood-sugar) is chosen is because at this point the rabbit \till 
develop characteristic syjnptoms of convulsions and coma, from which, however, 
it can be recovered by injections of dextrose. Careful dosage is necessary in 
order to prevent similar untowTird results in the human subject. It is pointed 
out by the Medical Research Council, ^ who for the time are superintending 
the use of the remedy in Great Britain, that further research is urgently needed 
in order to improve the methods of preparation and administration and to 
determine the limits of efiicacy — whether by any new method of application 
it can effect a permanent cure, or whether, as hitherto, it can act only to relle\'e 
the incurable defect of sugar storage temporarily after each injection. 
Sherrington® indicates the fact, of much physiological interest, that the active 
principle in the insulin extract seems to be one that normally controls the 
blood-sugar in health ; for the extract, added to a simple perfusion fluid 
containing a little glucose and streamed through the isolated rabbit heait, 
increases three- or four-fold the heart’s uptake of glucose from the fluid. 

Roherts^^ makes some criticism of the preparation methods employed by 
Banting and Best, his conclusion being that it would appear from their 
researches that the effect of an extract from the w'hole gland (pancreas) is 
greater and more lasting than that of extract from the degenerated gland 
used by them ; thus, if his contention be correct, it may be possible to produce 
insulin more easily and in greater amount than is at present the ease. As an 
illustration of the present difficulties restricting its preparation, Leyton® points 
out that a single dose requires half an ox-pancreas and about three quarts of 
alcohol. 

Banting, Campbell, and Fletcher® publish some clinical results obtained in 
the treatment of 50 cases of diabetes mellitus with insulin. Some of these 
have been under treatment for several months, and the best results have been 
obtained in children and young adults. They state that if sufficient insulin 
is given, the urine becomes sugar-free on the first or second day of treatment. 
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and on the second or third day ketone-firee, while the patients feel increasing 
strength before the end of the first week. Sonae patients have been able to 
return to work after a month of treatment. The authors give in detail the 
record of a case of two years’ duration in a man, age 25 ; it is apparently one 
of mild diabetes, the patient passing 4 htres of urine daily, with to 75 grm. 
of glucose and specific gravity 1010 to 1016; the blood-sugar was 0*215 
per cent. He was put on a diet containing 36 grm. protein, 140 grm. fat, 
and 41 grm. carbohydrate, and received three daily injections of 2 c.c. insulin. 
After the first day of treatment his urine has remained tree from sugar and 
ketone. Six weeks later he was discharged to work, contmmng to receive 
3 c.c. of insulin daily ; and six weeks later still the urine remained free 
from sugar and ketone on a diet of 36 grm. protein, 140 grm. fat, and 61 grm. 
carbohydrate. 

These writers consider that one of the most valuable properties of insulin 
is its effect in diabetic coma. Of 10 cases of coma treated, 4 died and 6 recovered. 
Among the 6 who recovered, 5 have remained free ffom symptoms and with 
the urine clear of sugar and ketone under dietetic treatment and daily 
administration of insuhn, while one case remains free from sugar on a diet 
about double the basal reqmrement without msuhn. 

They give a warning against the danger of hypoglycaemia, i.e., the reduction 
of blood-sugar below the normal amount, following an overdose of msuhn. 
They have found that, when the blood-sugar falls to 0*07 per cent, nervousness, 
tremors, and sweating appear ; at about 0*05 per cent there may be mental 
confusion ; and at about 0*032 per cent coma with loss of reflexes appears. 
These reactions can be relieved immediately by administration of food, e.g., 
50 to 100 c.c. of orange-juice containing 5 to 25 grm. of glucose ; or, if the 
patient is unconscious, by injection of 1 c.c. of 1-1000 epinephrin solution 
followed by glucose. They consider that, in estimating the optimum dosage 
of insulin for any given case, the aim should be to reduce the blood-sugar to 
about the normal level, 

Mackenzie Wallis’ records three cases of diabetes in which satisfactory 
results in the abolition of glycosuria were obtained from dietetic restriction 
combined with administration of pancreatic extract (not insulin) by the mouth. 

BErEHEXCES. — Med. Jour. 1922, ii, 833 ; ^Lancet, 1922, ii, 1080 ; Med. 

Jour. 1922, II, 1139 ; ^Ibid^ 1193 ; Mbid. 1143 ; ^Ibid. 1923, i, 8 ; "^Lancet, 1022, u, 1168, 

intestinal stasis. (See Intestines, Surgery of ; Skin Diseases, 
General.) 

INTESTINES, SURGERY OF. (See also Hernia.) 

E, Wyllys Andreios, M.D„ E.A,C,S. 

Acute Obstruction, — 

TJie Symptom Complex of Toxcemia . — ^^"an Beuren’^ calls attention to the 
' distinction betw’een intestinal obstruction and ileus. The former is a local 
condition, stoppage of the intestinal current at a certain point. Ileus, how- 
ever, has a decidedly different significance. It is a general bodily condition, 
a symptom-complex of toxa?mia, 'ivhich arises as a result of acute intestinal 
obstruction, but may be initiated by a number of other causes. The toxaemia 
is due to products absorbed from the upper intestine, especially the lower 
duodenum and upper jejunum. Ellis, ^ in a study of tliis toxin, has made some 
interesting observations, and points some important analogies. He isolated 
the poison (by precipitation ivith alcohol and extraction with boiling water) 
from the contents of the obstructed jejimum. By this process all bacterial 
or septic action is excluded. The substance was not acted upon by erepsin, 

15 - 
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and therefore was not in the class of proteoses. It was not present in the 
intestines of normal animals. It could also be obtained in large amounts in 
the intestines of animals with peritonitis, pancreatitis, and portal obstruction, 
and in the toxaemia resulting from adrenalectomy. It seems to be elaborated 
chiefly in the duodenum. 

Wilkie^* points out that obstruction in the lower bowel is not harmful 'per se. 
Even isolated loops^of lower ileum or colon were not incompatible with life 
in his experiments. Only when the damming back had reached the ‘ poisonous 
proteose level ’ do symptoms of ileus come on. This agrees with the clinical 
phenomena of large-bowel obstruction. 

Elsberg^ has repeated a veiy large number of the experiments done by other 
workers, and has added several of his own. He believes that we are dealing 
with two different toxins. One is evolved in the pancreas, or at least from 
pancreatic ferments, and is the lethal agent in acute pancreatitis and very high 
obstruction cases. The other originates in the intestinal mucosa, and is 
responsible for the toxaemia in lower obstruction, and especially in cases where 
there is injury or devitalization of the bowel wall. He docs not place bacterial 
action as a very important factor. 

Gerard^ gives us an excellent review of the recent literature on this subject, 
and a summary of its present status. Particular emphasis is laid upon the 
work of Dragstedt and his co-workei's. The toxic agent is in all probability 
a protein derivative. Oxidation products of bile salts, cholesterin, or other 
lipoids may, of course, be present and add to the toxicity of the fluid, but none 
are as potent or produce the same symptoms, and therefore they are of 
secondary importance. Bacterial toxins cannot be the offending agents, as 
they are not thermostable. 

Histamine seems' to have been proved to be the prime factor. Histamine 
can only result from bacterial action. Some late work has proved that if a 
segment of bowel be excluded and dropped into the belly with the ends open, 
the dogs who sur\ive the peritonitis do not suffer from ileus if the loop is 
closed after sterilization has thus taken place. This experiment thus proves 
that bacterial action is necessary for the manufacture of the toxin producing 
ileus. Additional evidence is supplied by the fact that the material in an 
open loop is non-toxic if injected at once ; but if incubated in vitro for a few 
hours and then injected, the typical picture of ileus is produced. 

Thus the first link in the evidence implicating histamine is that bacterial 
action is needed. Histamine is produced only by bacteria. It arises from pro- 
teoses. It is known that proteoses are present, but after their removal the fluid 
is still toxic. Next, histamine has been isolated from the loop fluid, from the 
stools, from the intestinal mucosa, and from the chyle, both in dogs and in fatal 
human cases. The table on the following page is self-explanatory. 

Histamine is, however, not absorbed from the normal intestine. It is not 
a product of protein-splitting by enzymes but only by bacteria. This fact 
explains the results of the enormous amount of work done by many in- 
vestigators, on the point that injury to the mucosa is necessary for the 
production of ileus. By many this had been interpreted to mean that the 
poison was evolved in the mucosa. This assumption we now see was 
wrong. The fact remains, however, that histamine will pass through the 
lumen of the intestine harmlessly or will even lie in a loop unabsorbed. If, 
however, the mucosa is devitalized by trauma, increased pressure, or any 
other means, intoxication will occur. 

Bacon, Anslow, and Eppler,® noting the increased concentration of the blood 
shown in the table, have attempted to counteract this by extensive administra- 
tion of fluids, and were thus able to save many of their animals. Luckhardt’s^ 
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obsen’ations in parath\Toid tetany, which seems to be due to a toxin of 
intestinal putrefaction, are of interest in this connection. It is known that 
the amount of protein in the diet is a determining factor in the toxemia 
following parathyroidectomy, increased blood concentration being a prominent 
feature of the disease. He injected very large amounts of Ringer’s solution, 
and was able to keep dogs alive indefinitely after parathyroidectomy. 


Effkct of Intravenous Injection of Obstruction Fluid, 
Histamine, and Proteose. 


EFFECT 


Object affected 


Obstruction fluid 


Hi«taniine 


Blood -x^ressure 

Temperature 

Respiration 

Heart 

Pupils 

Secretion 


Lymph flow 
Coagulability of blood 

Concentration of blood 
Skeletal muscle 
Cats 

Guinea-pigs 

Immunity 

Intestinal strip 
Necropsy 


Fall, rise above normal, 
and prolonged fall 
Prolonged fSl 
Rapid, then slow and 
i laboured 
1 Slowed 
! Dilated 

i Increased vomiting, sali- 
I vation, bloody diarrhcea, 
j pancreatic secretion 
I Rapid 
I Decreased 

Increased 

Tremors and rigidity 
Resistant 

‘ Histamine shock * with 
dyspnoea 
I Non-antigenic 

Contracts 

Great engorgement of in- 
testinal mucosa, especi- 
ally in the duodenum 


Fell, rise above normal and 
prolonged fall, in cat 
Prolonged fall 
Rapid, then slow and" fails 

Slowed 

Dilated 

Increased vomiting, sali- 
vation, bloody diarrhcea, 
pancreatic secretion 
Rapid 

Slightly decreased ; pro- 
teose gives a decrease 
Increased 
Rigidity 
Resistant 

‘ Histamine shock ' with 
dyspnoea 

Non-antigenic ; proteose is 
probably non- antigenic 
Contracts 

Great engorgement of in- 
testinal mucosa, especially 
in the duodenum 


Treatment. — 

In the treatment of acute intestinal obstruction, Jej unostomy, apart from 
obtaining more theoretical justification by such facts as the above, has been 
proving its worth as a clinical measure. Papers advocating this procedure 
have appeared by McKinnon,® Vollhardt,® Dubs,^° Brunner, Dclore and 
Conrozier,^'^ Wortmann,^® and Walker The operation is of value in ileus 
from any cause. Drainage of the toxic contents of the duodenum may be 
necessary in peritonitis, intestinal obstruction, or certain reflex conditions. 
All the authors agree that it is only necessary in a small minority of cases, 
namely, those wdiere the bowel has already been intoxicated to such an extent 
that it cannot sweep these toxins onward or reject them by vomiting. It 
must be remembered that these poisons will not be absorbed from the lower 
intestine, and so they become innocuous as soon as normal jicristalsis begins. 
Therefore it is only in the absence of such peristalsis that any indication for 
enterostomy exists. The operation should always be under local anaesthesia. 
Ether enhances the virulence of these poisons, and furthermore the temporary 
paralysis of the intestines from ether is a common observation. Only too often 
an intestinal fistula made for the drainage of toxic material will not discharge 
at all for a day or two until the effect of the ether has worn (dT. C’ertainly in 
these eases the jejunostomy cannot be said to have saved th(‘ xuitient, in whom 
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the first days are the critical ones. He has, on the contrary, got well in spite 
of the operation. 

Formerly the opening Avas made just above the point of obstruction, with 
the idea of draining the most distended segments of the bowel. In the light 
of modern knoAAdedge, the tendency is to make it as high as possible, on the 
assumption that here are the most Aurulent toxins. This, of course, usually 
means a separate incision, the jejunostomy being secondary to the removal 
of the obstructing or infecting focus. 

The results reported by most of the above authors are not such as to lead 
us to consider this procedure as a cure-all. The mortality in most of the series 
AA^as about 50 per cent. Hue allowance must, however, be made for the fact 
that most of these patients were in extremis, and were of a type where an even 
higher mortality would he expected Avith less radical means of therapy. 

Colostomy is strongly recommended by Stiles^ ^ as a preliminary to opera- 
tions on the colon. He believes that in all cases of acute obstruction it is 
dangerous to resect or anastomose about an obstruction while the bowel is 



distended and devitalized. A far better plan is to establish a ciccostomy 
first. This is best done under local amesthesia, and only a small opening is 
necessary, as the boAvel contents at this level are liquid. The ctecum need 
not be lifted from the belly at all. A small Paul tube is all that is needed. 
Such a stoma will generally close spontaneously Avhen the tube is removed. 
When the radical operation is performed ten days or two weeks later, condi- 
tions AAdll be vastly more favourable for good wound healing. Most important 
of all, AA^e haA’^e provided a safety valve which will effectually prevent distention 
and elevation of pressure in the gut, and an end-to-end anastomosis is justified. 
Without such a guarantee against pressure, end-to-end suture is much more 
dangerous than lateral. By this means it is often possible to make a more 
radical removal of a groAvth than one would dare to attempt if the ends' had 
to be overlapped for a lateral anastomosis. 

Permanent colostomy for the establishment of an artificial anus necessitates 
the provision of some mechanism to replace the lost sphincter control. It has 
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been the reviewer’s experience that the common methods of bringing the gut 
obliquely through the abdominal wall, piercing the rectus muscle, usually 
result in a continent outlet. Others have evidently not had this experience, 
because there is a constant succession of reports of ingenious but complicated 
methods to obtain this control. Unger and Schwabe,^® Cunee,^’ and Kurtzahn^® 
have each devised a way of constructing a tube of skin which passes under 
the bowel proximal to its outlet. Through this tube is passed a rod which 
ser\^es as a firm support upon which a pad can be pressed. The pictures given 
{Figs. 30-33) are from Kurtzahn’s paper. This is the simplest of the three 
methods. 


e 




Fig. 34. — Druner’s metliod of pneumatic ck)sure of artificial a.ms. 

Kaiser^® ad\’ises bringing the end of the bowel out under the skin of the thigh, 
then through or under the sartorius muscle, and establishing the opening just 
lateral to it. He claims the following advantages for this femoral anus : (1) 
Situation is anterior and hence easily accessible ; (2) Firm support for applica- 
tion of a pad or other apparatus ; (3) Continence from tension of sartorius ; 
(4) Voluntary control ; (5) No possibility of prolapse ; (6) No tendency to 
closure. 

Druner^® has devised the contrivance pictured above (Fig. 34) for use in 
those cases of artificial anus in w’hich continence is not established. 



INTESTINES, SURGERY OF 


230 


MEDICAL ANNUAL 


The only pressure is piieutnatic, an<l can be readily controlled by a small bulb. 

Intussusception {see also p. 232). — Perrin and Liiidsay^i report 400 cases treated 
at the London Hospital since 1903, and Harper^a 112 from the Children’s Hos- 
pital in Boston. The results of these and other series show great uniformity. 

Etiology. — The vast majority of cases occur between the ages of five to 
nine months. After four or five j^ears of age the isolated cases which are met 
with generally have some very evident cause, such as the traction exerted by 
a Meckel's diverticulum or, as in those reported by Biggses and Cope,^^ by 
intestinal tumours. In the vast majority of infantile cases the location is at 
the ileocteeal valve. The same type of cause is usually assigned to these cases. 
Instead of tumours, enlarged lymph follicles of the ileum are looked upon as 
the enlargements which are carried downward by peristalsis. This lymphatic 
gro^idh in the terminal ileum reaches its maximum at the same period of 
groMth [Plates XXVI, XXVII). It has often been demonstrated in post- 
mortem specimens. Strong, healthy, and especially fat infants are most 
liable. It has been noted that the Peyer’s patches are larger in such infants. 

Diagnosis is fairly easy, and can usually be made before operation. A 
strong healthy child is suddenly taken with a terrific belly-ache. He is rapidly 
prostrated. Pallor and cold sweats and thready pulse give evidence of the 
intensity of the shock. A bloody mucous stool is generally passed, following 
which obstruction is complete, enemas gi%dng no results. Vomiting and 
symptoms of ileus soon appear. A mass is nearly always e\ddent in the right 
iliac fossa. Acute appendicitis is the only disease likely to be confused with 
this, and as operation would be done in this disease anyway, the mistake is 
not serious. Absence of early signs of sepsis will usually distinguish the two. 

Treatment. — Operation is the only therapy. Injection of air into the 
rectum and manipulations of the abdomen have not given good results. 
Reduction of the intussusception should be done slowly and gently by con- 
tinuous traction, wth as little manipulation as possible. About 85 per cent 
of cases can be thus reduced. Resection should only be done if the gut is 
completely gangrenous or if reduction is impossible. The reason for this is 
that, despite a few^ reports of recovery, the mortality has been nearly 100 per 
cent after such operations. Small areas of gangrene can be infolded. Lateral 
anastomosis, ileostomy, and all other measures also have practically 100 per 
cent mortality. Of the cases in wfiiich reduction was possible, about 22 per 
cent died. The duration of the disease is of great moment. Far more of the 
earlier cases survived. This shows the great importance of early diagnosis. 

Intestinal Stasis and Visceroptosis. — ^The enormous amount of literature 
appearing each year upon this subject is largely from the pens of surgical 
enthusiasts. The 95 per cent of the profession who are utterly opposed to 
surgery in tliis field remain silent. I believe that I am not the only one who 
thinks that the following questions ought to be answered before any surgery 
in this direction is undertaken : — 

1. Is visceroptosis pathological ? — Bryant^® has made observations on this 

point in 290 unselected post-mortem examinations. The positive findings 
would certainly be below and not above the average of living patients in the 
erect position; 48 per cent showed modemte degrees of visceroptosis, and 
10 per cent showed it in extreme degrees. None had had any symptoms refer- 
able to such conditions during life. Fig. 35 gives a summary of his findings. 
In the face of such figures — and those quoted are by no means exceptional — 
is it not absurd to attribute symptoms of disease to this condition ? “ Post 

hoc ergo propter hoe ” has no plao^ in scientific reasoning. 

2. Are people with \1sceroptosis mo^e subject to digestive disturbances than 
others ? — I know of no proof of this. 
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3. Does intestinal stasis occur more frequently in persons with ptosis ? — 
This also cannot be answered affirmatively except by inference. 

4. Is intestinal stasis (ctecal or 
iliac) proved by the fact that 
radiographs show retained bismuth 
in these regions ? — My answer 
would be a most decided nega- 
tive. In the opinion of most 
internists and gastro-enterologists. 
the chronic constipation is con- 
fined largely to tlie region of the 
rectum. Hard masses are found 
there, but not in the caecum. 

The behaviour of a bismuth emul- 
sion and of faecal material are 
decidedly different. 

5. Should such a stasis exist, 
is there any proof that absorption 
of toxins takes place ? — Again an 
unqualified affirmative cannot be 
given. No conclusive work on 
this subject has ever been done. 

As a matter of fact the baeteria- 
free filtrate of colon contents is 
not highly toxic. Closed loops of 
the colon are not incompatible 
with life. Increase of bacteria in 
the so-called cases of stasis cannot 
be proved. 

0. Is there any toxaemia at all 
ill such cases ? — This, again, can- 
not be demonstrated by chemical 
or bacteriological means. 

7. If symptoms of depression 
and pain are noted in patients 
with this syndrome, are they not 
due to nervous influence, and are 
they not the cause rather than 
the effect of the constipation ? — 

The answer of an enormous num- 
ber of neurologists would be a 
decided affirmative. 

8. Do colectomy, total or par- 
tial, short - circuiting operations, 
coloplication, etc., do any good 
in these cases ? — Except for a 
small group of enthusiasts, the 
answer is most positively ‘No’. 

Most of the patients submitted 
to such colonic surgery are not 
good surgical risks ; even the 
strongest advocates of colectomy 
recommend it only in a few extreme cases. The operative mortality is 
therefore lugh. Lane-® did 50 colectomies, with 2 deaths. Paiieliet-’ quotes 



Fig. 35. — Pathological findings in visceroptosis. 
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200 colon operniions for stasis, with 15 deaths. In the hands of surgeons 
who have not done special work in this field and developed unusual technique, 
the mortality would be far higher. 

Reiteevces.— of Surq. 1022, April ; HUd. ; ^Lancet, 1922, June 10; ^Ann. 
of Sura 1921, Xov. ; ^Jour. Ame^r. Med. Assoc. 1922, Nov. 4; KArck. of Swrg. 1921, 
iii, 641 ; ^Jour. Aiuer. Med. Assoc. 1921, July 23 ; Zei/s. f. Chir. cMv, 352 ; 

^<^Schwefz. med. Woch. li, 52 ; ^^Tbid. 426 ; de Chir. xxxix, 605 ; ^Vowr. Amer. 

Med Assoc. 1921, Nov. 5 fabstr.) : ^^Boston Med. and Surg. Jour. 1922, Jan. 26; 
^^Brit. Jour. Sura. 1921, Julv ; ^^Jour. Amer. Med. Assoc. 1921, July, 328 (abstr.) ; 
^’^Presse med. 1922, April 19 ; ^^Deut. Zeits. f. Chir. 1921, Nov. ; ^^Surg. Gynecol, 
and Ohsf. 1922, Mav, 375 (abstr.) ; ^Zentralbl. f. Chir. 1922, May 6 , ^^Brit. Jour. 
Surg. 1921, July ; —Boston Med. and Surg. Jour. 1922, May 25 ; ^^Surg. Gynecol, and 
Obst. 1921, Nov!; "^Brit. Jour. Surg. 1922, April; Jour. Amer. Med. Assoc. 1921, Oct. 
29 ; -M.ancet, 1922, April 1, 637 ; ^’’Med. Press, 1922, April 19. 


INTUBATION. (See Larynx, Diseases of) 

INTUSSUSCEPTION. (See Intestines, Surgery of.) 

INTUSSUSCEPTION, CHRONIC, IN CHILDREN. 

Frederick Lcmgmead, M.D., F.R.C.P. 

This rare condition differs so much in its symptoms from acute intussuscep- 
tion that it is often wrongly diagnosed and confused, especially with tuberculous 
peritonitis. G. F. StilP makes a valuable contribution to its study by a descrip- 
tion of four cases in which intussusception was present for many days or even 
weeks without producing acute obstruction. As he points out, the condition 
is overlooked usually because the idea of intussusception is associated with 
the picture of acute obstruction with bloody stools, and perhaps also because 
it is not regarded as affecting young children. His cases had their onset 
respectively at 13 months, 14 months, 23 months, and 3| years. 

He deduces the foUov/ing composite description from the four cases : “ On 
a particular day the child seemed to have pain in the abdomen and vomited 
once or twice. During the next few days he vomited occasionally, generally 
in association with colicky pain. The vomiting has become less frequent — only 
once in two or three days — and the pain is only occasional. The bowels, which 
before were open daily, have since the onset been less regular ; aperients have 
been necessary, but when given have worked well, and the stools have been 
normal ; there has been no blood in the stool, or at most there has only been 
a streak once or twice, such as might be seen on the stool of any constipated 
child. The symptom which has troubled the parents most is wasting. The 
child after three or four weeks of these vague troubles is obviously getting thin. 
The temperature throughout has been normal.” The" diagnosis is made by 
detecting a more or less sausage-shaped tumour, and especially by its varying 
consistency during palpation. Useful confirmatory evidence may be the 
appreciation of a sense of unnatural emptiness in the fight iliac fossa. 

All the cases made rapid and uninterrupted recovery after operation, the 
duration from onset to operation in each case being as follows : In the infant 

13 months old, 32 days ; in the infant 23 months old, 32 days ; in the infant 

14 months old, 6 weeks ; and in the child aged 3J years, 3 weeks. The general 
health remained good in all except for the wasting. 

If abdominal palpation is difficult, Dr. Still prefers examining again when 
the child is asleep, rather than examining under an anaesthetic. A bismuth 
meal and x rays were used in only one case, and gave no help. The intussuscep- 
tion was ileocaecal in the three infants and ileocolic in the older child of 3| 
years. In all there was great swelling and congestion of the wall of the 
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intussuscepted bowel, and in two the long duration had led to fibrous adhesions 
between bowel and mesentery. Fixation was attempted in none of them, and 
although the earliest was eight years ago and the latest a year ago, none had 
recurred. 

Reference. — ’^Clinical Jour. 1922, Jan. 25, 37. 

JAUNDICE. Herbert French, M.D., F.R.C,P, 

Differentiation of Obstructive Type from Others. — Professor van den Bergh, 
of Groningen, in the course of his work on the liver, has evolved the test for 
bilirubin in the serum which is now known by his name and has been largely 
made use of. The results are so satisfactory that the method of performing 
the test is given here, as it is easy to perform and has great clinical value, in 
that by its means jaundice due to the obstruction of the main bile-ducts by 
carcinoma, cirrhosis, obstruction in the portal duct, or gall-stones can be 
distinguished from that due to haemolysis or functional derangement of the 
liver cells. This account is taken from an article by jVIcNce’^ in the British 
Medical Journal. 

For the test 3 e.c. of serum are required, the blood being taken in the usual 
way from a vein and the serum sepaiated. The following are required : (1) 
xV few’ test tubes. (2) Ehrlich’s diazo reagent, which should be made in two 
solutions, that are mixed just before use : Solution A : Sulphanilic acid, 1 c.c. ; 
roncentra'ed HCl, 15 c.c.; distilled water, 1000 c.c. Solution Bi Sodium 
nitrite, 0-5 grm. ; distilled water, 100 c.c. 25 c.c. of A are mixed with 0*75 c.c. 
of B to make the reagent. (3) A graduated 1-c.c. pipette. (4) Absolute 
alcohol (96 per cent). (5) A centrifuge and tubes. 

The test is carried outT as follows : 

To 1 c.c. of the'"serum 0*25 c.c. of the diazo reagent is added (McNee states 
that better results^’are obtained^by adding 1 c.c. of the reagent), when one of 
three events may occur : — 

1. An immediate reaction (direct). — ^This begins instantly, and is maximal 
in 10 to 20 seconds. The colour obtained is a bluish-\iolet of intensity 
depending on the amount of bilirubin present. 

2. A delayed reaction. — ^This begins only after 1 to 15 minutes or even longer, 
and consists in the development of a reddish coloration which gradually 
deepens and becomes more violet. 

3. A biphasic reaction. — In this a slight reddish colour appears in 10 to 30 
seconds, which after a minute o* much lon.er time deepens gradually and 
becomes more v’olet. 

If the reaction is immediate or direct, an obstructive jaundice is indicated. 
If a direct or immediate reaction is not obtained to 1 c.c. of serum, add 
2 c.c. of 96 per cent alcohol in a centrifuge tube, and entrifuge until all 
the albuminous precipitate has sunk to the bottom, leaving the supernatant 
fluid clear. To 1 c.c. of this fluid add 0*25 c.c. of the diazo reagent. A 
\nolet-red colour is then obtained if bilirubin be present, which is of maximal 
intensity almost at once. V^Tien no direct reaction'^ has been given, but [a 
perfect indirect reaction, then the jaundice may be inferred to be either haemo- 
lytic in origin or dependent on some functional derangement of the liver cells 
without obstruction. 

The biphasic Teaction occurs very seldom, and it is not yet certain what 
conclusions are to be drawn from it. 

By the use of a colorimeter the test may be made a quantitative one, but 
this is a laboratory process rather than one of general application. 

Reperexce.— iRriL Med. Jour, 1922, i, 716. 
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JAUNDICE, INFECTIVE. Bolleston, M.D. 

Pathology. — P. Basilei inoculated healthy guinea-pigs intraperitoneally 
with the virus of spirochsetosis icterohasmorrhagica contained in the blood 
aspirated from the heart of infected guinea-pigs. In some cases the inoculation 
was performed with an emulsion of liver or lung. Most of the animals died within 
live to seven days after inoculation, but some sur\dved for twenty days. The 
clinical picture of spirochaetosis icterohaemorrhagica in the guinea-pig was 
not always complete. Jaundice sometimes did not occur, but hfemorrhages 
were never absent and constituted the principal feature in experimental infec- 
tion. The most constant and characteristic lesions were found in the lungs 
and kidneys. The liver was not invariably affected. 

Epidemiology. — A. Pettit^ draws attention to the very unequal distribution 
of spirochietosis icterohiemorrhagica in the various parts of France, especially 
during the war. The disease was frequent on the Verdun front, in Flanders, 
in the neighbourhood of Amiens, and on the Chemin des Dames, but there were 
veiy few cases in Champagne or around Belfort. There was apparently not 
a single case in the mountainous region of the Vosges, although cases w^ere 
found in the neighbourhood at Nancy and in the plains of Alsace. Pettit 
admits the possibility of a regional immunity due to a special geological forma- 
tion, especially as the Japanese observers have established that the diffusion 
of the Sjnrochceta icterohceynorrhagioe is related to the reaction of the soil. 

Symptoms. — Dargein and Plazy^ record a case of spirocluetosis icterolijemor- 
rhagiea in a sailor at Toulon, which was remarkable in the following respects. 
In the first place, there was no epidemic focus. As the patient had not been out 
of Toulon for some time, and had been Ihdng in a place swarming with rats, 
the h^qiothesis of his ha\ing been infected elsewhere could be excluded. 
Secondly, it was impossible to find the Spirochceia icierohcBmorrhague iu the 
urine in spite of numerous careful examinations, and the nature of the jaundice 
could only be determined by inoculation of a guinea-pig. The writers insist 
on the importance of not excluding spirochaetosis icterohaemorrhagica on account 
of the absence of spiroehaetes in the urine, and maintain that inoculation of a 
guinea-pig, or failing that the serum test, should be performed. 

Commenting on this case, N. Fiessinger and H. Janet^ record that of a man, 
age 43, in whose urine spiroehaetes were found only twice, though in large 
quantities on both occasions. They maintain that there are two forms of 
spirochaetosis icterohaemorrhagica, in one of which the spiroehaetes in the urine 
are abundant and in the other they are scanty. They regard spirochaeturia 
as too inconstant a sign to possess any diagnostic value, and consider the 
serum test of Martin and Pettit as the most important diagnostic method. 
{See Medical Annual, 1919, p. 214.) 

M. Villaret, H. Benard, and P. Blum,® who observed several examples of 
spirochaetosis icterohaemorrhagica in July, August, and September, 1921, 
record a ease in a man, age 53, w’hich was characterized by two remarkable 
features : (1) The occurrence of two attacks of epistaxis several weeks before 
the onset of the spirochadosis ; (2) The presence of myoclonic movements, 
which have not hitherto been described in this disease. It was diflicult to say 
whether the epistaxis was a sign of a prolonged incubation stage, or was due 
to the special soil (alcoholism and sypliilis) on which the disease developed. 
The myoclonic movements were most marked in the forearms, especially the left, 
and in the lower limbs. After lasting for two days they completely disappeared. 

References.— {Sez. med.), 1921, 211 ; ^Pev, mid. de VEst. 1921, 391 ; 

Soc. med. Hop. de Paris, 1921, 323 ; Hhid. 39(} ; ^Ibid. 1922, 225. 

JEJUNAL ULCER, {See Gastric and Duodenal Ulcer.) 
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JOINTS, SURGERY OF. (See Bones and Joints, Sukgeby of.) 

KALA-AZAR. (See also Leisil^ianiasis.) 

Sir Leonard JRogers, M.D., F,R,C.P., F.Ji.S\ 

This subject has recently been discussed at the Indian Science Congress, 
while other important papers have appeared which afford material for a 
brief review of the present state of our knowledge of the disease. 

Etiology. — Our first accurate knowledge concerning the causation of the 
disease dates from the discoveries of Leishman and Donovan of the parasite 
in 1903, followed in the succeeding year by its cultivation and the discovery 
of the flagellate stage by Rogers, leading him to suggest the bed-bug as the 
carrier of the infection, a view which received strong support soon after by 
Patton’s success in finding the same flagellate stage in the gastro-intestinal 
canals of bed-bugs fed on kala-azar patients in Madras. 

In spite of an immense amount of research work by numerous medical men, 
the mode of infection of man still remains uncertain, although Patton,^ in a 
recent review of the subject, concludes that the establishment of the bed-bug 
theory is now nearly complete. Other workers, lK)wever, dissent from this 
view, which is based on the follo-sving considerations : The parasite may possibly 
leave the human body either by the alimentary tract or through the agency of 
a blood-sucking insect. Against the former hypothesis is the absence of proof 
that the parasites ever escape in the fieces, in spite of Mackie and others 
ha\ing described bodies somewhat resembling the Leishman-Donovan body in 
intestinal mucus of kala-azar patients in rare cases ; but Patton has failed to 
cultivate the parasite from such mucus even when the blood was swarming 
with them, "while the fact, first pointed out by Rogers, that cultures always 
rapidly die in the presence of bacteria, is greatly against this mode of infection, 
which Patton therefore excludes. Of the various possible blood-sucking 
insects, Patton excludes mosquitoes, fleas, lice, and ticks on various epidemio- 
logical and experimental grounds, and he does not think sand-flies can be the 
carrier in ^ladras, wdiile Mackie failed to infect 884 sand-flies fed on kala-azar 
cases, but records finding 10 per cent naturally infected with Herpetomonas 
phlehoiomi, and thinks this insect worthy of further attention. Of Indian 
blood-sucking bugs, Patton excludes Conorhinus, as it does not ordinarily feed 
on man, while in ^ladras, where Patton worked so long, only the Cmiex fiemi- 
ptera occurs, "\vhich he used in Ins successful experiments, in which they were 
fed on patients "with large numbers of parasites in their blood, and flagellates 
slowly developed in the bug’s mid-gut, but disappeared if a fresh feed of blood 
was given. As the flagellate cannot be regurgitated into the mouth parts, 
it can only escape by the rectum, and might thus gain entry into the body if 
the hug were crushed by the patient after biting him. Only a few parasites 
reached the hind-gut and rectum in the post-flagellate rounded stage, but by 
cultures they could be demonstrated there up to the thirty-fourth day after 
a successful feed, even in spite of refeeds of human blood, although in only a 
small percentage of bugs, which explains why the disease is nob more prevalent, 
notwithstanding that the bed-bug abounds every^vhere. As the flagellate 
development also only takes place betw^een limited temperatures much below 
blood heat, as Rogers originally showed, the distribution of the disease is 
limited by climatic conditions. A few years ago Cornwall described a ‘thick 
tail’ stage of the flagellate form which only occurs among parasites in contact 
^vith intestinal cells of bugs, and not in other insects, and thus is of special 
significance; while Mrs. Adie, working recently in Shillong,' has discovered 
an intracellular stage of the parasite in bugs of the thick-tail form very similar 
to the intracellular stage of the Trypanosoma lewisi in the mid-gut of the rat 
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flea described by Minchin and Thompson ; this marks an important advance, 
which Patton has coiitirmed, although CormvalP failed to do so, as it enables 
the parasite to escape the injurious effects of fresh feeds of blood and eventu- 
ally to reach the hind-gut and rectum, and so to man if the bug is crushed 
after biting him, as often occurs, thus completing the life cycle. 

Mrs. Adie^' has also recently found what she believed to be a further stage of 
the kala-azar parasite in the salivary glands of bed-bugs caught in a kala-azar 
house, but experts to whom they have been submitted do not consider the bodies 
to belong to the Leishmania domvam, although they differ as to what organism 
it is. 

Although Patton is satisfied that the bug is the insect-carrier of the infec- 
tion, Mackie^ thinks this is not yet proved, and suspects the sand-fly as a 
possible carrier, while other workers, including the writer of a leading article on 
the problem in the Indian Medical Gazette,^ also regard the question as still an 
open one, requiring combined work of a commission of experts for its solution. 

Diagnosis. — ^Now that we have in antimony a specific curative treatment, 
the correct diagnosis of kala-azar is of the utmost importance, because definite 
assurance is essential before commencing the long course of injections neces- 
sary to prevent relapses, which may be much less amenable to the drug than 
the untreated cases. Cultures of the parasite from the peripheral blood have 
i)een advocated during the last few years for this purpose in order to avoid 
the possible dangers of spleen puncture, J. W. Cornwall and H. M. Lafrenais® 
ad\ising tlie distribution of 5 c.c. of blood in 20 N.N.N. culture tubes incubated 
at 17^ to 20*^ C., a difficult temperature to obtain in the hot and rainy seasons 
in many parts of India, for 15 to 21 days. B. M. D. Gupta^ obtained positive 
results by culture in 33 of 33 eases, the two negative ones having had a long 
course of antimony, w'hile T. S. Ayyar and K. V. Krishnan only got positive 
results in 23 per cent of 40 eases, one only on the fortieth day; Knowles in 
Shillong also had very disappointing results by this method, the long delay 
in the result being also a great draw^back. Elves® advocates liver puncture 
in preference to spleen puncture as being quite safe and yielding 80 per cent 
positive results, w'hile in the negative ones he follows it by spleen puncture, 
as further positive results are thus obtained. Knowles, Dodds Price, and 
Muir, on the other hand, have performed many hundred spleen punctures 
without any harm resulting. The latter and Napier® advise 30 gr. of calcium 
lactate on the morning of the puncture, and if possible also on the previous 
evening, fixing the lower border of the spleen by an assistant and pressure for 
half an hour after as precautionary methods ; in this manner spleen puncture 
is a most reliable, safe, and rapid proceeding available under ordinary conditions 
in the absence of laboratory facilities. 

Treatment. — The success of the treatment of kala-azar by intravenous 
injection of Potassium or Sodium Antimony Tartrate is now well established ; 
but there are still great difficulties in saying when a given patient is completely 
cured and safe from relapse on discontinuing the drug, and consequently some 
difference of opinion exists as to the doses and duration of the treatment, as 
well as regarding the most efficient form of antimony and the best method of 
administration, Rogers reported the sodium salt to be slightly less toxic and 
more efficient than the potassium one, and also recorded good results with 
Colloid Antimony Sulphide ; but Napier prefers the potassium salt, so there 
is probably little difference between them, although others do not appear to 
have had good results with the colloid preparations, which thus seem to be 
uncertain. (In India stibenyl has been found by P, Gungulfl® and by Napier 
to be too toxic for use.) Of greater importance is the duration of the treat- 
ment, which Napier® advises should begin with 1 c.c. of a 1 per cent solution 
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and be increased by 1 e.c. three times a week to 10 e.c. in adults, and half these 
doses for children up to ten years, the next dose not being increased after any 
toxic signs appear, while the duration should be four months, according to 
Muir, and up to a total of 2 grm. in Knowles’ experience. Napier also gives 
up to 2 grm., carrying it on to 3 grm. where there is any delay in the fall of 
the temperature, which should reach the normal after three or four weeks. 
Napier states that should a relapse occur it will always again respond to treat- 
ment ; but Elves® mentions cases in which this was not the case and relapses 
proved fatal, apparently due to antimony-fast parasites having developed ; 
so it is well to be on the safe side. It is not necessary to continue until a very 
large spleen has completely subsided, but the leucocytes should have risen to 
the normal or above it, and the weight and strength have greatly increased, 
before treatment is left off. Napier advises Digitalis and Nux Vomica to raise 
the blood-pressure, while Muir’s subcutaneous injections of Turpentine are also 
valuable for increasing the leucocytes. 

Napier^^ also reports interesting observations on the varying amounts of 
impurities in different preparations of antimony salts. He found that a pure 
preparation specially made for intravenous injection produced only slight 
and very temporary pain on intramuscular injection, and he has used this 
method in cases unsuitable for intravenous injections on account of small 
veins, etc., chiefly in children, mth very favourable results. A 2 per cent 
solution of the scale preparation of sodium antimony tartrate in distilled water 
was injected into the buttock in doses of from 0*5 to 2 e.c., up to 1-c.c. doses 
daily and. the 2-c.c. ones on alternate days. Abscesses occurred in only 2 per 
cent of the injections, and at the time of reporting, after only four months, 
8 of 11 cases showed strong evidence of being permanently freed from the 
disease; so, if further experience confirms these important observations, the 
method of treatment will be greatly simplified and rendered more generally 
available. At the present time several thousand cases of kala-azar are being 
treated in Assam with antimony salts intravenously, with every prospect of 
enabling this dread disease to be largely, if not completely, stamped out, as 
Muir had already done for a number of miles round his hospital at Kulna, in 
the Burdwan district of Bengal. It is not, therefore, too much to say that 
with the simpler form of treatment the disease could be eradicated from 
civilized countries with efficient medical departments. 

A curious result of apparently insufficient treatment has been reported by 
U. N. Brahmachari,^- who has met with four cases in which, some time after 
antimony treatment for kala-azar, with apparent recovery, a number of small 
nodules somewhat resembling tubercular leprosy in appearance, but containing 
numerous Leishman-Donovan bodies, have appeared in the skin of the face, 
body, and extremities, quite unaccompanied by any febrile or other symptoms 
of active kala-azar. He thinks this is evidence of the identity of kala-azar 
and dermal leishmaniasis ; but J. W. D. Megaw^"^ differs from this con- 
clusion, while Patton^ gives strong grounds for differentiating the parasites 
of the general and dermal forms of leishmaniasis. It is not yet known 
whether these peculiar cases will prov’^e amenable to further antimony treat- 
ment or not, but their occurrence is a strong argument for continuing the 
treatment long enough to be practically certain all the parasites have been 
completely destroyed. 

[I would suggest a trial of tartar emetic by the rectum in kala-azar in both 
children and adults in view of the success in bilharziasis reported by H. F. 
Wilson. See article on that disease in this year’s Medical Annual. — L. R.J 

Kefebences.— Jour. Med. Research, 1922, Jan., 496; Mhid. 546; '^Ibid, v. , 
^Ind. Med. Gaz. 1922, 217; Ubid. 221; Hhid. 216; 217; 217; 1921, 

401 ; ^^IHd, 1922, 218 ; ^Uhid, 10 ; ^MUd. 126 ; ^Mhid. 128. 
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KERATODERMIA BLENNORRHAGICA. E, Graham Little, M,D., F.R.C,P, 

Gager^ reports a remarkably extensive eruption of papiilopustular lesions 
with arthritis of wrists and knees, and an active urethral discharge, >vith a 
history of six previous attacks of gonorrho3a. The patient, a man of 41, had 
general glandular enlargements and considerable fever and wasting. Gono- 
cocci do not seem to have been sought for in the uretliral discharge or in the 
skin lesions, and treatment did not include administration of vaccine, which 
has seemed to act well in many cases. The treatment adopted is not described. 
Convalescence was very slow, and the arthritis persisted for more than six 
months. 

RefjEREXCE. — Anier. Med. Assoc. 1921, April 1, 941. 


KIDNEY FUNCTION TESTS. John D. Comrie, M.D., F.R.C.P. 

The examination of the kidneys as regards general functional power, apart 
from, or rather in addition to, a consideration of their state from the point of 
view of morbid anatomy and histology, appears now to have been definitely 
and generally accepted as a routine clinical procedure. The requirements in 
surgical and medical cases differ somewhat, and so, naturally, tests which gain 
the approval of the surgeon and physician may differ. For tlie surgeon the 
question usually is whether the efficiency, in a case where the kidneys are not 
healthy, is sufficiently high to carry the patient through a serious operation ; 
while the physician desires guidance of a quantitative nature in the immediate, 
and especially the later, prognosis. Many tests have been proposed, tried, 
and dropped, and there has been a considerable amount of critical work on 
the half-dozen or thereabout that meet -vvith general acceptance, various workers 
ha\dng preferences for different tests. 

Albuminuria . — There is still considerable divergence of opinion as to the 
relative seriousness of the presence of albumin in the urine apart from other 
signs of kidney disease. On the one hand, Dubh'n,^ basing his conclusions on 
the after-liistory of 5000 persons rejected for Life Insurance wffio had had 
persistent albuminuria, even of the ‘trace’ variety, found they showed a greater 
than normal mortality from other diseases, e.g, : cancer, twice that found 
among average insured ; diabetes, three times ; tuberculosis, over three times ; 
apoplexy and cerebral hjemorrhage, four times ; and chronic interstitial 
nephritis, twelve times. With special regard to renal damage, on the other 
hand, Maclean^ {see also Medical Annual, 1920, p. 244) found albuminuria 
of renal origin in 5 per cent of soldiers, and presumes its existence to that 
extent in the whole adult male population ; he considers that this does not 
incapacitate these indirtduals, nor render them more liable than individuals 
vith normal urine to suffer from subsequent nephritis. 

Water Excretion . — This w'as considered in the Medical Annual, 1922, p. 234. 
The test, which originally consisted in the collection of 24 hours’ urine by seven 
2-hourly day specimens and one 10-hourly night specimen, is theoretically 
extremely simple. Practically, however, it is irksome, and Jones® proposes a 
modification for the sake of simplicity, collecting the day urine in one sample 
from 8 a.m. to 8 p.m. and the night urine in one sample from 8 p.m. to 8 a.m. 
The fluid intake is normally fixed at 1800 c.c., including that at meals, and 
the last meal for the day is taken at 5 p.m. He finds, however, that it makes 
no difference to the result whether the amount of fluid intake be 1000, *1800, 
3000, 4000, or 5000 c.c. In healthy persons the proportion of day to night 
amount is 1 : J or 1 ; occasionally 1 : In chronic contracted kidney the 

normal ratio is often reversed, the night amount being greater than that of 
the day; but on a protein-free diet with clinical improvement, the normal 
ratio is in many cases re-established. 
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" Along with this test Jones‘S recommends the specific gravity fixation test 
and the phthalein test. Sharlit and Lyle“ recommend the performance of 
the specific gravity fixation test by estimating the ratio betw^een the quantity 
of solids eliminated from 8 a.m. to 8 p.m. (day solids) and that of solids 
eliminated from 8 p.m. to 8 a.m. (night solids). This is estimated simply by 
multiplying the specific gravity in each case by the volume of the day or 
night urine as the case may be. The proportion 

sp. gr. X vol. (of day specimen) : sp. gr. x vol. (of night specimen) 

is represented by a factor w^hich in normal persons he has found to vary fi’oni 
about 1*6 to 2*5 or more, and in nephritic cases from about 0*6 to 1*3. 

Richards® records some elaborate experiments on the kidney (frog), in which 
he saw the glomeruli at work under the microscope. These throw considerable 
light on the subject of varying water secretion. He states that there is a kind 
of alternation of work betw^een different areas of the kidney, the cireulalion 
slowing or stopping temporarily in one set of glomeruli and speeding up in 
others adjacent. His researches tend to show that increased blood-pressure 
in the kidney increases urine formation. 

Researches of a chemical nature by Powell White" tend to show that 
some substances (sodium, potassium, chlorine) are excreted in connection 
wnth water ; others (urea, uric acid, sulphates) are excreted independently 
of water. 

Blood-Urea and Urinary-Urea Concentration Tests, — These retain their place 
in favour with those "who have used them. In a discussion at a meeting of 
the Bristol Medico-Chirurgical Society, Clarke and Symes® preferred the com- 
bination of the fixation of specific gra\dty test, the urea concentration test, 
and the estimation of blood urea. Black® finds the specific gravity fixation 
and urea concentration tests of great value, though there is not an absolute 
parallelism between them. Harrison, on the basis of 400 cases, found the 
urea concentration test useful, and recommends a combination of this test and 
the blood-urea estimation. Maclean^^ reconmiends the combination of the 
blood-urea test, urea concentration test, and the urea concentration factor. 
The last is the figure obtained by dividing the number of mgrm. of urea in 
300 c.c. of urine by the number of mgrm. of urea in 100 c.c. of blood. The 
normal figure for the factor is 60 to 80, and Maclean states that when the 
factor is about 40 the outlook for any singical operation is poor, and wdth a 
factor of 20 almost hopeless. When the factor gets in the region of 2 or 3, life 
cannot be long sustained. As the urea concentration factor gives no new 
information, but merely expresses the relation of urinary urea to blood urea, 
it seems simpler to discard it and state the figures for urinary-urea and blood- 
urea separately. Maclean^^ further emphasized the importance of these tests 
in the discussion on Prognosis and Treatment of Chronic Renal Disease ” al 
the British Medical Association Meeting, 1922. It is often noticed that the urea 
administered for the urea concentration test, in addition to stimulating a 
concentration of urea in the urine, provokes a tvatery diuresis ; this is most 
noticeable in the first-hour sample, but it sometimes extends into the second 
hour and so interferes with the test by ghing a low^er reading. It is usual, if 
the amount of urine in the second hour is much over 150 c.c. (the normal 
amount), to discard the test and do it again later. Comrie^^ points out that 
allowance may be made for this hydrodynamic response of the kidney by 
employing the formula c = u x where C is the concentration sought in 
terms of a normal amount of water, Q the actual quantity passed, and II the 
percentage of urea found in this. For example, if the patient w^ere to pass 
an excess amounting to 250 e.c. in the second hour and this contained 2 per 
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cent of urea, then c = 2 x f|;; - 3*3 per cent, i.e., the figure to which the 
kidneys had concentrated urea apart from the watery diuresis. 

Kahinonitch^^ regards the urea concentration test and night-urine test as 
^qualitative' only, and not reliable as an index of improvement or deteriora- 
tion, and finds better indications from the phenolphthalein excretion. 

records his satisfactory results in estimating blood-urea by the use 
of tile Ambard-Hallion areometer, in which bromine solution is used and the 
results can be read off in ten minutes. The objection to this method lies in 
the large amount of blood required (over 10 c.c. of serum). 

Phetwlsulphonephthalein Test . — ^The way in which this and other dyes, like 
indigo-carmine, are used by surgeons differs from their employment and the 
information desired from them by physicians. With regard to surgery, 
Schwarz^ points out that the majority of German surgeons have been fully 
satisfied with the phloridzin and indigo-carmine test findings. Everidge^’ 
considers that the phthalein test gives fallacious readings in about 15 per cent 
of cases, and prefers the urea-concentration test, which, if it does not reach 
1*5 per cent, contra-indicates prostatectomy in his opinion. Macalpine^® 
considers that the phthalein test gives earlier indications of renal degeneration 
than the urea concentration, and the fact is pointed out by other writers 
that being a more delicate test it is more suited for the purposes of the 
physician. 

Ividd^^ points out, as a proof of the value of these tests, that in the few 
years since they have been adopted by urinary surgeons the general mor- 
tality of nephrectomy has^fallen from 40 per cent at the end of last century to 
less than 2 per cent,^and^that of prostatectomy from 30 per cent to less than 
5 per cent ; he gives the first place to a ‘dye’ test, but prefers indigo-carmine 
to phthalein, and he uses it according to time of first appearance, not according 
to the quantity excreted. Swan and Thomson-Walker^® also express approval 
of indigo-carifdne used in this way in combination with cystoscopy for surgical 
purposes. 

In America the phthalein test is generally held in the highest estimation. 
Piersopi conmiends it in combination with the fixation of specific gravity test. 
Patterson and Jones^^ also regard it as the best test, both as regards avail- 
ability and reliability. Comrie‘^^ considers that the best combination of tests 
is afforded by the phthalein test, the blood-urea test, and the urea concentra- 
tion test. 

Some points in technique are worthy of note. Snowden^^ calls attention 
to the fact that retardation of the phthalein excretion is the earliest indication 
of functional disability of the kidney, and also that in cases of marked func- 
tional impairment the excretion of phthalein is increased by giving water to 
drink. Burwell and Jones-^® have devised a method for the removal of bile 
and blood from urine in which they are present and cause difficulty in obtaining 
a correct colorimeter reading. Their method is to add to a portion of the 
urine, after it has been diluted, an equal bulk of a saturated alcoholic solution 
of zinc acetate, winch precipitates bile pigments and haemoglobin ; thereafter 
the precipitate is removed by filtration, and allowance made in the final 
calculation for the dilution. 

Diastase Test , — This test has fallen largely into disuse, Maclean,^® who was 
one of the first to use it extensively, states that he has seen many patients, 
in whom the kidneys were markedly involved, where the diastatic value was 
normal or above normal ; and at a later date,^^ “ the test is useful, but too 
erratic to be of much value by itself”. 

Chandler^® records a^case of persistent albuminuria in which the chemical 
pathologist reported that the diastase test was normal, and yet in a month 
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the patient was dead of uraemia ! Hadfield^® has never known the test to 
give any help in judging kidney efficiency, and Harrison®® considers that it 
is dependent on a number of non-renal factors, and vrould only give evidence 
of renal inefficiency when the inefficiency was so far obvious as to make tests 
superfluous. 

Newer Tests* — The hippuric acid synthesis test of Violle was described in 
the Medical Annual, 1922, p. 236. His further experience has tended to 
confirm its reliability and he regards changes in the formation of hippuric 
acid as the reflection of more stable functional disturbances than the fluctua- 
tions of albuminuria or urfemia. Kingsbury and Swanson®^ modify this test 
by giving 2*4 grm. of sodium benzoate by the mouth, and estimating the 
amount of hippuric acid passed in the next three hours ; this amounts to 
almost the whole equivalent amount in normal persons, while in nephritics 
they have not found it rise above 50 per cent. 

The estimation of creatinine excess in the blood has been recommended 
instead of blood-urea estimation, but Patterson and Jones®® do not find this 
reliable, for several of their particularly severe nephritic cases showed blood- 
creatinine at about 2 mgrm. per 100 c.c., and of three fatal cases only one gave 
a value above 2*5 mgrm. — ^the amoimt at which the normal creatinine is placed 
by some investigators. 

Wallis®^ has proposed a test depending on the fact, which he states he has 
discovered, that normally the blood and urine contain the same amount of 
sugar, while in renal disease the blood might contain three times as much 
sugar as the urine, 

Linder®® proposes to readopt potassium iodide excretion (which was suggested 
by Dyce Duckworth in 1867) as a test for renal function. He found that 
normal persons within twelve hours excrete 43 per cent or more of the dose 
of iodide given ; that patients who excrete over 35 per cent have a good 
prognosis ; that those who excrete less than 15 per cent have clinical signs 
of severe renal damage ; and that the worst cases who die of ursemia excrete 
only 10 or 5 per cent, or none at all. 

Kummer®® draws attention to the fact that there exists normally a kind 
of rhji^hmic alternation between excretion of urea and excretion of chloride, 
and that from day to day the one rises to a maximum as the other falls to a 
minimum. In nephritic cases this balance does not occur. He investigated 
23 cases of prostatectomy, which included 15 cases with normal excretory 
rhythm, of whom none died, and 8 cases with pathological rhythm, of whom 
7 died. 

Marin® ^ recommends the test of Jolles for hyperindicancemia as a sign of 
true nephritis when albuminuria is present. 

Repejbences. — ^Amer, Jour, Hygiene^ 1921, May, 310 (abstr. in Jour. Amer, Med. 
Assoc. 1921, Dec., 2122) ; ^Med. Press» 1921, Sepfe., 233 ; ^Jour. Amer, Med. Assoc. 
1922, Feb., 477 ; AV.T. Med. Jour. 1922, May, 631; ^Arch. of Internal. Med. 1921, 
Noy., 649 ; ^Amer. Jour. Med. Sci. 1922, Jan., 1 ; "^LanoeU 1922, i, 369 ; ^Bristol Med.- 
Chir. Jour. 1922, June, 13 ; ^Amer. Jour. Med. Sci. 1922, Feb., 218 ; ^^Brit. Jour. Exper. 
Pathol 1922, Feb., 3 (abstr. in Jour. Amer. Med. Assoc. 1922, April, 1163) ; ^^Lancet, 1921, 
ii, 1161; ^^Brit. Med. Jour. 1922, ii, 1067 ; ^Mbid. 1072 ; ^*Arch. of Internal Med. 

1921, Oct., 827 ; ^^Wien. Min. Woch. 1922, Jan., 83 ; ^^Zeits. f. urol, Chir. 1921, July, 
7 (abstr. in Jour. Amer. Med. Assoc. 1921, Sept., 979) ; ^’^Lancet, 1921, ii, 1161 ; ^Hbid. 
1163; ^Ibid. 1922, i, 788; ^Ibid. 893 ; ^^N.Y. Med. Jour. 1922, Jan., 9; -^Therap. 
Gaz. 1921, July, 467 ; ^^Brit. Med. Jour. 1922, ii, 1071 ; ^^Arch. of Internal Med. 1921, 
Nov., 603 ; ^^Jour. Amer. Med. Assoc. 1921, Aug., 462 ; ^^Brit. Med. Jour. 1921, ii, 
426; ^Ubid. 1922, ii, 1069; ^^Practitioner, 1921, July, 33; -^Bristol. Med.^Chir. Jour. 

1922, June, 13; ^Lancet, 1922, i, 894 ; ^^Ann. de Mid. 1921, May, 330 (abstr. m Jour. 
Amer. Med. Assoc. 1921, July, 407) ; ^^Arch. of Internal Med. 1921, Aug., 220 ; ^^Therap. 
Gaz. 1921, July, 467; ^^Lancet, 1921, li, 1164; ^'^Quart. Jour.iMed. 1922, April, 227 ; 
^^Presse mid. 1921, July, 603 ; ^’’Policlinico, 1922, April, 222." 
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PYELOGRAPHY AND PNEUMOPERITONEUM. 

Merritt^ discusses the toxicity of sodium bromide in comparison with that 
of other pyelographic media. The intravenous injection of sodium bromide 
produced practically no effect, even when as much as 55 c.c. were given ; 
2 to 3 c.c. of potassium iodide was almost immediately fatal, while 50 c.c. of 
sodium iodide caused a slight reaction from which recovery was rapid. The 
toxicity of thorium nitrate seemed to vary with the age of the solution ; several 
deaths occurred shortly after its introduction, possibly, it was thought, as the 
result, of a direct toxic effect on the heart. Merritt concludes, as the result of 
his own experience, that sodium bromide is not toxic, is little if at all irritating 
in 20 per cent solution, is readily procurable, is cheap, and easy to prepare, 
as it can be sterilized by boiling prior to use, and gives a clearly outlined 
shadow. Sodium iodide \s the next best medium, whereas potassium iodide 
and thorium nitrate have a high toxicity, and the use of these media is not to 
be encouraged. 

Papin2 draws attention to the importance of pyelography in urological 
practice. The accidents which formerly attended it were due to bad technique, 
and can he avoided if the greatest gentleness is used in ureteral catheterization 
and the introduction of the pyelographic medium. He advocates the use of 
small catheters, permitting the escape of fluid from the renal pelvis alongside 
the catheter, and deprecates the use of syringe-pressure. He prefers to use a 
crystalloid solution, notably sodium bromide (30 per cent). The method is 
most useful in the diagnosis of hydronephrosis, although it is also of service in 
the investigation of mobile kidney, and abnormalities of, and calculi in, the 
kidney and ureter ; in certain cases of renal tuberculosis and renal tumour 
it facilitates diagnosis and renders it more precise. 

Young and Waters® state that accidents following on the use of collargol in 
pyelography are shown experimentally to have been due to too great syringe- 
pressure dri\ung the collargol up the tubules and into the glomeruli, and infil- 
trating the interstitial tissue beneath the renal capsule. In some cases it 
passed into the general circulation, producing lesions in distant organs, and 
occasionally causing death. From their own experience, based on some 
hundreds of cases, they consider that sodium bromide and thorium nitrate are 
almost ideal media, the former being easier and less costly to prepare. 

Lowsley^ states that sodium iodide and sodium bromide gave the most 
satisfactory pyelographic pictures with the least amount of irritation, and of 
these tw^o he found the former to be the more satisfactory. Specimens of urine 
are taken from each kidney and a renal function test (phenolsulphonepthalein) 
is performed, after which two pictures are taken, one of the kidneys and upper 
ureters, the other of the bladder and lower ureters, before an opaque substance 
is introduced. If stone in the ureter is suspected, a double-exposure plate is 
taken, in which a stone in the ureter will be in apposition to the lead catheter ; 
then the a?-ray tube is moved laterally, when it will be seen that the shadow 
due to a stone in the ureter moves with the catheter. If the shadow is cast 
by an object above or behind the ureter, it will not be in exact apposition to 
the catheter in the second picture owing to the change in angle. The opaque 
material is now introduced imder gentle pressure on each side until the patient 
states that a sense of fullness is felt in the back. Pictures are taken imme- 
diately, both of the kidneys and upper ureters, and of the bladder and lower 
ureters. The patient then sits up, with a plate so placed that its middle is at 
the level of the crest of the ilium, and thus the kidney, ureter, and a portion 
of the bladder are included. The lead catheters are slowly withdrawn, sodium 
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iodide being injected the while. When the tip of the catheter lies just within 
the ureteric orifice, a picture is taken to show any abnormality in the calibre 
of the ureter or in the position of the kidney. The catheters are reintroduced 
a slight distance and the sodium iodide is drained off. The catheters and 
cystoscope are then removed. In a series of 500 pyelographies, in only 7 cases 
was there pyrexia above .100° F. following this procedure. 

Kidd® discusses pyelography, and emphasizes the importance of having the 
radiographic apparatus so arranged that the picture can be taken on the same 
table as that on which the manipulations for filling the pelvis are performed, 
and as soon as the medium has been introduced. He prefers the film to be 
placed underneath the patient's back, using an Albers-Schoenberg compressor, 
diaphragm, and air pad, ^ith the tube above. He us6s a double intensifying 
screen and duplitized films, and endeavours to take as short, an exposure as 
possible. A warmed, sterilized 20 per cent solution of sodium bromide is 
introduced by s^uinge-pressure. The medium is removed from the renal pehds 
after a picture has been taken. 

Stern and Ritter® describe a new technique for pyelography. A 20-c.c. 
ampoule of sodium iodide solution is opened, and a two-hole cystoscopic cap 
is applied. Through one opening in this cap the ureteric catheter from the 
patient is inserted, and through the other a short length of discarded ureteric 
catheter, extending to the bottom of the ampoule, which is then inverted. To 
the free end of the portion of catheter, a 20-c.c. Luer syringe, filled with air, 
is applied, by means of which the ampoule can be emptied into the renal pehds. 

Sante,^ in a paper on pneumoperiioneum as an aid in the a’-ray diagnosis of 
lesions of the urinary tract, states that those of his cases in winch pneumo- 
peritoneum has been of distinct advantage fall into three groups : — 

1. Cases in which the presence, position, size, shape, mobility, and attach- 
ments of a kidney are to be determined, especially when, for any reason, 
cystoscopy is impossible or umrise. Any distinct variation in the size and in 
the outline can be readily detected, e.g., in tuberculosis with destruction of 
the kidney substance, or where small carcinomatous nodules stud the surface 
but are too small to make definite palpable masses. Congenital cystic kidney 
has been differentiated from surrounding pathological conditions, e.g., carci- 
noma of the descending colon. 

2. Cases in which the origin and attachments of intra-abdominal masses 
arising in connection with the liver, the gall-bladder, the appendix, the pancreas, 
the uterus, the hoTvel, etc., are doubtful. The mere establishment of the 
identity of a palpable mass as a displaced but otherwise normal organ may be 
sufficient to clear up an obseui'e diagnosis. The retroperitoneal character of 
an abdominal mass can be determined by placing the patient in the ‘retro- 
peritoneal’ position, i.e., the patient, previously somewhat overflated, is placed 
in the prone position with the chest and thighs supported by tw^o blocks, taking 
all pressure off the abdomen and allowing the anterior abdominal wall to sag 
freely forward. All ^isce^a mth a mesenteric attachment fall forward ; thus 
a prevertebral clear space is produced which renders the presence of any retro- 
peritoneal mass readily visible, and shows the relationship of such to the kidney 
or other organs. 

3. Cases of conditions peculiar to the urinary tract. Examinations of the 
kidneys for stone should be undertaken only as a last resort. The differentia- 
tion between renal and biliary calculi becomes quite a simple matter. In 
combination wdth the injection of py^elographic media, unless the patient is 
very stout, the filling and the emptying of the renal pelvis and the ureter can 
be obser\^ed. For studying the renal pehds, the lateral view is sufficient : but 
for the ureter, the retroperitoneal position is best. For examination of the 
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bladder the method is of greatest value in determining its relationship to pelvic 
masses, for the presence of bladder tumour, and for observation of the elasticity 
of the ’bladder- wall. Diverticula do not show well except when quite large. 
Demonstration of the prostate is no better by this method than simple inflation 
of the bladder. 

The author states that his use of the method is limited to about 110 
cases,- but he considers that with more experience* other conditions will be 
found in which this procedure will be of value. His technique is as follows : 
After thorough evacuation of the bowels and bladder, gr. morphia is given, 
the left lower quadrant of the abdomen is painted ^vith iodine, and a lumbar- 
puncture needle is inserted, passing slightly upwards and inwards. The pump 
of a Potain aspirator is connected by tubing to the needle with a rectal drip 
interposed as a trap (vent-hole plugged) to prevent the introduction of foreign 
material from the pump. Everything is sterilized but the pump. As a 
criterion of proper distention he takes the slight rounding of the abdomen, the 
development of a tympanitic note, and the appearance before a fluorescent 
screen. He uses air, or a mixture of oxygen and carbon dioxide, and at the 
conclusion of the examination he deflates by the introduction of another needle. 

Carelli® describes a method of obser\’ing the kidney without pneumo- 
peritoneum by the production of an artificial emphysema in the surrounding 
eellulo-adipose tissue, which is done as follows : An x ray having been taken 
after placing metallic landmarks on the skin, a fine platinum needle 10 to 12 cm. 
long is inserted under strict asepsis down to the transverse process of the second 
lumbar vertebra. Ha-sdng reached this process, the course of the needle is 
deviated so as to avoid it. Oscillation of the manometer of the injecting 
apparatus indicates the arrival of the needle in the perirenal fat. Carbon 
dioxide from 200 to 600 c.c. is now injected. Absorption is so rapid that, if 
several photos are w^anted, they must be taken as soon as the emphysema is 
produced and as rapidly as possible. 

Hernaraan-Johnson,^ describing the Carelli method, considers the essential 
points of the technique to he : (3) The use of a fine needle. (2) Accurate 
location of the transverse process of the second lumbar vertebra by tracing 
the last rib to its junction with the spine, and taking a point 2 cm. below 
its angle and 2 cm. from the middle line, and then counting the spinous 
processes upwards fcora the fourth lumbar and taking a point midway between 
the second and first as giving the required level. (3) Proper direction, i.e., 
slightly forward and a little outward, of the needle after it has struck the process. 
(4) Use of the needle open so long as it is being advanced, to permit detection 
of punctured blood-vessels, (5) Sound judgement as to the depth of insertion. 
(6) Determination of the entrance of the needle point into the perirenal tissue 
by manometer readings, i.e., movement of the column of fluid upwards with 
inspiration and dowmwards ^rith expiration. (7) Slow injection of the gas, CO/, 
or oxygen. (8) The quantity of gas injected not to exceed 500 c.c. 

SURGICAL TREATMENT OF NEPHRITIS. 

Rovsingi® discusses the surgical treatment of chronic nephritis upon 77 cases 
on which he has operated. He considers that definite benefit is to be derived 
from slitting and loosening the renal capsule in selected cases. His first 
operation was in 1892, for intense pain thought to be due to calculus. The 
renal capsule was slit and stripped up, releasing an accumulation of blood on 
the surface of a chronically diseased Mdney. He quotes the case of a young 
man wdth chronic tubular nephritis unrelieved by eight months’ hospital treat- 
ment. He decapsulated first one kidney and then the other, with the result 
that the oedema and the albuminuria disappeared, and the patient has since 
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become apparently perfectly well. In other even more severe eases the result 
has been similar ; in one there has been an interval of eleven years with no 
sign of further disturbance. He also reports some remarkably favourable 
experiences \yith cases of advanced contracted kidney, the blood-pressure 
falling, and the process being apparently arrested by operation. In one case, 
a woman of 44, there has been for three years no return of a formerly 
frequently recurring haematuria. He does not resect the capsule, and always 
takes a slip of kidney tissue at operation, and a specimen of urine from each 
kidney before and after operation, for investigation. 

The only cases in which no benefit was apparent in this series were two of 
unilateral hiemorrhagic parenchymatous nephritis, of which one was cured by 
a subsequent nephrectomy, and the other, he thinks, could have been. In 
3 cases of glomerular nephritis, the 2 unilateral ones were cured by nephrolysis, 
but the bilateral one was only improved. Of 26 cases of interstitial nephritis, 
and perinephritis, with attacks of pain and hiematuria, but with no albumin- 
uria between these attacks, he claims that all were cured, and considers that 
they were probably toxjemie in origin. Of 32 such cases with albuminuria, 
19 were cured, which appeared to be similarly of toxic origin, whereas those 
that showed only more or less improvement were of the contracted kidney 
type. In conclusion, he states that chronic nephritis is unilateral more often 
than is supposed. 

Rubritius,^^ in discussing the surgical treatment of nephritis, agrees with those 
who think that the e\dl consequences sometimes observed after nephrotomy 
are due to lack of care in restoring the kidney to its bed. To ob^date these he 
suggests a nephropexy, except when there has been suppuration, and hence 
daitger of adhesions. If the ureter becomes plugged with clot, urine will 
accumulate, wash off the thrombi, and start a haemorrhage. Surgical treat- 
ment of nephritis is indicated in certain forms of acute nephritis, in the anuria 
of mercuric poisoning, in nephritis with abscess formation, in intractable and 
severe haemorrhage in one kidney, in eases of unbearable pain, and in chronic 
nephritis with anuria and uraemia, especially the cases without oedema, in 
which prognosis is least favourable. 

[Much difiiculty in estimating the results of decapsulation and nephrotomy 
in aseptic or medical nephritis has arisen by the grouping together of all forms 
of nephritis — chemical, aseptic, septic, and mechanical. This article is an 
example of the confusion thus produced. — J. T.-W.] 

RENAL INFECTIONS (NON-TUBERC ULCUS). 

Dalziel,!- in a paper on surgical kidney, emphasizes the impoilaiice of septic 
conditions of the teeth, tonsils, accessory nasal sinuses, nasopharynx, and 
particularly of the intestine or any septic wound as a cause, more or less con- 
tinuous, of bacillsemia. While the patient is in good health, organisms entering 
the blood-stream will for the most part be readily destroyed ; but a time 
comes when, under conditions of devitalization, as in overwork, underfeeding, 
exhausting diseases, etc., these organisms are not destroyed but are thrown 
out by the kidney. Thus, after surgical operations attended by shock and 
exhaustion, infected urine is not infrequently found in the absence of the 
passage of any catheter. 

In a paper on ascending infections of the kidney, Kenneth Walker, 
recognizing that hjematogenous infections of the kidney are the most common 
forms of infection of this organ, and that ascent of infection from the bladder 
to the kidney by means of direct spread along the surface of the ureter, although 
very infrequent, does occur in the presence of obstruction to the urinary md- 
flow and incompetence of the spliincter guarding the opening of the meter 
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into the bladder, supports the ^dew that, in a proportion of cases, infection may 
take place through the lymphatic system. By the last route, organisms are 
carried from the lower urinarj’ passages to the kidney in the absence of all such 
complications as retention ; and infection from neighbouring lymphatic systems, 
such as that of the large bowel, may reach the kidney. Organisms placed in 
the urethra of a guinea-pig could be recovered from the lymphatic plexus 
surrounding the upper end of the ureter, some twelve hours later. 

The author concludes that organisms in the lower urinary passages can 
easily reach the Iddney \aa the peri-ureteral lymphatics, and that the renal 
capsule forms a link in the lymphatic chain connecting the upper and lower 
urinar\" tract, being the first situation in which organisms are found in cases 
of renal infection by the lymphatic route. 

The course of the renal lymphatics consists of two networks. , The superficial 
lies immediately beneath the renal capsule, and communicates, by means 
of converging trunks running in the fibrous septa of the kidney, with a deep 
plexus which lies in the substance of the kidney subjacent to the renal pelvis. 
From the latter the lymphatics run with the renal artery and vein to end in 
the juxta- and pre-aortie glands. The superficial plexus, in addition to com- 
municating with the deep plexus, sends divergent trunks to a third plexus 
l>ing ill the fatty capsule. The main renal lymphatic system is connected with 
the lymphatics draining the upper part of the ureter, the subdiaphragmatic 
plexus, and the lymphatics draining the ascending colon. Similarly free com- 
munication exists between the lymphatics of the upper, middle, and lower 
ureter, and between the last-named and the lymphatics of the bladder. 
Further, there is free communication between the lymphatics of the female 
genitalia and those of the lower ureter. The author considers that a different 
localizations of lesions in the kidney is much more likely to be dependent on 
the route by which infection has reached the kidney, than on the precise nature 
of the infecting organism. 

Crosbie,^'* in an article on non-tuberculous pyelonephritis, [lays stress on the 
fact that a simple pyelitis is very rare, the tubules also being involved to a 
varying degree. Pyelonephritis differs from acute Bright’s disease patho- 
logically, in that in the former the glomeruli are spared, this explaining w'hy 
renal function in Bright’s disease is much more disturbed. Perinephric abscess 
is rarely found with pyelonephritis, in spite of the frequency with which small 
abscesses are found beneath the renal capsule in the latter. Bacillus coli and 
jB. proteus are the most common bacteria. Infection is nearly always blood- 
borne, but he considers that ascending infections may occur in the presence 
of obstruction. Infection may start in the lower urinary tract, and passes via 
the blood-stream to the kidney. 

Symptoms depend on the severity of the inflammation, frequency of mic- 
turition being the most prominent. Pain is variable, and even with marked 
inflammation may not be a prominent symptom : with much pus or mucus 
passing down the ureter there may be, however, severe colic. Rigors are 
frequent, especially at the onset, when they may be the only symptom. 
Hematuria is common in the acute stage, very variable in amount, and usually 
of short duration. Pus is always present in the urine sooner or later, while 
as a rule casts are not found. Albuminuria is not so marked as in acute 
Bright’s disease, and the urine is not so scanty. In acute eases, especially in 
children, the patient may not look ill in comparison with the associated 
symptoms and signs, whereas in chronic cases there may be marked cachexia. 
Tenderness and resistance in the loins, more marked on one side, are usually, 
but not invariably, found. After the acute stage has passed, all cases should 
be cystoscoped, the urine from each kidney collected for investigation, and 
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pyelograms taken to discover whether there has been any abnormality such 
as a kinked ureter, stone, or tumour, to prevent the process clearing up. Acute 
pyelonephritis tends to get well, and if a ease becomes chronic there is generally 
some obstructive lesion to account for it. 

As regards treatment, there is a tendency to recovery, and many kidneys 
that have been removed would have got well if left alone ; this applies 
especially to the pyelonephritis of pregnancy, in which the uterus should be 
emptied rather than that a kidney should be removed. Where there is severe 
renal colic, Ureteral Catheterization and gentle Pelvic Lavage often help. In 
cases of chronic pyelonephritis, in which no obstructive lesion is found by 
pyelography, pelvic lavage with 2J per cent Mereurochrome is beneficial, 
especially if little more than a bacilluria is present. 

In an analysis of 200 cases of renal infection, in which no cases presenting 
definite surgical lesions of the kidney and lower urinary tract were included, 
Kretchmer^® finds that 39 per cent were male. 61 per cent female, and that the 
largest number, 23*5 per cent, occurred between the ages of thirty-one and 
forty. Of 78 male patients, 31 had infection of the prostate, or vesicles, or 
both, and where this was cleared up, the kidneys also cleared up after appro- 
priate treatment, whereas this was not the case if the genital infection was 
not dealt with. A definite history of constipation was present in 60. jB. coH 
were found in 132 cases, staphylococci in 28, streptococci in 1, B, coli and 
staphylococci in. 10, streptococci and staphylococci in 2, and in 27 the cul- 
tures were not stated ; 99 eases showed positive cultures from both kidneys, 
32 from the right only, 17 from the left only, and in 21 the bladder and both 
kidneys showed sterile cultures, although pus was demonstrated microscopically 
in these eases from both kidneys, bringing the total of bilateral cases up to 
120. No evidence of tuberculosis or calculus was found in these cases. 

In 177 cases cystoscopy was performed and in 128 of these there were found 
definite pathological changes, -which varied in intensity from a slight hypersemia 
around the internal meatus to a severe generalized cystitis. In some there was 
congestion or oedema of the trigone, and flakes of pus were found adherent 
to the bladder wail. In one the bladder was normal, but the ureters were 
dilated. 

Pyelography in several was useful in showing a surgical renal condition, 
which might have been na^staken for pyelitis, and treated as such. Analysis 
of the symptoms showed the percentage of frequency to be 62, scalding mic- 
turition 37 painful micturition 30 turbid urine 32 J, hfematuria 24 urgency 8, 
incontinence .5, difficult micturition 9J, nausea and vomiting 11-J, sweating 
rigors 23, definite history of fever 37^. It would appear from” the review of 
these cases that the causes for overlooking renal infection depend on the fact 
that a symptomatic diagnosis is frequently made without careful examination 
of the urine for pus and bacteria. The final diagnosis should rest on the result 
of examination of a ureteral catheter specimen. 

A previous surgical operation had been performed in 44J per cent of cases, 
and 13 had been operated on for urinary symptoms and were not relieved. In 
11, urinary symptoms showed themselves for the first time after an operation ; 
several of these appeared to be genuine cases of post-operative pyelitis. In 65, 
no definite connection could be traced between the operation and the onset ol‘ 
pyelitis. Kidney operations had been done in 7, and 4 of these were nephrec- 
toimes. Chronic and acute cases, after an appropriate course of medical 
treatment, he claims, derive great benefit from Lavage of the Renal Pelvis 
twice a week, or every five days, until the urine is sterile and free from 
pus. For children he prefers 1 to 3 c.c. of i per cent Silver Nitrate Solution, 
and for adults a 2 per cent solution, using 8 to 10 c.c. at a time. Of this series, 
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no case was considered cured until the urine was free from pus, and cultures, 
taken on three occasions, proved negative. 

As regards results, 2 patients died from coexisting pathological conditions 
to which the renal condition was secondary ; 89 cases failed to complete treat- 
ment ; 85 were cured by pehic lavage, out of 128 treated by this means 
(66*4 per cent) ; 12 were cured mthout lavage. Of the cases treated by lavage, 
12 were not cured ; of these, 2 were found to have organic disease of the central 
nervous svsteni, 3 had hydronephrosis, 3 chronic infection in the prostate and 
vesicles, 2 had no apparent cause for failure, 1 diabetes and hydronephrosis, 
1 chronic morphinism, 

Gorasch^® states that metastatic haematogenous abscesses of the kidney 
occasionally develop in cases of baeteriaemia which may have its origin in such 
localized foci of suppuration as funmcles, carbuncles, etc. ; such abscesses are 
found in the cortex, where capillary loops are abundant. He considers the 
great vascularity of the kidney to be more important than traumatism as a 
predisposing factor. He finds filtration of bacteria takes considerably longer 
than fluids, and the greatest hindrance to this is in the cortex. These abscesses 
must be distinguished from pyelogenous abscesses. Early diagnosis of hfema- 
togenous abscesses is difficult on account of their cortical localization, and is 
seldom made before operation when rupture into the pehds or perirenal tissue 
has already occurred. The author could only find 21 reported cases, and in 
only 3 of these was diagnosis made before operation. 

The primary causes of infection were parasites, furuncles, carbuncles, quinsy, 
parotitis, septic abortion, and gonorrhoea. The latent period between the 
primary infection and the development of symptoms of renal abscess is from 
two to six weeks, by which time the primary focus may be healed. The clinical 
picture develops rapidly in the guise of a general infection, being mistaken 
most frequently for influenza, typhoid fever, appendicitis, pleurisy, pneumonia, 
ox lumbago. Examination of the urine is negative unless rupture into the 
renal pelvis occurs. 

Pain in the region of the kidney, intense and of sudden onset, which is 
constant, radiating anteriorly but not towards the groin, associated with 
tenderness most marked at the attachment of the 11th and 12th ribs to the 
spine, and cutaneous hyperassthesia and muscular rigidity, are most important 
symptoms. Leucocytosis is present, and renal function usually normal. On 
the right side the condition is most likely to be confused with appendicitis or 
cholecystitis. Untreated renal abscess usually leads to pyelonephritis. The 
earlier the operation, the more conservative it may be at first ; incision and 
drainage of the abscess is sufficient. .If abscesses are multiple, nephrectomy 
may be necessary, in wliich case the patient’s general condition, the character 
of the infection, and the function of the other kidney must be considered ; and, 
if nephrectomy is contra-indicated, nephrotomy should be done. 

TUBERCULOSIS OF THE KIDNEY. 

Beer,^^ discussing chronic renal tuberculosis, emphasizes the importance of 
early diagnosis in view of its unilateral haematogenous origin. Ascending 
infection is, in his experience, only secondary to prostatic tuberculosis with 
involvement of the bladder, and this is rare. With secondary infection, signs 
of acute or chrome pyelonephritis, and occasionally calculus formation, are 
added. Perinephritic inflammation is almost always coincident. Frequency, 
urgency, painful micturition, pyuria, haematuria, and lumbar pain develop 
insidiously, usually in this order, and gradually increase in severity. Occasion- 
ally these symptoms develop rapidly. It is only when the tuberculous process 
extends to the excretory channels that the characteristic symptoms develop. 
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He did not find a "premonitory albuminuria’ prior to the onset of pyuria, but 
considered that all mild persistent arid unexplained albuminuria should be 
regarded with suspicion. He calls attention to four groups of atypical cases : 
(1) Those with a massive hseniaturia as the first symptom, with or without 
ureteric colic ; (2) Those in which pyonephrosis or hydronephrosis develops 
above a closed-off ureter, after a brief period of vesical irritation ; (3) Those 
in which a mixed infection with or without stone-formation occurs, and in 
these tuberculosis may not be suspected imtil the kidney has been removed ; 
(4) Those associated with perinephritis, especiallj^ the hyperplastic and sup- 
purative types. In all the above tj^pes, except the first, a renal tumour is 
more likely to be present than in a t^^ical case. 

The disease is bilateral in about 10 per cent of cases when first seen ; there 
is no real gain to the patient by nephrectomy of the more diseased organ in 
such cases. In at least 10 per cent of cases, after nephrectomy, an indolent 
sinus persists, and at times, some five or six weeks after operation, the whole 
w^ound breaks down, due to a tubercle bacteriaemia, induced by the operative 
manipulations. For persistent post-operative bladder symptoms, Sandal-wocd 
Oil internally, Cystoscopic High-frequeney, and Cauterization of bladder ulcers 
give the best results. 

Hyman and Mann,i® in an article on the laboratory diagnosis of renal tuber- 
culosis, re^uew 126 cases. They consider the finding of tubercle bacilli in a 
catheter specimen from the bladder or kidney no absolute proof of renal tuber- 
culosis, and quote Beer as pointing out that tubercle bacilli may be found in 
ureteral catheter specimens under three conditions : (1) In the presence of a 
tuberculous focus in the body, with excretion of bacilli via a non-tubereulous 
kidney ; (2) In the presence of a tuberculous focus in the genital or lower 
urinary tract, by contamination, or by ureteral reflux ; (3) When the tuber- 
culosis is in the upper urinary tract or kidney. 

In the first type of bacilluria, the organisms are, as a rule, present in such 
small numbers that they can be demonstrated only by inoculation methods, 
and not in smears. The authors consider that the presence of bacilli alone in 
smears, or in ureteral catheter specimens, does not justify a diagnosis of renal 
tuberculosis ; pus or microscopic blood should be found associated. In the 
second type, the bacilli may reach the kidney in a reflux of bladder fluid, up 
the ureter, and alongside the catheter ; or by being carried up with the 
catheter, either from the posterior urethra, or bladder, or from a secondary 
tuberculous urethritis, resulting from the extension of a tuberculous vesiculitis. 

In 28 cases of unilateral renal tuberculosis in this series, the authors inocu- 
lated urine from the supposed healthy kidney into guinea-pigs. In all these 
cases the urinary and cystoscopic findings and smears gave no e\ndence of 
disease of these kidneys ; yet in 5 cases (18 per cent) the urine obtained from 
them by ureteral catheter gave a positive guinea-pig test. 

The Avriters consider that if one accepts as sufficient evidence of renal tuber- 
culosis the presence of tubercle bacilli in urine, free of pus and albumin, patients 
will be refused nephrectomy wdio otherwise might stand an excellent chance 
of cure : on the other hand, numerous cures following nephrectomy for bilateral 
renal tuberculosis will be reported if these criteria are accepted as evidence of 
such involvement. They conclude that the smear is a simple and rapid pro- 
cedure, gives positive results in at least 65 per cent of cases, and for these 
reasons is of greater value than inoculations, w^hich are so time-consuming as to 
render them impracticable as a routine procedure, though occasionally a guinea- 
pig test will draw' attention to a case of renal tuberculosis w'hich could not liave 
been detected by other means. 

Chute, discussing the causation of renal tuberculosis, assumes that all 



KiDNEY, SURGERY OF 


250 


MEDICAL ANNUAL 


tuberculous invasions of the kidney are hsematogenous and secondary to a 
focus elsewhere in the body. He states that he has seen very few cases in 
which infection spread by lymphatics from a chest focus or from the bladder 
\ia the ureter. As anatomical e\idence of old tuberculous processes is fre- 
quently found in the apices of the lungs of persons who never showed definite 
symptoms of pulmonary tuberculosis, it is probable, he states, that incipient 
and very mild renal tuberculosis also is much more common than is generally 
believed" If a hjematogenous origin is accepted, we must assume that bacilli are 
brought in approximately equal numbers to both kidneys, that small cortical 
infections are common, and that in the great majority of cases these are over- 
come. Only when the kidney is especially susceptible by reason of injury or 
some other cause, does the lesion progress to the stage where the condition is 
recognizable through the presence of pus in the urine. When pus is found 
in the urine, the condition has reached an advanced stage and cannot be 
brought to a standstill before the renal function has been destroyed. 

Some of the patients who complain of dull pain in one loin, and whose urine 
is sterile, but contains a few blood-cells and leucocytes, are in all probability 
carrying on a struggle to determine whether a tuberculous infection will 
overcome a slightly infected kidney or \dce versa. These patients should be 
advised of the importance of Rest, Fresh Air, etc., in order that their resistance 
may be raised to the iiighest level. 

Andre and Grandineau,^® in a paper on ureteral reflux in the second kidney 
in the course of renal tuberculosis, report three of their own cases and two 
found in the literature, in which the reflux was into the non-tuberculous kidney. 
In no case was there tuberculous involvement of the kidney towards which 
the reflux occurred, although in some there was evidence of ascending infection 
in the ureter on this side. Almost all cases pre^dously reported showed the 
reflux to be on the tuberculous side only. They consider that the changes in 
the intramural ureter, and the intensity of the bladder contraction, caused 
the reflux into the second ureter. For this to happen the tuberculous changes 
in the bladder are not necessarily gross. Ureteral reflux in the second kidney 
raises the possibility of error in the interpretation of the results of ureteral 
catheterization. Thus, with erident tuberculosis in one kidney, and bacilli 
and pus in the urine from the other, bilateral disease might be deduced when 
there was merely a reflux in the second kidney. In cases of slight reflux in 
the opposite kidney, with no ureteral dilatation or pyelitis, removal of the 
diseased kidney in unilateral cases always results in rapid improvement of 
the bladder condition and cessation of the reflux. When the reflux in the 
opposite kidney is marked, and associated with ascending dilatation, the 
bladder condition will not be improved by nephrectomy and the reflux will 
continue. 

The authors state that this condition is best treated by permanent Lumbar 
Drainage by a simple nephrotomy, in order to obtain complete vesical exclusion 
wthout ligating the ureter. They consider it advisable also to establish this 
drainage of the renal pelvis before removing the tuberculous kidney, especially 
when the function of the non-tuberculous is clearly diminished. If the function 
of the non-tuberculous kidney is very poor, even a nephrotomy should not be 
attempted. 

Woolfl®^ describes ‘closed’ renal tuberculosis in detail on the basis of 9 cases. 
The condition is rare, occurring in about 10 per cent of renal tuberculosis cases ; 
88 cases have been reported, of which only 21 were correctly diagnosed. The 
obstruction is caused either by an obliterating urethritis, or by plugging by 
cheesy debris or blood-clot ; it is not necessarily permanent, and in some cases 
is intermittent. If obstruction occurs early, a general dilatation takes place 
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above it ; but if it comes on late, and is gradual, shrinking and incomplete 
destruction of the kidney results. Clinically, two groups are found, according 
to whether the disease has remained limited to the kidney and ureter ; or, 
as occurs in four-fifths of the cases, there is associated involvement of the 
bladder. In the former, diagnosis may be rendered difficult by normal cysto- 
scopic findings ; in the latter, diagnosis should not be difficult. A large kidney 
tumour is rare ; and when the affected kidney is small and sclerotic, the other 
kidney may be felt enlarged. With permanent ureteral obstruction, the urine 
may be normal ; usually, however, there are signs of toxic damage to the other 
kidney, albumin, casts, leucoc\i:es, and red blood-cells being found. 

RENAL AND ADRENAL GROWTHS. 

Derrick-- discusses the pathogenesis of renal tumours on the basis of a study 
of 66 cases of renal and adrenal growths, which were as follows : Tumours of 
the kidney : Wilms’ mixed tumour 4, adenoma 20, Grawitz’ carcinoma (hyper- 
nephroma) 18, embryonal carcinoma 3, carcinoma of the pelvis 4, capsule 
tumours (fibroma 2, lipoma 1) 3. Tumours in the suprarenal gland ; adenoma 
of cortex 5, carcinoma of cortex 8, neurocytoma of medulla 1. The Wilms 
tumour, rapidly growing and malignant, almost invariably attacks infants, 
75 per cent occurring before the age of 5, and the majority of the remainder 
before the age of 10. The Grawitz tumour is by far the most common, forming 
about 70 per cent of aU renal tumours. It arises in any part of the cortex, 
and varies greatly in size. It does not as a rule infiltrate the kidney, being 
separated by a fibrous capsule. 

As regards renal adenomata, he states that as a rule the lining epithelium 
of the retention cysts not uncommonly found in the cortex of a chronically 
inflamed kidney becomes flattened and degenerate. Occasionally, however, 
the lining cells are high columnar and healthy looking, and papillary processes 
may grow from the cyst wall^and project into the cavity. Their formation 
represents, the author states, the crossing of the boundary from compensatory 
hypertrophy to the feeblest type of new growth, the papillary cystoma. With 
continued growth and repeated branching of the papillary processes the cyst 
cavity becomes filled up, with resulting pressure atrophy of the epithelial 
lining. Sections of such a condition shoAV the structure of the tubular adenoma, 
which, he states, cannot be distinguished with the naked eye, or without diffi- 
culty microscopically, from a small Grawttz tumour. He considers it possible 
to arrange these tumours in a progressive series wliich begins with the hyper- 
trophjing cells of the renal tubules and continues unbroken through the various 
adenomata and the Grawitz tumours to the most malignant type of all, a 
carcinoma simplex. For the most part the fundamental structure is similar, 
the variant being the degree of activity. The types at each end of the series, 
the adenoma and carcinoma simplex, are accepted as renal, and thus it is 
impossible to doubt the renal nature of the intermediate members, so that 
the Grawitz tumour must be regarded as a carcinoma of the renal tubilles. 
Tumours of the suprarenal, if Grawitz tumours grow from suprarenal tissue, 
should exactly parallel the latter, which they do not. Tumours of the adienal 
cortex may be adenomata, wiiich are very similar in structure to the zona 
fasciculata of the normal gland, or carcinomata, which in their least active 
parts have this simple structure ; but in more malignant areas the cells are 
polymorphous with large nuclei, frequently multiple or dividing and without 
Q^ny systematic structure. A papillaiy type of cell arrangement is very rare 
in adrenal derivatives, the vast majority of adrenal tumours being solid, so 
that the predominence of papillary structure in Grawitz tumours is convincing 
argument against their adrenal nature. Adrenal carcinoma is much more 
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malignant than Grawitz tumour, is imperfectly encapsuled, and frequently 
infiltrates neighbouring organs, its course being very rapid, and general dis- 
semination occurring in a few months. In contrast, the Grawitz tumour is 
rounded and well demarcated, rarely infiltrating the kidney or growing 
diffusely. It is of slow gro\\i:h, and not uncommonly symptoms exist for 
years before operation ; and a remarkable feature is the w^ay in which, long 
before priiiiaiy" tumour is suspected, a secondary growth may lead the patient 
to seek ad\ice, in spite of metastases being few in number, and at times solitaiy 
and often late. Of the three classical symptoms of Grawitz tumour-pain, 
hfematuria, and palpable tumour — ^pain is the only one that occurs frequently 
with adrenal carcinoma ; but with the latter, in addition, general weakness and 
loss of weight are almost invariable, and occasionally sex abnormalities are 
associated in patients under 40, the last being never seen with the Grawitz 
tumour. The author considers chronic inflanmiation of the kidney to be an 
important factor in the production of both renal adenomata and Grawitz 
tumours, and states that out of 52 cases of such growi:hs only 4 were free from 
chronic nephritis. 

Wright*^^ publishes a study of the surgical pathology of hypernephroma, and 
gives details of 19 eases. 

Bugbee^i draw’s attention to the fact that, w’liile hypernephroma is of frequent 
occurrence, true renal carcinoma is relatively rare. He considers the conditions 
most likely to be confused with malignant renal tumours are (1) ‘essential 
h£einaturia\ (2) retroperitoneal tumour, (3) bilateral cystic kidney, (4) closed 
pyonephrosis. In the great majority of cases he finds a pyelogram clears up 
the diagnosis. 

Quinlan-^ records tw'o cases of carcinoma of the kidney, w’hich he considers 
primarily of renal-cell origin, because of a papillary arrangement of the cuboidal 
cells, much like that of an adenoma of the kidney, and also because in the 
adrenal gland, invaded by the renal growth, he^ finds groups of typical adrenal 
cells W’hich can easily be differentiated from those of the invading growth. 
These cases show that carcinomata of renal-cell origin may exhibit many of 
the characteristics of malignant hypernephromata of adrenal-cell origin, such 
as a marked tendency to invade the renal vein ; this, he tliinks, is not surprising, 
because the cells from which they originate are, embryologieally, so similar. 

' Denos-^® analyses three cases of osteofibroma of tlie kidney. In one case of 
his owm, after an attack of profuse and prolonged hajmaturia, there was a lull 
for ten years, with only a little vague pain. Then intermittent hamiaturia 
and more severe pain came on, and hydronephrosis w’as suspected. Nephrectomy 
gave complete relief for three months. The tumour proved to be an osteo- 
lipo-fibro-adenoma of the kidney, and, numerous metastatic tumours developing 
rapidly throughout the abdomen, death occurred five months later. 

Heppner,^^ WTiting on a series of 53 cases of renal tumours operated upon, 
stales that sudden haematuria, or the accidental discovery of a tumour, was 
usually the first sign of trouble. The dull pain sometimes noticed was usually 
ascribed to rheumatism. Fever occasionally aids in the detection of malignant 
disease in the kidney, but the urine is of little help in differential diagnosis. 
He states that pain in the shoulder on the corresponding side is suggestive. 
Recurrence of the tumour occurred in 6 of the 53 cases, and the total mortality 
to date is 45*4 per cent. 

Curtis and PoteF® describe a suprarenal tumour of the abdominal walls in a 
woman, age 68. An ovoid pulsating tumour lying transversely just above the 
umbilicus adherent to the overlying discoloured skin had been present for six 
years, and lately had begun to bleed and increased rapidly in size. On removal, 
it weighed 190 grm., and was very vascular. Microscopically there w’as a 
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cortical and medullary zone in normal relative proportions as compared with the 
suprarenal gland. It was diagnosed as a subctitaneous metastasis of a supra- 
renal tumour. No sign or symptom of a deep tumour in the renal or perirenal 
region was present, and post-operative recovery was complete. 

Kaiser-® describes a ease of a huge perirenal urinary cyst which developed 
after the passage of a waggon wheel over the abdomen of a young man. Early 
collapse, with signs of peritoneal irritation, and retention of faeces and flatus, 
came on, but there was no fever and haematuria. Then on the twelfth day, 
swelling of the right flank, with absence of an efflux from the right ureter, 
superv^ened. Three v’ceks after the accident, the cj'st was exposed through a 
lumbar incision, and several litres of urine w'ere evacuated at the same time ; 
the partly necrotic kidney, together with the upper ureter, was removed, with 
subsequent uneventful recovery. The diagnosis between hydronephrosis and 
peritoneal urinary cyst was made by the production of pneumoperitoneum, 

Sohn®® reports tw'O cases of spontaneous perirenal hcematonia, and reviews 
the histories of cases reported since 1910. He distinguishes cases of primary 
renal hjemorrhage, in which the hsematoma is originally within the renal capsule, 
and eases in which the bleeding has led to an extracapsular perirenal haematoma. 
One of Sohn’s cases is of the latter type, that of a woman of 64, upon whom 
laparotomy for 41eus’ was performed. The fibrous capsule of the left kidney 
was found to be ruptured, and an* extensive retroperitoneal haematoma was 
evacuated. The patient died of cerebral embolism thirty-seven days later. 
Arteriosclerosis with sclerotic contraction of the kidney w'as regarded as the 
cause. Amongst the causes of spontaneous renal haemorrhage are erosion of 
renal vessels by tumours or tuberculosis, the rupturing of aneurysms, and 
hffimopliilia, and these usually produce intracapsular bleeding. The causation 
of extracapsular haematoma is usually doubtful ; in many cases haemorrhagic 
perinephritis is blamed ; but this does not account for the frequent sudden 
severe pain in the loins, signs of internal haemorrhage, and the development of 
a retroperitoneal tumour, with vomiting — at first reflex, but later, if intestinal 
paralysis occurs, faecal in type. Melaena, jaundice, and fever are less frequent. 
The second case was an intracapsular haematoma, of ^vhich the cause could not 
be found at operation. 


RENAL CALCULUS. 

Graves®^ discusses the diagnosis of shadowless renal calculi with special 
reference to those of cystin composition, and presents two cases, in the first 
of which the calculus was of cystin, and in the second, although the calculus 
could not be examined owing to its spontaneous passage, it was thought to 
be of the urate group. 

In the first case the diagnosis was made by pyelography. There was no 
e\idence of peMc dilatation, and the calices were slender and cupped ; but in 
the centre of the main collecting portion of the pelvis, w’here the depth of fluid 
should have been greatest and the shadow therefore most dense, an oval area 
of definitely decreased density was seen. Several days later pyelography 
was repeated nith the same result, diagnosis being confirmed by the passage 
of a w’ax-tipped catheter on the w'ax bulb of which linear scratches of calculous 
origin were seen. At subsequent operation a fair-sized cystin calculus was 
removed from the renal pelvis. In the second case, cystoscopy showed 
occasional slight bleeding from the left ureteric orifice, and obstruction was 
found about 3 cm. up the ureter. A’-ray pictures showed a very small faint 
area of opacity at the tip of the catheter ; but a ureterogram revealed, just 
beyond the catheter tip and interrupting the shadow of the filled ureter, an 
oval area of decreased density about 1 cm. in length, above which there was 
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well-marked ureteral dilatation. The patient refused operation, but some time 
aftei^ards stated that he passed a stone. 

Geraghty, Short, and Schanz,®^ in an article on multiple renal calculi, and 
branched (stag-horn) calculus, discuss the indications for operation and the 
choice of operation. Multiple stones scattered throughout the kidney, for 
the complete removal of which a nephrectomy would be necessary, they consider 
should be left undisturbed. Should pain or symptoms due to infection 
necessitate operative relief, nephrectomy (the opposite kidney being satisfactory), 
thev think, is to be preferred to nephrolithotomy on account of the danger of 
secondary hscmorrhage, and the extensive destruction of renal tissue consequent 
upon suture to control this. Nephrolithotomy, done in the presence of infection, 
results in even greater damage to function, for to the destruction resulting 
from the suturing is added that of impaired drainage of infection in areas 
included in the suture. Urinary fistula frequently persists from the subsequent 
dislodgement of small calculi overlooked at operation. Certain cases occur, 
however, in which stones are of a size, and occupy a position, which allow of 
their removal by pyelolithotomy, or through several small nephrolithotomy 
wounds, or both. Consideration of the number, size, and position of the stones, 
their relation to the pelvis and calices, and the presence or absence of an 
extrarenal pelvis (and to determine these points pyelography is invaluable), 
will enable the choice of operation to be made. 

Referring to branching calculi, they state that in their experience the function 
of these kidneys is usually surprisingly good, even in the presence of infection. 
Only exceptionally do these stones cause obstruction, resulting in hydronephrosis, 
or pyonephrosis, and, w^hen they do, this is usually due to the do\vnward extension 
of the stone into the ureter. In their removal, complete nephrolithotomy is 
always required, and the resulting renal impairment will usually be greater 
than would be produced by the stone over a period of years. Small fragments 
are easily overlooked, and, if they do not cause a permanent urinary fistula, 
will certainly lead to the re-formation of the calculus. The authors consider 
that such Iddneys should rarely be operated on, and, when operation is 
necessary, nephrectomy should be done. 

Young, in an article on the post-operative treatment of urinary lithiasis, 
states that apart from the immediate treatment of the damage due to operation, 
measures for the prevention of recurrence of calculi must be taken. Prophylactic 
treatment of any condition presupposes an accurate knowledge of its etiology, 
and this knowledge -we lack about stone-formation. Mayo gives the percentage 
of recurrence as not over 10, Braasch as between 14 and 15, Cabot and Crabtree 
as nearly 50, while Barney reports about 20 per cent of recurrences. After 
describing in detail the mechanism of stone-formation, primary and secondary, 
the writer states that the first thing to do on the removal of a stone is to have 
an accurate chemical analysis made. As regards treatment, whatever the 
chemistry, attention to the general health, keeping open the various channels 
of elimination, the avoidance of alcohol and limitation of tea and coffee, and 
moderation in diet, are important. In calcium oxalate and uric acid calculi, 
Diet should be regulated. Secondary phosphate stones are found in alkaline 
urine, and are readily soluble in weak acids ; thus the most important point in 
their prophylaxis is to keep the urine acid (the best drug for this purpose being 
Acid Sodium Phosphate), and to prevent the development of any condition 
tending to cause retention of urine, together with regular and frequent bladder- 
washes. 

Barney ,2^ in a paper on recurrent renal calculi, analyses 139 cases, of which 
108 were men and 31 women, the majority between twenty and thirty years 
of age. In 60 there was no tenderness in the region of the stone-bearing 
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kidney at the time of examination ; pus was found alone in the, urine in 
50 cases, and combined with blood in 41. Blood was found alone in 26 cases, 
while in 12 the urine was persistently negative. A positive x ray was recorded 
in 125 cases. In 24 of the cases the only stone, or one of several, was passed 
spontaneously after ureteral catheterization, showing that even this gentle 
manipulation is often all that is necessary to bring about conditions favourable 
to the passage of calculi. In 64 cases pyelotomy, in 13 pyelotomy combined 
with nephrotomy, generally partial, in 17 nephrotomy, of which 3 were bilateral, 
and in 39 cases nephrectomy w^as performed. There were 5 deaths (3*5 per 
cent mortality). As regards after-results, in 20 cases ai-rayed during convales- 
cence, 9 showed stones still remaining ; this is of importance, as \vith a positive 
X ray taken six months or a year after operation it is impossible to distinguish 
between a stone left behind and a true recurrence. Of the 77 cases in which 
pyelotomy was performed, there was apparent recurrence in 32-8 per cent ; but 
as all these were not ai-rayed during convalescence it -is impossible to say how* 
many positive results were due to the incomplete removal of stones. After 
nephrotomy, stones were subsequently found in the kidney in 30*3 per cent. 
The author considers that these figures point to a serious problem that must 
be faced, for a second operation in such eases may be an undertaking of the 
first magnitude, endangering not only the kidney but even the patient. The 
difficulty of complete removal of stone from the renal pelvis, he attributes to 
the great complexity of this cavity, together with the calices ; to the operator 
being too readily satisfied by the finding of a stone which resembles the aj-ray 
shadow both in size and shape, and which shows no facets or evidence of 
fracture, and hence failing to explore the pelvis thoroughly ; to the ready 
haemorrhage resulting from manipulation or probing of the kidney, with the 
deposition of clot around any other stone present ; and, lastly, to the fact that 
the stone or stones may slip unobserved into a dilated ureter or even into the 
perirenal tissues during operation. 

To obviate mistakes in this respect an x ray should be taken as near as 
possible to the time of operation, preferably the same day. Careful and 
accurate pre-operative study is essential, and should include pyelography. The 
utmost care should be taken to avoid bleeding, although needling of the Iddney 
with a blunt probe at a suspected spot is often of the greatest value. Gentle 
tapping of the kidney to shake a stone from a calix into the pelvis is often of 
value. In extracting a stone, great care must be used to avoid breaking it ; 
and if fracture occur, the pelvic cavity and the calices should be thoroughly 
and forcibly irrigated with hot saline solution. Finally, w^hen available, a-ray 
screening used in conjunction with the operation by a trained observer offers 
great possibilities of success in the detection of stone which might otherwise 
escape removal. 

Fronstein^® discusses the complications of nephrectomy. Peril onitis, the 
result of opening the peritoneum, if the opening is recognized and closed 
immediately, can usually be avoided. The separation of close adhesions to 
the colon may lead to faecal fistula ; when such adhesions are present, he 
advocates a primary intestinal resection. An occasional complication is intes- 
tinal gangrene ; it is rare, but may be due to roughness on the part of the 
assistant displacing the kidney by pressure on the anterior abdominal wall. 
Intestinal haemorrhage may follow nephrectomy, and is to be ascribed to 
venous thrombosis of the mesentery. Pneumothorax and empyema may 
follow injuries of the pleura, but with immediate suture these are avoided. 
Haemorrhage, the most dangerous complication, may be from normal renal 
vessels, supernumerary renal vessels, the vena cava, or the iliac artery. Retro- 
grade emptying of the urine from the bladder through the stump of the ureter 
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is rare. Sacculated suppurations in the stump of the ureter following 
nephrectomy for pyonephrosis occur from time to time. In renal tuberculosis, 
unless the ureteral stump is carefully treated, obstinate fistulse frequently 
result. The ureter should be resected only as far as can be done without 
difficulty, the stump doubly ligated with catgut, crushed with a clamp, and 
burned through with the" thermocautery. Anuria following nephrectomy, 
although usuaUy due to functional deficiency of the remaining kidney, may 
occur after even the most satisfactory findings in the second kidney. The 
author reports such a case in which at autopsy the second kidney showed 
acute parenchymatous nephritis. Hfematuria during the first few days after 
nephrectomy the author found to be constant microscopically, if not to the 
naked eye, even ■when the other kidney was normal. 

Refebenoes.— Med. and Surg. Jour. 1921, May 14, 65 ; ^Fresse med. 1921, 
Jiilv 23, GOO; Mbid. COl ; ^Boston Med. and Surg. Jour. 1922, June 29, 873 ; ^Brit. 
31ed. Jour. 1922, i, 748 ; ^N. Y. Med. Jour. 1921, Dec. 21, 755 ; Vowr. Amer. Med. 
Assoc. 1921, Sept. 24, 982 ; ^Surg. G-ynecol. and Obst. 1922, Feb., 152 (abstr.) ; ^Brit. 
Med. Jour. 1922, i, 19 ; ^^Jour. Ainer. Med. Assoc. 1921, Oct. 29, 1466 (abstr.) ; 
^^Zeits. f. urol, Chir. 1921, March 14, 225 ; ^^Glasgow Med. Jour. 1922, Feb., 90 ; 
^^Lancet, 1922, i, 684 ; ^^Boston Med. and Surg. Jour. 1921, Oct. 6, 398 ; ^^Surg. Gynecol. ' 
and Obst. 1921, Dec., 032 ; 419 (abstr.) ; ^^Amer. Jour. Med. Sci. 1921, Nov., 

736; ^^Jour. Amer. Med. Assoc. 1921. Sept. 24, 1012; ^Jour. of Urol. 1921, v, 431 ; 
-^Jour. d'Urol. 1921, xii, 1; ^^Surg. Gynecol, and Obst. 1921, Dec., 496 (abstr.); ^^Med. 
Jour, of Australia, 1922, June 10, 623 ; Jour. Surg. 1922, ix, 338 ; ^^Lancet, 

1921, ii, 404 (abstr.) ; '^^Boston Med. and Surg. Jour. 1921, Sept. 29, 367 ; ^Mour. 
d'Urol, 1921, xi, May, 529; ^"^Zeits. f. urol. Chir. 1921, March 14, 145 ; ^^Jour. d^Urol. 
1921, 403; -^Zeits. f. urol Chir. 1921, June 12, 286; ^^Surg. Gynecol and Obst. 1921, 
Dec., 497 (abstr.) ; ^Kinn. of Surg. 1922, .-ipril, 487 ; ^^Jour. Amer. Med. Assoc. 1921, 
Sept. 17, 901 ; "^Boston Med. and Surg. Jour. 1921, July 7, 4 ; ^^Ibid. 1922, Jan 5, 9 ; 
^^Surg. Gynecol and Obst. 1922, June, 495 (abstr.). 

LABOtTR. E. Fothergill, M.D. 

Pituitary Extract Indications and ContrcL-indications. — ^R. S. Cron’- analyses 
150 cases of the use of Pituitrin in labour at the University Hospital, IMichigan. 
He finds that labour can be induced in about 65 per cent of cases by the oral 
administration of castor oil and quinine, with repeated small intramuscular 
injections of pituitary extract. For the treatment of primary uterine inertia 
the extract should be used most cautiously and only in very small doses. In 
secondary uterine inertia the judicious- use of pituitrin presents great - advan- 
tages. The administration of 1 c.c. as a routine during the third stage of labour 
is advocated. In Cron’s cases the average loss of blood was reduced from 330 
c.c. in the control cases to 255 c.c. in the pituitrin cases. The third stage was 
shortened fi*om an average of 35 minutes in the controls to an average of 12 
minutes. In post-partum haemorrhage pituitrin is of great value, and Cron 
also favours its use as facilitating the closure of the uterine incision in cases 
of Caesarean section. 

G. L. Brodhead and E. G. Langrock^ administered hypodermically 1 c.c. 
of Infundibulin to each of 100 patients immediately after the birth of the child. 
They waited ‘ the customary’’ twenty minutes % and then expelled the placenta. 
All blood lost before and during one hour after the birth of the placenta was 
measured. In 19 cases the placenta was born spontaneously after an average 
time of ten and a half minutes. In 3 cases manual extraction was required. 
In the remainder expulsion seems to have been done at the end of twenty 
minutes, the placenta having then left the uterus. The average blood loss was 
110 C.C. in primiparse and 153 c.c, in multiparae during the third stage, and 47 
C.C. in primiparae and 36 c.c. in multiparae in the hour after the end of the third 
stage. The observers conclude that the blood loss is materially reduced by 
the use of pituitrin, and that there is no increase in the number of cases of 
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retention. It is to be regretted that these observers worked by the clock 
and expelled the placenta at the end of twenty minutes when it had not 
already escaped from the vagina. Their results would have been more valu- 
able if they had conducted the third stage in the proper manner and had 
expressed when the usual signs indicated that the placenta had been separated 

from and had left the uterus, without waiting for any special number of 

minutes to elapse. In Ryder’s pituitrin cases the loss of blood averaged 180 

C.C., which corresponds closely with the 177 c.c. recorded by Brodhead and 

Langrock. 

Referexces. — ^Amer. Jour. Ohst. and Gynecol. 1922, March, 300; ^Ihid. Reb., 170. 

LARYNX, DISEASES OF. A. J. M. Wright, M,B., F.R.C.S, 

Carcinoma of the Larynx. — 

Classification. — Further advance has been made in the classification of cases 
of laryngeal carcinoma from the point of ^fiew of prognosis and treatment. 
As a result of further experience, StClair Thomson^ now suggests the division 
of cases into three groups : (1) Intrinsic ; (2) Subglottic ; (3) Extrinsic. 

The intrinsic is the most common variety, usually involving the anterior 
half of the vocal cord, and, owing to the fact that hoarseness is produced early, 
diagnosis is frequently early also. This is the most favourable variety of growth 
for operation ; and laryngo-fissure, with removal of the affected cord, gives a 
cure in 80 per cent of the cases. On the other hand, the subglottic carcinoma 
is the rarest variety. Frequently it does not present sjTnptoms until relatively 
late, and may be accompanied by glandular involvement. The majority of 
these cases require a laryngectomy, and the outlook is not good. In the third 
group, of extrinsic carcinoma, sjnmptoms vary with the site of the lesion, and 
are often slight at first ; hence diagnosis is delayed. Glands are involved early, 
and the growth is as a rule rapidly growing. Laryngectomy or lateral pharyn- 
gotomy, as described by Trotter,^ are the only available operations. Jackson® 
suggests a somewhat similar classification into anterior intrinsic, posterior 
intrinsic, and extrinsic, respectively. For the first he advises the operation of 
laryngo-fissure, and for the Wo latter either laryngectomy or the use of radium. 

Laryngectomy . — Although the technique of this operation has been consider- 
ably improved, the mortality is high, and, w’hat is even worse, the incidence 
of recurrence after its performance is also high. A most important recent 
improvement in technique has been the introduction of the use of a nasal feeding 
tube. This is inserted through the nose and down the oesophagus, and is left 
in for some days after operation, thus permitting immediate feeding without 
infection of the wound. In cases in which the new growth is confined to the 
Iar>mx and does not involve the gullet, the operation is probably well worth 
while. In this class of ease, Wood^ gives, of 21 cases, 3 died within a month, 
2 within a year, 4 witliin tw’o years, 1 within three years, 1 within five years, 
1 within eight years, and 9 still living three to nine years after operation. On 
the other hand, wiiere the gullet is involved in the grow^th, results arc almost 
uniformly bad. The patient w^hose larynx had been removed was formerly 
regarded as being more or less permanently speechless, although some of these 
eases may have had a w’eak pharyngeal voice. Wood points out that probably 
in every case, if sufficient trouble is taken, the patient can be taught to produce 
a pharyngeal voice, which is quite efficient for ordinary use. The individual 
must be. taught to gulp air into the pharynx and produce the voice by its 
expulsion. This is more easily accomplished by these individuals because the 
anterior w^all of the pharynx is soft owing to the absence of tlie larynx. A 
useful method of commencing the lesson is to give them in succession solutions 
of bicarbonate of soda and citric acid to drink, and persuade them to attempt to 

17 
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phoaate as the gas is belched up from the stomach. Wood also states that these 
patients can swallow normally and have no increased tendency to bronchitis. 

Radium . — Radium is still being extensively used as an alternative to opera- 
tion in cases of laryngeal carcinoma. Quick and Johnson® conclude, as a 
result of experience with 156 cases, that radium should only be employed where 
operation is hopeless. The greatest difficulty in the use of radium is its 
accurate application to the growi:h, and they suggest that it is sometimes 
worth while exposing the growth by an external operation for this purpose. 
They do not advise its use in the most advanced cases. Tapia has found that 
in the great majority of cases x rays and radium produce no improvement, 
and in some cases actually accelerate the growth. As suitable cases cannot 
be recognized beforehand, the treatment should be confined to those which are 
inoperable or in which operation is refused. 

Stenosis of the Larynx. — Hobday® has recently suggested that an operation 
which is used on the horse as an alternative to tracheotomy might possibly be 
found helpful in man in cases in which laryngeal obstruction is due to a paralysis 
of both vocal cords. In the horse, a condition known as roaring is due to 
laryngeal obstruction from a paralysed vocal cord. The operation known as 
ventricle stripping consists in removing the saccule of the larynx through an 
external incision, and as a result of this operation cicatricial contraction takes 
place, drawing the vocal cord outwards and thus widening the glottis. Vlasto’ 
investigated this possibility by dissection of the larynx in horse and man and 
by operation on the cadaver. He came to the conclusion that the operation 
w’as unsuitable in man, because the saccule is in less close relation to the vocal 
cord and is only isolated with great difficulty. Jackson® has practised an 
operation of a somew'hat similar type. Under the direct method, he punches 
out the ventricular band down to the ventricular floor in its anterior two-thirds, 
thus producing a cicatrix which draws the cord outwards. Its use should 
be confined to old-standing cases, and gives the best results where the obstruc- 
tion is solely due to a bilateral paralysis of the cord with no superadded 
cicatricial condition. 

Intubation. — One of the great disadvantages in the use of intubation of the 
larynx has been the coughing up of the tube, with the risk of asphyxia before 
skilled assistance can be obtained. D’Anna® has found the method first 
suggested by Pulverini effective in preventing this. A double piece of strong 
silk is passed on a needle through the thyrohyoid membrane up and out through 
the mouth. The upper ends are tied to the intubation tube, which is inserted 
as usual, and the lower ends are tied over a roll of gauze on the front of the 
neck, thus keeping the tube down in its place. 

Laryngeal Tuberculosis. — ^The employment of antiseptic oily solutions in the 
treatment of laryngeal tuberculosis is of service in diminishing the pain, pre- 
venting infection by coating the larynx, and to some extent sterilizing the 
sputmn. The only effective method of using them, how^ever, in the past has 
been by intralaryngeal or tracheal injection. The fact that these have to be 
administered by the surgeon has greatly lessened their utility. Seymour 
Jones^® has devised an apparatus by means of which the patient can administer 
such injections to himself, in the treatment of either tuberculosis or other 
chronic disease of the larynx. It consists essentially of a U tube, into which 
the dose is placed. To one end of the U a bellows is attached, and to the other 
a soft rubber catheter. The latter is lubricated and passed through the nose 
on its most patent side until the end is visible below the soft palate through 
the mouth. The patient then squeezes the bulb three or four times, at the same 
time taking a deep inspiration. It is advisable that the surgeon should ascer- 
tain that the catheter is correctly placed on the first occasion. Injections 
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may be used daily. As a result of his experience, he found that there is a 
diminution of cough and expectoration, and an alleviation of pain. Dundas 
Grant^^ points out that an even more simple method is effective. About half 
a drachm of the oily solution is poured by means of a small glass syringe Into 
the patient’s nostril while he is sitting up with the head thrown back and the 
mouth open. The patient should continue breatliing gently and resist any 
inclination to swallow. Lukens^^ has found a solution of 10 per cent of 
Chaulmoogra Oil in liquid paraffin the most suitable intralaryngeal injection. 

Refebexces. — ^Laryngoscope^ 1921, July, 622 ; ^Jour. Laryngol. and Otol. 1920, 
Oct., 289 ; ®Internat. Congr. of Otol., Paris, 1922 ; ^Surg. Gynecol, and Obst., 1922, 
March, 297 ; ^Intemat. Congr. of Otol., Paris, 1922 ; ^Jour. Laryngol. and Otol. 1921, 
Sept., 422; "^Ihid. Dec.; ^Arch. of Surg, 1922, March; ^Pediatria, 1921, May 16; ^^Jour. 
Laryngol. and Otol. 1922, Feb., 76 ; ^Ubid. June, 285 ; ^^Jour. Amer. Med. Assoc. 
1922, Jan. 28, 274. 

LATHYRISM. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

H. W. Acton^ reports on an investigation of this disease in the North Rewah 
State in India, where he saw over 200 cases. The disease has long been known 
to be due to the poor people hving almost exclusively on Lathyrus saiivus or 
kesari dal during times of famine or scarcity. This vetch is grown locally, and 
imported from Bhagulpur in Bengal, the disease being most common in parts 
of the Central Provinces and the United Pro\dnces, where the poisonous 
properties of the plant are well known to the people, who only consume it in 
sufficient quantities to cause paralysis when compelled to do so by famine or 
by the harwar system of bondage ; tmder this the people sell themselves to 
the Brahmin or Thakur owners, who can even sell their children, and who in 
times of scarcity feed them solely on the cheap kesari dal : a terrible condition 
of affairs still survi\ing in the Indian-governed State. Acton has established 
the important fact that the poison is very soluble in water, and therefore can 
be removed by soaking the grain in three changes of water during twenty-four 
hours, and although this would interfere with the making of flour, it can still 
be used for food by other methods of cooking. The majority of eases come 
on in the rains, especially in July, when other food supplies become short in 
years of scarcity. Only the large-grained Bhagulpur variety is poisonous, 
while the locally grown small variety is not so, and the former is not injurious 
if sufficient other food substances are also eaten. 

The stages of paralysis are described and illustrated. It is essentially a 
spastic paralysis of the muscles of the lower extremity without any involve- 
ment of sensation or of the bladder and rectal reflexes, and the symptoms 
point to a partial lesion of the strio-spinal motor system below the second 
lumbar root, although post-mortem evidence is not available. The poison is 
probably an amine, and it is being investigated in the chemical laboratory 
of the Calcutta School of Tropical Medicine. When once established the 
paralysis is completely incurable ; so prevention is imperatively called for. 

Refeeexce. — ^Lid. Med. Gaz. 1922, July, 241. 

LEAD POISONING. (See Industrial Dise.4.ses.) 

LEISHMANIASIS, DERMAL (Oriental Sore). 

Sir Leonard Rogers, M.D., F.R.C.P., F.R.S, 

W. H. McKinstry^ has tested the Wassermann reaction in cases of Oriental 
sore, and found all but 1 of 28 cases negative; the exceptional case showed 
evidence of s>q)hilis in addition. M. L. Treston,^ in Mesopotamia, found the 
incubation period to vaiy between three and six months, and the cases to be 
more numerous in the cold season, and he describes a resistant form of 
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thrombosis occurring in 0*7 per cent of the cases. In the early stages X Hays 
and local application of Permanganate of Potash were best ; in a fairly advanced 
stage permanganate locally and Tartar Emetic intravenously ; and in the more 
advanced stage Scraping under chloroform, and ol. rieini dressings, except in 
those of the face, in which tartar emetic alone is indicated. A marked im- 
provement usually follows the second injection, and healing takes place within 
a month. D. K." Smith® thinks the incubation period to be from a few days 
to several weeks, usually six to nine, while auto-inoculation occurs. X Rays 
and Arsphenamin and Neo-arsphenamin are worthy of trial. 

Refeeexces. — Med. Jour. 1922, i, 185 ; ‘Lancet^ 1921, li, 270 ; ^Arch, of 
Dermatol, and Syph. 1922, Jan., 69. 

LEPROSY. Sir Leonard Rogers^ M.D., F.R.C.P., F.R.S. 

Etiology. — L. Rogers,^ in an address on the spread, probable mode of infec- 
tion, and prophylaxis of leprosy, after tracing the spread over the world, points 
out that all the places with the highest leprosy incidence are in hot, damp, 
tropical countries. He gives a table of 700 cases in which the probable source 
of infection was traced, whieh shows it to be nearly always a house infection. 

Tbeatment. — L. Rogers® has summarized his Indian investigations on the 
treatment of leprosy and indicated its important bearing on the tuberculosis 
problem. E. Muir®-^ deals with the present position of leprosy in India, and 
points out that only advanced cases are returned in the census figures, which 
greatly underestimate the total numbers : only 2 of 80 lepers he was treating 
have entered themselves as such in the recent census forms. The pauper 
lepers probably number 100,000, and only 8850 are in asylums, while he esti- 
mates 5 to 10 lepers to everj^ pauper one. Education propaganda is necessary 
to teach the danger of association mth lepers. After summarizing recent 
results of treatment already recorded in this work, he recommends the follow- 
ing ‘ E.C.C.O,’ mixture as convenient, effective, and painless, intramuscularly : — 

R Ethyl Esters of the Fatty Acids of Hydnocarpus Wightiana Oil 1 c.c. 

Pure (double distilled) Creasote (as an antiseptic) . . 1 c.c, 

Camphor . . . . . . , . . , . . 1 grm. 

Olive Oil . . . . . . , . . . . . 21 c.c. 

The camphor to be dissolved in the creasote and added with the ethyl esters 
to olive oil which has been heated to 96° C. for half an hour on a water-bath 
and then cooled. The more extensive the tubercular lesions the smaller should 
be the initial doses, beginning with 0*25 c.c. twice a week and gradually work- 
ing up to 2 to 5 c.c. by increases of 0*25 c.c. at each dose, as long as no marked 
febrile or local reaction occurs, in wMeh case the same dose should be repeated. 
After 2-e.c. doses have been reached, intravenous injections of Harper’s 
mixture, containing Chaulmoogra Oil 500 min.. Sulphuric Ether 500 min., 
and Iodine 1 grm., may be given in doses commencing with 10 min. the first 
three days, and of 20 min. later ; or the ethyl ester itself may be given safely 
intravenously in doses gradually increased from 0*5 to 2 c.c., injected very 
slowly with a tuberculin syringe, at least one minute to each c.c. ; the intra- 
venous injections may be given alternately with the intramuscular ones each 
once a week as long as a temperature reaction of over forty-eight hours — ^the 
patient taking his temperature four times a day — does not occur. When full 
doses cause no reaction for two weeks, the intravenous injections may be 
increased to 4 or 5 c.c. a week, totalling 15 to 16 c.c., with rapid improvement. 
The drug acts by destroying the lepra bacilli, so little good can result in late 
deformed anaesthetic cases with little or no bacillary infection left. The esters 
are prepared for intravenous injection by boiling for half an hour on a water- 
bath, and up to 0*2 per cent of iodine may be added, but it is not necessary. 
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For intramuscular use 1 per cent of iodine may be added, while ,5 per cent 
creasote -will soon render the solution aseptic and have some therapeutic value 
of its own. Instructions regarding diet are also given, including fresh vege- 
tables, dairy produce, etc., and light exercise is advised. 

P. Harper® reports on 38 advanced cases treated in the Fiji asylum at 
Makogai by intravenous injections of Chaulmoogra Oil, vith one death from 
influenzal pneumonia, and with improvement in 70 per cent. F. de Mello® 
reports on twenty-two months’ trial of Sodium Gynocardate A in 4 to 6 per 
cent solutions, with 1 per cent Sodium Citrate, intravenously, with marked 
improvement or cure in 9 of 11. The number of bacilli showed a reduction, 
but he did not find any material alteration in the number of whole and broken- 
up bacilli. He concludes that the treatment is safe and beneficial. R. G. 
Archibald^ reports a case of leprosy treated with Stibenyl with considerable 
improvement. {See article on Kala-azar regarding the serious toxicity of 
this drug.) J. N. Roussel® reports two cases of leprosy which cleared up and 
remained well up to two years after injections of 0*2.5 to 1*05 c.c. of liquid 
Anthrax Vaccine twice a w'eek for one and a half to two months. F. G. 
Cawston® has seen healing of ulcers and iniprovement in the general health 
of a few lepers follo^rtng the intramuscular injection of Colloidal Antimony. 

H. T. Hollmann^® reports further on the use of Ethyl Ester Chaulmoogrates 
first prepared for him by Miss Ball in Honolulu. 84 patients treated for from 
three months to four years having become free from symptoms and bacteria, 
and discharged from segregation on parole. A careful study showed no rela- 
tion between the stage of the disease and duration of the treatment and the 
results obtained, some advanced eases clearing up as quickly* as incipient ones ; 
but further time is required before they* can be declared cured, although no 
cases had relapsed at the time of writing, and he rightly advises that the 
patients should continue under observation and treatment for two y'ears after 
giving a bacteriologically negative reaction. G. H. Wildish^^^ reports on a six- 
months' trial of antimony* in leprosy at the Zululand and Amatikulu Leper 
Institution, during which there were over 1000 injections of Oscol Stibium, 
2*5, 3, and 6 c.c, on consecutive day’^s, followed every^ three weeks by 4*5 and 
6 c.c. on consecutive days, or Crookes’ Colloidal Antimony intramuscularly*. 
In a few cases Tartar Emetic was given intravenously* with equally good 
results, while Ethyl Ester Hydnocarpate was combined with the antimony with 
advantage in some of the cases. Although the treatment is still in its early 
stages, the progress of the cases, especially^ some advanced ones, points to the 
efficiency* of the combination. 

Reperexces. — ^Brit. Med. Jour. 1922, i, 987 ; -Practitioner, 1921, 77 ; ^Ind. Med. 
Gaz. 1921, Oct., 375 ; Mhid. 1922, 190 ; ^Jour. Trap. Med. and Hygiene, 1922, 2 ; 
^Presse med. 1921, 861 ; ’^Jour. Trop. Med. and Hygiene, 1921, 277 ; ^New Orleans Med. 
and Stmj. Jour. 1921, 250 ; ^Jour Trop. Med. and Hygiene, 1922, 27 ; '^^Arch. of Dermatol, 
and Syph. 1922, 94 ; ^^Brit. Med. Jour. 1922, i, 55. 

LEUKEMIAS IN CHILDREN. (See Blood Diseases in Children.) 

LICHEN PLANUS. E. Graham Little, M.D., F.R.C.P. 

Thibierge^ contributes an article on lichen planus, w*hich he prefers — with 
many of the French school — ^to call "lichen of Wilson’. The earlier part of the 
paper is a good text-book description of the disease, which need not be dealt 
with here. The personal notes of this veteran dermatologist are more interest- 
ing, as when he remarks on the increasing frequency^ of lichen planus in the 
last twenty* y*ears, a point which the present reviewer has also emphasized 
elsewhere. He remarks that lichen planus does not recur, recrudescences being- 
regarded as manifestations of an imperfectly cured attack. As long as any 
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element of .the disease remains, recrudescence is probable. He has never seen 
a general eruption of lichen planus in subjects suffering from hypertrophic or 
atrophic lichen, and suggests that there is ‘a sort of autovaccination’ : but 
he has never seen evidence to justify the view that the disease is contagious 
or transmissible. Arsenic in adequate doses he regards as the only drug with 
any tangible influence on the eruption. 

Feldman^ describes lichen planus as occurring in husband and wife at an 
interval of three and eight months between the first and second contractions. 
In both the disease was severe in the mouth, scanty on the skin. The author 
comments on the rarity of instances of familial lichen planus, and suggests, 
somewhat inconsequently, that his ease is an argument for the infectivity of 
lichen planus. 

Refebences. — ^Med, Press i 1921, Oct. 26, 339 ; ^Arch. of Dermatol, and Sypli. 1922 
May, 584. 

LIPODYSTROPHIA PROGRESSIVA. Herbert French, M.D„ F,R,C.P, 

This is an uncommon disorder,- but its features are so distinctive that a 
knowledge of them will at once lead to diagnosis, and it is possible that a 
wider-spread knowledge may show that the condition is not so uncommon as 
it is at present thought to be. Lee Smith^ gives a good account of the con- 
dition, with photographs of his own case (Fig, 36). So far, 27 well-defined 
cases have been published, of which 25 were females and 2 males. The onset 



Fig. 36.-'-Lipo(iystroplxia progressiva. Author’s patient, age 30 years. Front and 
side views. Note the farrows produced by smiling, and the malar bones. 

After the iUmtrations in ‘ Johns Hopkins Hospital HvXletin 


is insidious, and occasionally in early life. There may be vague aches and 
some malaise, but nothing definite. The characteristic feature is a slowly 
progressive and almost complete disappearance of fat from the subcutaneous 
tissue of the head, face, neck, upper extremities, and from the trunk as far 
as the pelvic bones and folds of the groins, where the fat absorption abruptly 
ends. It is first noticed in the face, and thence. gradually creeps downwards 
to the level of the pelvic bones. In a few cases — chiefly the males — ^the 
emaciation remains limited to the face and neck, or to the face, neck, and 
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thorax. The buttocks, thighs, and legs, on the other hand, show an exces- 
sive accumulation of subcutaneous fat which makes the picture a very 
striking one. 

The affection is not hereditary and does not endanger life ; in fact, there 
appears to be no interference with the general health and sense of well-being. 

Reference. — ’'■Johns Hop. Hosp. Rep. 1921, Nov., 344. 

LIVER ABSCESS. , (See Amceblysis.) 

LUKG ABSCESS. (See also Lx::ng Surgery.) Arthur Latham^ M.D.^ F.R.C.P* 

J. A. Torrens, M.D., F.R.C.P. 

Bronchoscopy in Diagnosis and Treatment. — ^Lynah’^ discusses the broncho- 
seopic injection of bismuth mixture (bismuth carbonate 1 part, olive oil 2 
parts) in the li\ing for the purpose of accurate delimitation of the size and 
position of the abscess ca\ity by the x rays. The particular bronchial branch 
communicating vith the abscess is first ascertained by inspection while the 
patient coughs, the abscess is emptied by bronchoscopic suction as far as 
possible, and then filled with sterile Bismuth Mixture. The injection must 
be made slowly and not under great pressure, otherwise the picture wnll be 
spoiled by bismuth lung soaking. The radiographic appearance of the bismuth 
in the abscess ca\ity shows a metallic lustre contrasting clearly with the dull 
opacity shown when it is in the lobar lung structure. Without bismuth injec- 
tion the radiographic appearances do not distinguish between the actual abscess 
and the surrounding area of pus-soaked lung tissue. 

In addition to being of great service in assisting any surgical procedure that 
may become necessary, Lynah has found that marked benefit as regards cough, 
and amount and foetor of sputum, has follow’ed the injection in the majority 
of the ten cases so far recorded. 

He advocates a thorough trial of Bronchoscopic Suction Drainage in all 
cases of aspiration abscess before resorting to radical surgical measures ; he 
states that it is not practicable to enter the actual abscess ca\ity, but with 
the curv^ed spiral cannula it is usually possible to enter that branch of the 
bronchial tree w’hich leads to the actual abscess. Bronchial dilatations distal 
to a stricture are not regarded as true abscesses ; in such cases the stricture 
should be dilated. 

Of 38 cases of lung abscess treated by bronchoscopy, 9 were due to foreign 
bodies, 8 followed tonsillectomy, 10 were post-diphtheritic, 2 followred lobar 
pneumonia, 1 an operation for gall-stones, 1 necrosis of the jaw, 3 were post- 
influenzal, 2 due to lymphosarcoma, and 2 were the result of inhaling sea- 
water. Of the 9 definite foreign body cases, 2 died and 7 are alive and well, 
though one, which followed aspiration of a blade of Timothy grass eight years 
before, still has purulent expectoration. 

Stewart^ considers that an important factor in the improvement of cases 
of lung abscess after injection of bismuth mixture is the subsequent exposure 
to the X Rays entailed by repeated rontgenography. 

References. — *N.r. Med. Jour. 1921, July 20, and Jour. Amer. Med. Assoc. 1921, 
Nov. 12 ; “Awer, Jour. Roentgenol. 1921, Fob. 

LUNG, GANGRENE OF. Arthur Latham. M.D., F.R.C P. 

J. A. Torrens, M.D., F.R.C.P. 

Roch^ reports benefit to a case of lung gangrene, w’hich had resisted all avail- 
able forms of treatmeiiL, from the use of Tincture of Garlic. A 20 or 10 per 
cent tincture is easily prepared by macerating dried garlic bulbs for fourteen 
days in 95 per cent alcohol. The dose is rapidly increased from 10 to 60 
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drops thrice daily. In the case reported, improvement was iminediate, and 
within a fortnight the temperature w^as normal, the sputum was without smell 
and greatly reduced in amount, there was very little cough, and the patient 
had gained weight. 

Refeeuxce. — ^Eev, tned, de la Suisse rom. 1922, Feb. 

LUNG SURGERY. Sir W. I. de C. Wheeler, FM.C,SJ, 

Pulmonary Warren^ discusses the surgery of pulmonary 

suppuration. The cases, he thinks, fall into three classes : (1) Acute gan- 
grene; (2) Chronic abscess; (3) Cellulitis of the lung. The last is probably 
the starting-point of the others. In six out of seven cases the abscess or 
consolidation was situated in the upper part of the lung. This is not the 
experience of other wTiters. 

Norris and Landis^ in a series of 132 cases showed a preponderance of abscess 
in the low*er lobes over the middle and upper, and also that the right lung is 
involved by abscess three times as often as the left. [In three eases of abscess 
of the lung recently seen by the reviewer, all were in the left lung — ^two in the 
lower lobe and one in the upper. — ^W. I. de C. W.] 

When the abscess is in the upper part of the lung, Warren points out that 
the surgical approach must be through the upper axilla or pectoral region. 
In discussing operation, he rightly points out that in opening the thorax 
too widely one may cut outside the area of adhesions usually present, and run 
the risk of adding an empyema to the original trouble. The adhesions sur- 
rounding the abscess and closing off the pleural cavity are often much less 
extensive than would be expected from the length of history in an individual 
case. When the lung is not adherent after removal of a rib for exploration, 
it is better, in most cases, to postpone further operation for a few days. The 
lung should be sutured to the parietes at the first operation. Warren says 
that the results of operation may, at first sight, appear gloomy. More than 
half the cases were fatal ; on the other hand, it is highly probable that, without 
surgical intervention, aU the cases would have proved fatal. When in doubt 
and the patient is not improving, w^e should remember that the natural course 
of these cases is progressively downward, and that a delayed operation is often 
no better than no operation at all. It must not be forgotten that cerebral 
abscess is a well-recognized complication of chronic suppuration of the lung, 

W. S. Leraon^ has written a valuable paper on abscess of the lung. The 
patient’s hope of recovery depends on the drainage established, either by 
natural or surgical measures. Acute multiple abscesses cannot drain, and 
always cause death. Generally speaking, the mortality of patients not oper- 
ated upon is 50 per cent, and of those operated upon 25 per cent. 

Refeeexces. — ^Clinical Jour. 1921, Aug, 24, 639 ; ^Mayo Clinics, 1920, 1026 
Hhid. 102.i. , , 

LUNG, TUMOURS OF. Arthur Latham, M,D,, F.R.C.P. 

J. A. Torrens, M.D., F.R.C,P. 

Yankauer^ records two interesting cases of lung tumour Treated Broncho • 
scopically. 

The first w'as a fibroma obstructing the left bronchus, 2 cm. from the 
bifurcation ; this was removed piecemeal with biting forceps, since a snare 
could not be made to hold ; cure resulted. 

The second case \vas an apparent carcinoma of the left bronchus treated 
with Radium emanations (50 to 60 me.) from a metallic capsule introduced 
into the bronchus for four to six hours at a time. External applications were 
made at the same time to the angle of the scapula and the anterior axillary 



MEDICAL ANNUAL 


265 


LUPUS 


line. Altogether in fifteen weeks the patient received 2000 me. intrabronchially 
and 25,000 me. externally. The radiographs showed considerable improvement, 
the patient became free from cough and expectoration, he put on weight, and 
felt perfectly well. 

Reference. — ^N.Y. Med. Jour. 1922, June 21. 

LUPUS, (See also Skin TtrsERCULOSis.) E. Graham Utiles M,D., F.R.C.P. 

Handley^ defines lupus as primarily a disease of the lymphatics, a destructive 
lymphangitis of the parietal lymphatic system. He bases this statement on 
anatomical observations of the lymphatic system, observations which are 
personal and offer a new theory of the arrangement of lymphatics in the skin. 
On this view the skin is divided into independent lymphatic areas, best illus- 
trated by reference to the diagram (Fig. 37). From the fascial lymphatic 
plexus (DDD). which is a unity investing the whole body, discharge is by 
trunk lymphatics into the cervical, axillary, and inguinal glands. This peculiar 
lymphatic arrangement explains the nature of advance in lupus, which is 
similar to that of carcinoma and sarcoma. The area marked BC in the diagram 
'would become infected from AB. not by direct continuity, 'which is not present, 
but by the deep fascial plexus, the infection being presumed to descend to tliat 



Fig. 37. — ^To show tlie lymphatic arraiiGremcnts of the skin. A schematic vertical section 
of the skin and subcutaneous" fat, with a small horizontal shelf of deep fascia projecting forward 
from it. Below this is muscle in vertical section. AB and BC are two of the primary lymphatic 
.areas of the skin. These areas measure one-third to half an inch in diameter, and the only 
lymph-vascular communication between them appears to be by vay of the subjacent fascial 
lymphatic plexus DDDD wliich is seen on the flat. The lymphatic end-sacs of the skin-papillie 
unite by groups of five or six to form small lymphatic vessels, which again unite in the superficial 
tliird of the dermis (plane of primary confluence EEE) to form other lymphatic vessels, ■which 
pierce the dermis vertically and miite just beneath it (plane of secondaiy confluence FFF) into 
a smaller number of vessels which run down througli the .subcutaneous fat to discharsre into 
the fascial lymphatic plexus ODD. 


level and ascend again to the skin surface, by the vessels marked FFF. The 
destruction of lymphatics by the action of lupus explains for the author the 
peculiar non-malignancy of lupus carcinoma, which is an old clinical observa- 
tion. The vessels are destroyed by being converted into granulomatous tuber- 
culous masses. This granulation tissue, contracting on the blood-vessels 
accompanying the lymphatics, produces at first venous stasis, and later 
arterial, and the phase of clinical lupus differs according as these changes 
have advanced. 

The natural corollary of these findings is that rational treatment of lupus 
patches bigger than half an inch (this being the average size of a skin lymph 
area) involves treatment of the deep fascial infection, by Excision if possible, 
by Radium when excision is not permissible, since radium may have a certain 
effect in producing an obliteration of deeper lymphatics and so stopping the 
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channels of infection. Any treatments more superficial than this should be 
discontinued. 

Disseminated Miliary Lupus and Acnitis , — Wise and Satenstein^ give an 
admirable resume of the most recent views on these two conditions, with a 
report of personal eases. Miliary lupus is a true tuberculosis of the skin, 
commonly appearing on the face and neck as small, bright-red, rounded papules. 
Diascopic pressure does not always show the buff deposits characteristic of 
lupus ; but the contents of the papule exhibit the characteristic softness of 
lupus tissue, and can be readily curetted out. Individual papules may persist 
for a long time, and may disappear, while fresh lesions develop. Other mani- 
festations of tuberculosis may be present, or this may be the first symptom. 
Histological examination shows typical tuberculous structure, and true tubercle 
bacilli have been demonstrated in sections in several cases, animal experiments 
confirming this diagnosis. 

Acnitis, with which the last disease is often confused, is to be distinguished 
from it on several grounds. The following table sets out differential criteria 


Acnitis. 


Luptts DissEmNATUS Taoiei. 


Eelatively common 
Attacks the face, but is rarely seen 
on the mucosae of the lips and the 
nostrils. There is often a coexist- 
ing eruption of ‘ foUiclis ’ on the 
upper extremities, and sometimes 
on the trunk and lower limbs 
The lesions are papulonecrotic, and 
usually numerous 

Apple- jelly colour absent 
Associated aero -asphyxia and per- 
niones of the fingers very common 
Coincident eruption of lupus erythe- 
matosus, erythema induratum, 
Darier’s sarcoid, etc., often ob- 
served 

Histologic structure usually that of 
an ordinary inflammatory re- 
actior. Occasional tuberculoid 
structure encountered 
Tubercle bacilli rarely detected 


Relatively rare 

Almost always limited to the face, 
with a few lesions on the neck ; 
predilection for mucosae of the 
lips and the nares, and the skin 
of the eyelids 

The lesions are smooth and shiny ; 
rarely show tendency to central 
necrosis. Relatively sparse 

Apple- jelly colour usually seen 

Absent 

Absent 


Histologic structure that of a tuber- 
culoma, usually with central 
caseation 

Tubercle bacilli found with relative 
frequency 


The class name, papulonecrotic tubercufide, includes two chief varieties : 
acnitis, the deeper-seated disease, and folliclis, more superficial. Acnitis is 
commoner on the face, folliclis on the hands and extremities. The pathogenesis 
of this condition is not decisively established, and the direct tuberculous 
causation favoured by the authors is not universally accepted. The histology 
is equally indecisive. 

Reeekences. — ^Lancetj 1921, ii, 1089; ^Arch, of Dermatol, and Syph. 1921, Nov., 686. 


LUPUS ERYTHEMATOSUS. E. Graham Little, M.D., F,R,C.P, 

Macleod^ reviews recent work, and re-states the familiar arguments against 
assigning tubercle as a cause of the disease. The form which occurs as acute 
spreading eruptions has long been recognized as associated with a toxaemia, 
and leceitz views would equally certainly include chronic discoid types as due 
to the same causes. It is probable that a variety of toxic agencies, and no one 
specific organism, may produce the disease. General treatment is therefore 
imperative in addition to local measures, and ought to include regulation of the 
diet, and avoidance of food and other agencies that cause flushing. In acute 
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cases there is no doubt that retention in bed is necessary. For chronic discoid 
patches the author considers freezing with Carbon Dioxide Snow or Ionization 
the methods of election. Freezing should not exceed fifteen seconds, with 
medium pressure. Ionization with 2 per cent zinc sulphate lotion, applied 
with a zinc positive electrode on the skin with a current of 2 to 5 ma, for 15 
minutes, is recommended. X rays and radium are disappointing, and diathermy 
seems to offer no advantages over the methods advised above. 

Reference. — ’^Practitioner, 1922, AprD, 236. 

MALARIA. (See also Blackw’ater Fever.) 

Sir Leonard Rogers, M,D., F.R.C.P., F.R.S, 

Etiology and Pathology. — C. M. Wenyon^ gives a full account of his war 
researches on malaria in jMacedonia, where the disease was so serious in the 
army. The principal carriers were the A. maculipennis in the low-lying plains 
and swamps, and A. super picius in the hill streams. In 1916 there were over 
30,000 cases of malaria, the numbers rising rapidly 'svith the advance into the 
deadly Struma valley in July and August. The disease was still more preva- 
lent in September and October, 1917, owing to the submarines preventing 
evacuation of the affected men, but w^as largely controlled in 1918 by prompt 
removal of the infected. Anti-mosquito measures failed ovving to their im- 
practicability under war conditions, the mosquitoes being carried up to a mile 
on a gentle breeze, and prophylactic quinine was also disappointing, possibly 
on account of the frequency and intensity of the infections ; but the writer 
thinks that mosquito nets during the later stages of the war did much to lessen 
malaria, and were required from April to November. \Mien the Army moved 
into Turkey in 1919, some groups of men not taking prophylactic quinine 
became rapidly and universally infected, indicating that some reduction had 
resulted from that measure in Macedonia. Work on the mosquito carriers 
showed that some of the insects hibernate through the winter, and the larvae 
can even survive being frozen, while the adult forms live in houses and cattle- 
sheds, and may even show partial development of the malarial parasites, 
which may possibly complete their development in the following spring. A, 
maculipennis increases rapidly in the plains about two months earlier, and 
continues later, than A, super picius does in the lulls, which explains the much 
greater prevalence of malaria in the low-lying areas. In the spring nearly 
all the infections are benign tertians, while the malignant tertians reach their 
maximum in September and October, and in the winter months relapses of 
benign tertians greatly predominate (as in India). 

W. A. Kop“ has studied both differential leueoc>i:e counts and the Arneth 
count in malaria, and found little tendency to increase of the true large mono- 
nuclears if large lymphocytes were excluded; but a well-marked shift of the 
Arneth count to the left was present in fifteen cases of malaria, while those 
which relapsed showed a persistence of this change, or a decline followed by 
a fresh rise before a relapse of the malarial fever occurred. He therefore 
considers it of importance as a sign that a case is not completely cured. 
Newham and Duncan® also found a shift of the Arneth count to the left in six 
cases of malaria, followed by a rapid change towards the normal under quinine 
treatment. Benhamou, Jahier, and Berth elemy* record estimations of the 
urea per litre of blood in malaria, which becomes increased during the febrile 
paroxysm, while in pernicious cases it was found to rise enormously to from 
0*27 to 0-52 grm. in favourable cases and from 2 to 3-6 grm. in fatal ones, being 
thus of great prognostic importance. A. Castellani and J. G. Willmore® and 
G. A. Harrison® each describe a case of glycosuria which they believe to have 
been of malarial origin. 
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K. McLay,* in laboratory work in Mesopotamia, found Oral Quinine more 
effective than intramuscular injections in reducing the malarial parasites in 
the blood, which is in accordance with its more rapid excretion in the urine 
on oral use. Intramuscular injections caused pain, leucocytosis, and some- 
times fever, apart from the presence of parasites in the blood, and therefore 
should be reser^-ed for cases in which the oral route is impossible. Four- 
hourly counts of the parasites showed the drug to have an immediate effect 
on the intracorpuscular stage as well as on sporulating merozoites. In cultures 
of the parasites they collected around large mononuclear leucocytes. A. 
Macdonald® looks on the absence of enlargement of the spleen, with 75 or more 
per cent of haemoglobin and good general condition, as evidence of the fitness 
of a malarial patient to return to duty. A. B. Fry® finds in Bengal that cattle 
in sheds near human dwelling-houses may afford some protection against 
malaria by attracting the anopheles to the cattle, on w^hom they may feed 
exclusively, and suggests placing a ring of cattle sheds between a village and 
surrounding malarial swamps. J. Tait“ draws attention to the fact that 
Indian-ink particles injected into the circulation collect exclusively in the 
spleen, liver, and bone-marrow within an hour or two, just as malarial pigment 
does, and he points out that resulting pain over the bones and spleen may be 
of diagnostic value. 

R. E. 1. Johnson^i observed in Colombo that attacks of dengue fever in 
malarial subjects may be followed by cessation of the malarial recurrence. 
R. ^V. Mendelson^^ records a case of malarial polyneuritis in which the nerve 
signs came on within a few days of the attack of malaria. E. Wilkinson^® 
reports a case of subtertian malaria in an English port, which was at first 
suspected to be yellow fever. W. A. Mulherin and F. X. Mulherin^^ record 
observations on malaria in infancy in the United States, and point out that 
the patients may show little fever, with a frequent absence of the typical period- 
icity, making cases in children under three years of age liable to be overlooked. 

T. S. Hele^* records chemical investigations on the excretion of quinine in 
malarial cases in Macedonia, and found it to be very similar to that previously 
found in health ; he observed no constant differences under different forms 
of therapy. In blackwater fever the excretion was little less than normal in 
five eases, under half the normal in one, while in a fatal case with suppression 
of urine, that obtained from the bladder after death showed only traces of 
quinine ; 40 mgrm. were recovered from the liver. Genevrieri® advises three 
intravenous injections of quinine hydrochloride in a 1-20 solution in doses 
of 1-2 to 1*4 grm. on alternate days, together with 1-grm. doses orally on 
the intermediate days and subsequently, to sterilize the blood of malarial 
patients quickly. 

Treatment. — Weiiyon^ ad\ises a full oral course of Quinine followed by 
moderate week-end doses, wdiile intramuscular injections for one or two days 
only may sometimes be useful in resistant cases. Ronald Ross^^ deals with 
the principle of repeated medication for curing malaria and other protozoal 
infections, and points out that the omission of the drug for a day or two will 
undo the good accomplished by the previous week to ten days’ treatment, 
while after the first course of full doses 10 gr, a day (5 gr. are useless) for 
three months -will cure most cases. [The writer, in his Fevers in the Tropics 
of 1908, recommended a three-months’ course in all malarial cases. — L. R,]. 
A leading article in the Indian Medical Gazette^^ discusses the question, Is 
quinine a failure, in the light of harmful statements in the lay press in 
India ? It points out fallacies due to insufficient doses, unreliable dispensing 
owing to the drug being stolen by subordinates, etc. F. Lomax Wood^® 
recommends 7 to 8 min. of Liq. Adrenalin Hydrochloride in 2 oz, of water 
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for the vomiting of malaria- A. G. Anderson-*^ records careful tests of various 
methods of administering quinine in producing freedom fi*om relapses in 
Macedonia, and shows that different methods all gave freedom in from 28 to 
41 per cent only in cases admitted before July during the seasonal increase of 
malaria — nearly all of the benign tertian form — but was successful in 64 to 82 
per cent of cases treated after July 1 during the natural decline of malaria, 
although the control figures were 23*6 and 37*1 per cent in the two series. 
Slightly better results were obtained by a short intensive oral quinine course 
followed by 30 gr. on two successive days weekly for eight weeks. V. S. 
Hodson-^ finds quinine only partially successful in the Sudan unless any associ- 
ated helminthic infections are removed. 

Refekences. — ^Jour. 1921, Aug., 82 ; “Jour. Trop. Med. and Hygiene, 

1921, 279 ; Hhid. 1921, 301 ; ^Prease mid. 1921, 912 ; ‘^Brit. Med. Jour. 1921, 
ii, 286 ; Hbid. 630 ; ‘Jour. E.A.M.C. 1922, 93; Mbid. 131 ; Mnd. Med. Gaz. 1922, 1 ; 
^^Canad. Med. Assoc, Jour. 1922, 134; ^^Jour. Trop. Med. and Hygiene, 1922, 111; 
'^Hhid. 139 ; ^Mancet, 1922, i, 846 ; "^^Jour. Artier. Med. Assoc. 1922, i, 1873 ; 
^Mour. R.A.M.G. 1922, 251 ; ^^Presse tned. 1922, May 20, 431 ; ^’’Brit. Med. Jour. 
1921, li, 1; ^Mnd. Med. Gaz, 1921, 461 ; ^Practitioner, 1921, 443 ; -^Jour. B.A.M.C. 
1922 ; ^^Jour. Trop. Med. and Hygiene, 1922, 18. 

MALTA FEVER (Undulant Fever). 

Sir Leonard Rogers, M.D., P'.R.C.P., F.R.S, 
Pbophylaxis. — T. Zammit^ reports on the results of preventive measures 
against undulant fever since the establishment of the mode of infection through 
goat’s milk, and steps taken to prevent such milk being used unboiled in Malta, 
in 1906. The immediate almost complete disappearance of the disease among 
the British naval and military forces following this measure proved its value, 
the rate per 1000 in the Navy falling from 17*0 to 22*2 between 1900 and 
1905, to from 1*3 to 0*2 between 1907 and 1914; and in the Army from 77*5 
to 17*7 in the earlier period to 1*9 to 0 in the latter, according to J. W. W. 
Stephens.^ On the other hand, among the civil population of Malta the earlier 
rate was from 4*0 to 2*4, and since 1907 it has been from 2*7 to 1*2, which small 
decrease Zammit attributes to the native population refusing to follow the 
advice of the sanitary authorities to boil all goat’s milk before consumption. 
Steps are being taken to examine as many goats as possible and to destroy 
the infected ones after compensating the owners; but the sanitary staff has 
not been able to deal ^\ith more than one-third of the animals in any year, so 
progress in stamping out the disease by this measure has been slow. Bassett- 
Smith® has also dealt with similar figures in a lecture on the disease. 

Tkeatment. — ^A. CarinP records a prelimin'ary account of experiments on 
the antibacterial and antitoxic substance. Piazza’s Phenololipoid N., on the 
M. meliiensis both in vitro and in guinea-pigs, and found that a 1-10 to 1-20 
solution killed the organism in fifteen minutes, and down to 1-1000 solutions 
in longer periods of time in vitro, while most of the animals could be cured 
by the treatment with daily subcutaneous injections of the preparation, 

Refeeences. — K4.nn. Trop. Med. and Parasitol. 1922, March, 1 ; Hbid. 11 ; ^Jo 7 ir. 
Trop. Med. and Hygiene, 1921, 173 ; Mhid. 1922, 1. 

MASTOID DISEASE. (See Ear.) 

MATERNITY AND CHILD WELFARE. (See also Milk Supplies, Pure ; 
Public Health Administration.) Joseph Priestley, B.A., M.D., D.P.IL 
For the present, in Government departments, economy takes precedence 
over public health. Economy comes first — ^financial economy ; but is it true 
economy, if the health of the rising generation suffers in consequence ? How- 
ever, it is clear that the difficulty must be faced, and, for the present and for 
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a few years to come, maternity and child welfare committees will have to 
content themselves vdth marking time, and doing the best they can under 
strict economical methods. WTiat used to be known as the beneficent and 
generous fertilization of maternity and child w-elfare work by the judicious 
application of Government grants will be, in fact is being, much reduced, and 
the fertilization pro rata arrested. Future statistics of the Registrar General 
will, it is to be feared, show the natural result of such a change of policy in the 
form of a higher infantile mortality and morbidity and a lessening of the vigour 
of young children generally. 

Milk assistance schemes mil suffer by the income limits being reduced, 
thus preventing many ‘necessitous’ cases (mothers and children) being dealt 
with. This brings up again the subject as to what is meant by a ‘necessitous’ 
case ? Does it mean a mother or a child who is in a ‘necessitous’ condition — 
i.e., using the adjective in its Poor-Law sense ? Or does it mean a mother or 
a child for whom milk is a necessity as an extra or adjunct food to the ordinary 
dietary ? The latter definition is the more generous, and, if acted upon, will 
show the better results. Hundreds and thousands of mothers and children 
require this extra or adjunct food in the form of milk so as to supplement the 
daily dietary. The daily household expenses will not admit of this extra luxury, 
and the State should come to the rescue of local authorities. With the cost 
of living as at present, with wages going down, it is practically impossible to 
save out of a working-class daily or weekly budget even the few extra pennies 
or shillings required for milk ; and yet this milk proves invaluable in making 
all the difference between children who are just balancing ‘intake’ and ‘out- 
put' and those who have extra ‘intake’ and to spare. The cnild’s physique, 
the child’s rosy cheeks and healthy-looking skin, stand out in the latter eases 
in marked contrast, a valuable return for the extra food (in the form of easily- 
digested^ milk) distributed under milk assistance schemes. What applies to 
the children applies also to the mothers, whether expectant or nursing. Bad 
teeth and unsuitable ordinary food prevent the human furnace getting the 
maximum value out of the fuel consumed ; hence the necessity for an extra or 
adjunct food so easily digested as milk. Physiological facts should take 
precedence over economical considerations, if the healths of the mothers and 
the children are to he preserved. The same statement may be made in regard 
to school children, users of milk getting through the educational standards of 
work more quickly than non-users (according to American statistics). 

So important is the subject of maternity and child welfare that the British 
Medical Association appointed a strong and representative committee (repre- 
sentative of all well-known associations engaged in similar work), and that 
committee has issued a lengthy report, the conclusions arrived at being worth 
tabulation for future reference, as showing where the general practitioner comes 
in, or should come in, in connection with welfare schemes. The conclusions 
of the Committee are as follows : — 

1. Maternity and child welfare work has contributed in an appreciable 
degree to the reduction of infant mortality that has taken place, but it is too 
early to determine to what extent it has been effective. 

2. The effect of many of the causes of infant mortality can be lessened by 
the education of women at centres and in their homes. 

S. The educational work amongst the mothers on the racial poisons (alcohol, 
syphilis, and tubercle), and on the influence on infant mortality of pollution 
of the air by smoke and other impurities with the consequent deprivation of 
sunlight, should be encouraged and extended. 

4. The instruction of the elder girls at school in homecraft and mothercraft 
should he developed and encouraged.. 
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5. Every effort should be made to improve the economic position and pros- 
pects of midwives and midwifery nurses ; and encouragement should be given 
to them by local authorities wherever there is difficulty in securing a sufficient 
supply. 

6. The provision of sufficient hospital accommodation for diseases of preg- 
nancy and difficult confinements, and maternity homes for normal confinements 
which cannot conveniently be conducted in the patients’ homes, should be 
made general as soon as possible. 

7. The primary and main object of maternity and child welfare centres 
should be educational, preventive, and advisory ; no treatment should be given 
for conditions which, in the absence of the centre, would be recognized as 
calling for the attendance of a medical practitioner ; it is against the best 
interests of the centres to encourage women to go to the centre for what they 
can get rather than for what they can team. 

8. There are advantages to the work in associating with the centres a body 
of voluntary workers ; but the whole of the work should be under the control 
of the medical officer of health, in order that all the preventive agencies may 
be co-ordinated. 

9. The support of the local doctors, nurses, and midwives can and ought 
to be secured. This can be done {a) if it is made quite clear that the sphere 
of the centres is restricted as recommended above, and (h) if members of these 
professions are represented on the statutory committee and the committees 
controlling the centres, these representatives being nominated by the local 
organizations of these professions wherever such exist. 

10. The experience of the ‘family doctor’ would be useful in the work at 
the centres ; but practitioners accepting the appointments must have know- 
ledge of, and a real interest in, the work ; the appointment should be for a long 
enough time to be administratively convenient ; and those appointed should 
clearly realize that, in accepting the post, they must undertake to carry on 
the work irrespective of other claims on their time. 

11. For every mother, and child up to five years of age, there should be 
available domiciliary attendance by a family doctor. 

12. In order that medical practitioners should be fully equipped for mater- 
nity and child welfare work, it is desirable that the medical student should 
be educated in, and be encouraged in the practice of, duties in relation to 
(a) personal and domestic hygiene, and (d) industrial hygiene and other spheres 
of preventive medicine. 

MEASLES. {See also Eye Affections.) J. D. Rolleston, M>D, 

Bacteriology. — A. W. Sellards and G. H. Bigelow^ isolated a small pleo- 
morphic Gram-staining bacillus from the blood in 25 out of 31 cases of measles. 
It was sometimes found in considerable numbers, growth occurring in one 
instance after inoculation of 0*01 e.c. of blood. Similar cultures in 24 controls 
resulted in gro\\i:h in 5 cases. Three monkeys were inoculated with strains 
from measles eases. In two the symptoms were vague, consisting merely 
in a diffuse erj^hema and isolated papules. In one, however, a suggestive 
cluster of macules and papules developed, some of w^hich became petechial. 
Histologically the lesions resembled those found in the human subject. 

Pathology. — R. Kawamura^ was able to produce typical measles in three 
monkeys (31. fiiscatus) by subcutaneous injection of blood taken from a measles 
patient sixty hours before the appearance of the eruption and only a few hours 
after the onset of fever. There w’as a definite incubation period of seven to 
nine days, with slight fever, conjunctivitis, rhinitis, roseolar eruption, Koplik’s 
spots, and leucopenia. There was no leucocytosis at any time. The histological 
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lesions corresponded to tliose found in human measles. Kawamura was able 
to obtain positive results for three generations from the infected animal by 
inoculation. Inoculations of rabbits and guinea-pigs, however, were negative. 

Epidemioidgy. — P. M. Stiinson® states that from October, 1919, to May, 
1920, there were about a third more eases of measles reported on Manhattan 
Island or in New' York City proper than of all the other contagious diseases 
combined. Diphtheria, scarlet fever, mumps, whooping-cough, varicella, and 
rubella altogether totalled only 11,725 cases, whereas 15,481 cases of measles 
were reported. The following recent figures from the New York City Depart- 
ment of Health are quoted by Stimson, illustrating the ages of the patients 
and mortality from measles. Of over 6000 cases, just half occurred in the 
school years 5-14 ; only 2 per cent occurred in older people, while the remaining 
48 per cent were in infants and children of the pre-school period. Yet of the 
deaths from measles in New York City in 1919, 95 per cent were in children 
4 years old and under, although less than half of the cases occurred in children 
of that age. Under ordinary circumstances, therefore, the longer a child lives 
before contracting the disease, the greater are his chances of recovery. 

Symptoms and Complications. — In a paper published many years ago on 
the prodromal rashes of measles (see Medical Annual, 1906, p. 319), the 
review'd’ emphasized their early appearance, transient nature, tendency to be 
localized, capricious distribution, polymorphism, absence of local irritation, and 
great diagnostic value. In a recent paper, F. J. Nothen,^ who confirms these 
observations, remarks that prodromal rashes are relatively common in certain 
epidemics, but as a rule are infrequent. Like the reviewer, he found them 
relatively fi’equent in measles developing in convalescence from scarlet fever. 

^I. Salzmann® has collected 36 eases from literatiue of repeated attacks of 
measles, in which each attack -vvas seen by the same observer, and draws the 
following conclusions from a study of these cases : (1) The relative frequency 
of three or more attacks ; Salzmaim was able to find 21 examples of third 
attaclis on record, and 2 of a fourth attack. (2) The frequency of a second 
or third attack occurring in several members of the same family. (3) The 
absence of anything characteristic in the prodromes, symptoms, course, or 
termination of a second attack of measles. [Although the reviewer has seen 
many cases of measles with a history of a previous attack, he has never wit- 
nessed two attacks in the same in<fividual. It is highly probable that in a 
large proportion at least of supposed cases of repeated attacks of measles the 
eruption on one or other occasion was either rubella or w^as of a non-specific 
character. — ^J.D .R.] 

Under the name of morhilli bullosi E. Morton® reports a case in a girl, age 
years, who, after a prodromal stage of three days in wdiich the symptoms 
were headache and discharge from the eyes, developed a rash resembling 
measles on the trunk and limbs. The following day a bullous eruption 
appeared on the chest and rapidly spread to other parts of the body. Death 
took place on the seventh day of disease. Apait from bronchopneumonia of 
the right lung, nothing abnormal was discovered at the autopsy. The case 
closely resembles that recently recorded by Neff (see Medical Annual, 1921, 
p. 306). Two cases of bullous eruption in measles have also recently been 
reported by J. R. Burdick^ in twin infants 10 months old. 

M. Renaud® draws attention to the frequency and importance of lesions of 
the ear and brain in fatal cases of measles. In the course of 1921 he treated 
148 cases of measles, of which 122 or 82 per cent were mild, 10 or 6*7 per cent 
were fatal, and 16 or 11 per cent wrere severe but recovered. In 7 at least of 
the 10 fatal cases — ^in the other 3 a special examination was not made — ■ 
otitis and cerebral infection were responsible for death. As a general rule 
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the forms with suppurative otitis were the most prolonged and severe, 
whereas the pulmonary lesions in all the cases yielded very readily to treat- 
ment. Renaud concludes that, owing to the structure of the ear and its 
connections with the brain, otitis is a more serious complication of measles 
than any pulmonary affection. 

E. Thorp® reports a case of gangrene of the leg which occurred on the eleventh 
day of measles complicated by bronchopneumonia in a girl of 4 A years. Death 
took place on the fifteenth day. There was no autopsy. 

E. H. Kelly^® records a case of purpura fulminans following measles compli- 
cated by bronchopneumonia in an infant, age 17 months, death occurring 
seventeen hours after the first appearance of the eruption without any haemor- 
rhages from the mucous membranes. Although a large proportion of cases 
of purpura fulminans have followed scarlet fever (see Scarlet Fever), only 
tyro previous examples have been reported after measles. 

In view^ of the variety of ner\’ous complications in measles (see Medical 
Annual, 1908, p. 372 ; 1920, p. 306), special interest attaches to the case 
reported by C. R. Box^^ in a girl of 14 who developed acute ascending paralysis 
four days after the appearance of the eruption. Recovery took place. Box 
regarded the cord inflammation as either toxjemic or infective in character, 
and from the dissociated nature of the accompanying anaesthesia considered 
that the lesion w’as situated in the central grey matter. He alludes to the 
case reported many years ago by Sir Thomas Barlow’ in which disseminated 
im^elitis w’as found in a fatal case of measles. 

Prophylaxis. — The prophylactic injection of Convalescents* Serum, a 
method first introduced by NicoUe and Conseil and Richardson and Connor 
(see Medical Annuai^, 1919, p. 229), and since employed on a large scale by 
Degkwitz (Ibid,^ 1921, 307 ; 1922, 262), has recently been extensively employed 
in Germany, as well as by Nobecourt and Paraf^® in France, Maggiore^^ in 
Italy, and McNeaP® in America. The method appears to have been invariably 
successful and not to be attended by any risk, provided care be taken to chose 
donors who are free from syphilis or tuberculosis. The only drawback to the 
method is that donors may not be available, especially as many parents may 
object to their children being used for this purpose. To remedy this detect, 
Degkwdtz recommends that special serum centres should be established in 
municipal hospitals where the serum of measles convalescents could be pro- 
vided for use in kindergartens and infant homes. 

The method employed by H. Hiraishi and K. Okamoto^® differs from that 
just described in that the blood was taken not from convalescents but from 
measles patients between the first appearance of Koplik’s spots and the height 
of the eruption. The second inoculation w^as made as a rule three weeks after 
the first. This method does not appear to have been as successful as the use 
of convalescent serum, as several cases developed measles four weeks after 
inoculation, although the attack was very mild. 

Treatment. — The administration of Calcium Sulphide in -|-gr. doses is 
recommended by E, Rice,^^ w'ho found that it caused prompt relief of the 
catarrhal symptoms and cutaneous irritation, shortened the course of the 
disease, lessened the severity of the symptoms, lowered the temperature, and 
reduced the liability to complications and sequelm. 


References --your. Amer, Med, Assoc. 1921, i, 318; ^Japan Med. World, 1922, 
' ^J^hrh.f. Kinderh. 1922, 211 ; ^Med. Science, 1922, 
sp 77 o Dis., 1921, 188 ; ’’Jour. Amer. Med. Assoc. 1922, i, 1085 ; 

1921, ii, 754 ; ^^Brit. Jour. Child. 
Iq 7 * 177 ^ ^'Lancet, 1921, i, 222 ; iWed. Science, 1922, v, 488 ; ^^Presse med. 1922, 
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MEDICO-LEGAL POINTS OF INTEREST. (See also Professional Secrecy 
IX Medical Practice). Joseph Priestley, B.A., 31,1),, D.P,H, 

Specific Precipitin Test for Human Semen , — The injection of rabbits with 
human semen induces the formation of precipitins that are specific for human 
seminal proteins, and this precipitin reaction may prove of value in determining 
the nature of spots suspected to be of seminal nature. 

Value of Juries,~On March 1, 1923, the Juries Act 1918 becomes inopera- 
tive, and the power of coroners to sit in a large number of cases without juries 
will cease. There is much to be said for and against the ‘jury system’ — not 
only as far as coroners’ courts, but also all other courts, are concerned. In 
the multitude of councillors there is wisdom. This is a statement that may 
he true as far as Parliament and public bodies are concerned, but the same 
argument does not, necessarily, apply to a court of law or even to a coroner’s 
court, where the cases are technical and dependent upon expert evidence 
(chiefly medical and scientific), requiring a judicial brain to interpret such 
e\fldence. Is the ordinary jur^mian or jurjwvoman capable of doing so ? With 
regard to medical evidence or semi-medical e\ddence, the answer is easily given 
— certainly not. 

All are agreed that during the w^ar, when juries had to be more or less 
dispensed Tvdth owing to the w^ant of man-power, justice does not appear to have 
suffered ; on the contrary, it has been as competently administered as before 
the war. Still, it is difficult to conceive of the British Isles without their 
‘jurj’ system’, the palladium of British liberty. Why is it that a prisoner, 
who has a ‘doubtful’ case, always elects, or is ad\nsed by his legal advisers, 
to apply for a jury ? Is it because the prisoner does not want a fair trial ? 
If the discussions that take place when the jury retires to consider the verdict 
could only be made public, ‘trial by jury’ would cease to be the vogue. As 
showing how the official wind is blowing, the Home Secretary has stated in 
the House of Commons recently that it is intended to introduce a bill to deal 
with the holding of coroners’ inquests without juries. The decision of Parlia- 
ment will be interesting. The Bill may become an Act under the camouflage 
of ‘economy’. 

Dying Declarations , — ^A statement made by a dying person will only be 
admitted as evidence if it can be proved to have been made “ with a settled 
hopeless expectation of imminent death” — ^the word “imminent” to be con- 
strued reasonably, and not necessarily to have reference to a question of twenty- 
four hours. The statement is better if put into writing and signed by the 
person concerned and a witness or witnesses, but a signed, written, witnessed 
statement is not necessary. 

MENINGITIS. J. Ramsay Hunt, M,D, 

Serous 3Ieningitis. — Yates^ describes a number of cases and discusses the 
sjTnptomatology. Serous meningitis was first described by Quincke in 1893, 
and many cases have since been reported; but the condition does not 
appear to havl received the general attention it deserves. Pathologically, 
the essential condition is an increase in the intracranial pressure due to an 
excess of cerebrospinal fluid, produced not so much by mechanical obstruction 
— ^though the latter may be a factor in certain cases, as when the foramina 
in the roof of the fourth ventricle are blocked by exudate or old thickening — 
as by an inflammation of the meninges and ependymal lining of the ventricles, 
which never passes beyond the serous stage. The ventricles are usually dis- 
tended with clear fluid, but in some instances the fluid is mainly in the 
subarachnoid space, and there may be definitely localized collections at the 
base or elsewherf^. 
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Excluding grossly obstructive"' cases, such as those due to tumour or 
obliteration of the large sinuses, eases due to tubercle and syphilis, and non- 
inflammatory cases secondary to cardiac and renal disease, there still remains 
a group, acute and chronic, of which a non-purulent inflammatory effusion is 
the essential feature. Associated with the serous effusion a variety of condi- 
tions have been described. Quincke found the ependyma thickened, and in 
some cases granular. Merle described inflanomatory changes in the meninges 
and choroid plexus as well as in the ependyma, but he maintained that the 
last was the most frequent and the most important. In some cases an 
encephalitis was found in addition, and other conditions described include 
obliteration of the aqueduct of Sylvius and of the foramina of Monro, and 
adhesions isolating some part of the ventricular ca\dty. 

Joel described a case secondary to a foetid discharge from the left ear, which 
was at first thought to be an extradural abscess ; but the only condition found 
at operation was oedema of the meninges and brain tissue, which recovered 
completely. W. B. Warrington, in a case secondary to a left-sided otitis, found 
merely increased fluid and congestion of the meninges wdiich cleared up com- 
pletely. In another ease he described thickening of the floor of the fourth 
ventricle by granulation tissue. Nonne recorded two cases, one foUowdng 
injury in which nothing was fomid except great dilatation of the ventricles, 
and the other apparent^ due to mental shock, in wliich there was hydro- 
cephalus with fresh granulations in the ependyma. Other writers have 
described similar conditions and microscopically perivascular infiltration, and 
in cases of longer standing fibrosis has been found in the ependyma and pia- 
arachnoid. 

It is evident that such conditions may lead, on the one hand to increased 
production, and on the other to defective absorption, of the cerebrospinal fluid, 
and in this way bring about an internal hydrocephalus which is clinically the 
essential feature of the disease. This group of cases is thus of very varying 
etiology, and consists of cases of serous effusion within the skull, analogous 
to a serous effusion in the pleura or pericardium. It brings into line cases of 
infantile hydrocephalus which are probably at the outset inflammatory, cases 
of chronic internal hydrocephalus in the adult — ^which often simulate an intra- 
cranial tumour — ^and the more acute cases which may simulate such conditions 
as purulent meningitis, cerebral abscess, and sinus thrombosis. The most 
characteristic symptoms are those of cerebral compression, headache, optic 
neuritis, vomiting, slow pulse, and altered mentality. The onset may be abrupt 
or gradual, and in the acute cases there is sometimes fever. Somnolence is 
frequent, and there is sometimes coma. Diplopia, strabismus, and nystagmus 
are frequently found. Nystagmus is probably due in otitic cases to disease 
of the labyrinth, and the diplopia to paresis of the external recti. Symptoms 
referable to more localized interference with cerebral function occur in some 
cases, such as monoplegia, hemiplegia, and Jacksonian attacks. The knee- 
and ankle-jerks are often diminished and sometimes absent. Cervical rigidity 
is also of frequent occurrence ; it is usually slight, and unaccompanied by 
retraction of the head. On lumbar puncture the cerebrospinal fluid is clear, 
under considerably increased pressure, and usually sterile. On chemical and 
cjTological examination it is often normal ; but there may be a lymphocytosis, 
an increase in protein content, and an absence of the normal reduction of 
Fehiing’s solution. Variability in the severity of symptoms from time to time 
is frequently observed, a fact of some value in diagnosis. 

The prognosis of the acute cases is much more favourable than that of 
the other acute conditions which lead to an increased intracranial pressure, 
and many recorded cases have recovered. The first essential in treatment 
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is to find the primary source of infection and to deal with it in the most 
appropriate manner. The free drainage of pus from the temporal bone may 
be all that is needed to bring about the rapid disappearance of all cerebral 
symptoms. 

If the intracranial pressure does not quickly subside, steps should be taken 
to relieve it, and in the more acute cases this can be most readily done by 
Lumbar Puncture, a procedure which is also of the greatest possible value in 
diagnosis. When serous meningitis is the only intracranial lesion present, it 
is not, as a rule, necessary to open the dura. In the more chronic cases, how- 
ever, w^hich may closely simulate a cerebral tumour — a condition in which 
lumbar puncture is known to be dangerous — greater caution is desirable ; until 
the diagnosis can be placed upon a surer footing, it is a wise rule to refrain from 
lumbar puncture, and to resort to decompression in cases where a tumour 
cannot -with reasonable certainty be excluded, and probably also in those where 
epileptiform convulsions with unconsciousness have occurred. 

The advisability of Laminectomy with free spinal drainage in certain classes 
of meningitis is considered by Roland Hill.^ While no principle in surgery 
is more deservedly recognized than that of establishing an ample outlet for 
purulent inflammatory products, still in the cerebral and spinal inflammations 
we have special and very vital factors to be considered. Acute meningitis, 
especially when of streptococcus or staphylococcus origin, is a very fatal 
disease. Death is the result of two factors ; increased intracranial tension 
and toxsemia. The first factor can be influenced by lessening the cerebrospinal 
fluid by means of lumbar puncture or by the establishment of open drainage. 
The factor of toxaemia may possibly be influenced by the dilution of the 
toxins through the rapid secretion of cerebrospinal fluid. 

The principal objection to laminectomy along with the operation of cerebral 
decompression has been made by Cushing. The objection raised is that puru- 
lent products in the base of the skull are sooner or later blocked ofr, thus 
rendering a spinal opening useless. Hill has operated on two cases of menin- 
gitis, with one recovery and one death. He believes cases of meningitis from 
streptococcus or staphylococcus should be operated. Whether or not it will 
be found advisable in those cases of meningitis following influenza seems an 
open question. 

Recovery has followed repeated spinal puncture, and it seems only rational 
that laminectomy should yield infinitely better results than spinal puncture if 
done before the cerebrospinal channels are blocked by inflammatory products 
or adhesions. 

Sharps states that Injection of Air or Oxygen into the ventricles of the brain 
has become a recognized procedure in neurological and surgical diagnosis. 
Injection into the subarachnoid space by lumbar puncture, producing an 
artificial pneumorachis, has also been found of value in acute infection of 
the meninges. During an epidemic of meningococcus meningitis in 1916-17, 
a few cases occurred in which the purulent fluid was obtained with difficulty 
owing to adh4sions or blocking of the vertebral canal. Injections of half- 
strength normal saline diluted the fluid and broke down adhesions, permitting 
a free flow of the purulent fluid. In some of these cases oxygen was injected 
and an additional quantity of purulent fluid was evacuated before injection 
of antimeningococcal serum, the oxygen in such cases probably acting only 
as a mechanical agent in displacing the fluid and opening up secluded pockets 
of adhesions, and not possessing any germicidal action. The average amoimt 
of oxygen introduced was from 10 to 15 c.c. No badj effects have ever 
resulted. During the last four years Sharp had treated 64 cases by this 
method ; 30 were cases of meningococcus meningitis, of which 23 recovered 
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and 7 died ; 12 tuberculous meningitis, of whom 3 recovered and 9 died ; 10 
lethargic encephalitis, of whom 8 recovered and 2 died ; 2 anterior poliomye- 
litis, which both recovered ; and 10 pneumococcus, streptococcus, or typhoid 
meningitis, which were all fatal. 

Refebences. — ^Lancet, 1921, ii, 1271 ; ^Surg. Gynecol, and Ohst. 1921, Sept., 288 ; 
^LanceU 1921, ii, 1337. 

MENTAL DISEASE, (See also Psychological Medicine.) 

C. Stanford Read, M.R. 

The outstanding feature in psychiatric advance during the past twelve 
months has undoubtedly been the inauguration in England of a National 
Council of Mental Hygiene, following similar movements in America, Canada, 
and France. Though economical factors will preclude adequate activity for 
some time, its inception demonstrates the greatly increased interest taken in 
this branch of medicine, and augurs well for the future development of our too 
meagre knowledge of mental disease and the practical application of what 
we have already learnt. The excellent work done in late years by a like 
organization in the United States plainly proves the necessity for concerted 
action by such a body. Not only does the laity urgently require education 
on matters pertaining to mental disease, but even our own profession sadly 
lacks an understanding of its essential factors. That the immediate object of 
societies for mental hygiene should be to educate is insisted by Emerson,’- who 
bluntly states that the average citizen must see clearly that mental disease is 
disease, and that the patient needs a hospital and expert care and not a gaol. 
In the hospitalization of mental patients the safety of the public alone has 
been considered, and not the welfare of the patients. This viewpoint is 
gaining rapidly on the part of all concerned. Professor Robertson, in his 
presidential address to the Medico-Psychological Association, ^ makes a like 
plea, and dilates upon the drawbacks to our present asylum system and the 
radical changes in Scottish administration past and looked for. Though for 
manifold reasons any ideal clinic can hardly be set up at present, the outline 
of some such organization has been put forward by Helen Boyle,® and discussed 
at some length by leading psychiatrists. Excellent out-patient work has been 
accomplished at the clinics under the Ministry of Pensions, but it has been 
patent that the benefit accruing is handicapped by the lack of trained social 
service workers. A knowiedge of some of the American work^ done on these 
lines will amply confirm such a want. 

Reference was made last year in these pages to the question of nomenclature, 
and it is important to protest against the euphemistic way in which mental dis- 
orders, not patently certifiable as insane, are spoken of as ‘nervous breakdown’ 
and ‘ner\"ous exhaustion’. Such terms imply a false pathology, since in the vast 
majority of instances nerves or exhaustion are not notable factors, and their 
acceptance by patient and doctor leads to a therapy which is unavailing and 
harmful. Even in some modern literature we see a* tendency to trace a hypo- 
thetical nervous exhaustion as the source of all morbid mental phenomena. 
Both patient and phy^sician must recognize that the majority of these states 
are purely mental, requiring a mental therapy, and only by such means will 
progress be made and the stigma of mental disease gradually lessened. 
Sherrington, in his presidential address at the British Association, in discussing 
the mechanism of the mind, states that “ to pass from a nerve impulse to a 
psychical event, a sense impression, percept, or emotion is, as it were, to 
step from one world to another and incommensurable one ”, and says there 
is ‘‘no need to stress our inability at present to deal with mental actions in 
terms of nervous actions, or vice versa Millais Culpin® has wisely drawn 
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attention to many of these points, and suggests more scientific technical 
expressions. 

The psychogenic and physiogenic aspects of mental disease continue to divide 
psychiatrists into separate camps, though there are evident signs that the 
psychological factors are gaining added allegiance, and a greater attempt at a 
correlation of the two \iewpoints is being made. This latter is aided by the 
discovery of the part played in the organism by the internal secretions, and, as 
will be seen later by quoted literature, the role of endocrine disturbance is 
greedily accepted as a probable source of much mental disorder. That the 
study "of endocrinology \\ill in time bear fruit in psychiatry seems certain ; 
but at present, except in a few definite conditions, our knowledge of it is far 
too meagre to allow any conclusion except of a highly speculative nature. 
There is also much more evidence that an emotional stimulus is provocative 
of hormone imbalance, and that this latter is not usually primary. Stoddart® 
endeavours to show that endocrinoses are usually secondary to psychical 
disturbances, and not primary, and though he realizes that his remarks mostly 
apply to anxiety-hysteria, he thinks that many cases found in asylums and 
regarded as melancholia are really anxiety-hysteria. In his critical examin- 
ation of current views on internal secretion, Swale Vincent’ says that if the 
subject of internal secretion, in both its clinical and its physiological aspects, 
is not to fall into utter disrepute, it must be treated with infinitely more scientific 
discrimination than has hitherto been the case. 

JIcDougalP deplores the more modern conception of functional disorders 
which has specially hindered the progress of psychiatry in England. Through 
his war experience he states that functional disorders are commonly the 
expression of subconscious purposes, or of the disharmony of conflicting pur- 
poses which may be wholly or in part subconscious. It is therefore through 
mental influences that these disorders are brought about. That is to say, 
they are psychogenic. In the emotional disturbances of the more chronic 
kind we tend to dwell on the bodily changes, losing sight of the essential fact 
that the mental change was the primary condition. It is in relation to the 
psychoses that psychogenesis is of greatest interest, and in dementia prsecox 
the problem presents itself most definitely, Mott’s deductions from his patho- 
logical work are severely criticized, and McDougall gives evidence to show that 
Mott is blindly prejucficed to obvious facts. He thinks are justified in 
looking for a functional origin in manic-depressive and epileptic insanities, and 
considers that the most fundamental working conception for psychology must 
be purposive activity. Mind has a nature and a structure and functions of 
its own which cannot be fully and adequately described in terms of structure 
of the brain and its physical processes, 

A wide and scientifically sane conception of psychiatry which should be 
studied by all is given us in a volume by William White, of Washington.® 
It is an excellent and broad exposition of the intricacies of psychiatric study 
taken from its many aspects, such as those of zoology, prehistoric history of 
man, child development, endocrinology, etc. 

Mott has continued his researches^® on the relation of the reproductive 
organs to mental disorders, and endeavours to show that the mental break- 
down in adolescence, in the puerperal and lactational states in women, and in 
the involutive period in both the male and female sexes, is due to a failing of 
the libido of the psycho-analysts, which is dependent on bodily innate conditions. 
In both sexes a primary regressive atrophy of the reproductive organs tends 
to be productive of later mental abnormalities. 

As an aid to differential diagnosis in mental disease, Stanford^i has devised 
a method for the rapid and accurate estimation of the total nitrogen present 
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per cubic centimetre in the cerebrospinal fluid, in order to trace evidence of 
products of degeneration of the central nervous system. As an aid to diagnosis 
this method has been in routine use for many years in the Cardiff City Mental 
Hospital, since the limitation of the Wassermann reaction and the reactions 
for excess of protein in the cerebrospinal fluid were found to be considerable. 
It is pointed out that the test will i*eveal abnormal breakdown of tissue without 
indicating the cause of that breakdown. The nitrogen number (being the 
number of hundredths of a milligram of total nitrogen per cubic centimetre) 
was found usually to lie below 20 in eases of mental disease other than those 
of general paresis, and almost always above 25 in cases of general paresis. By 
a method for the estimation of the total carbon of the fluid, it is in most cases 
possible to differentiate between general paresis and other forms of mental 
disorder, even when their nitrogen numbers lie in the ambiguous zones between 
20 and 26. In all cases of mania, melancholia, and other common forms of 
psychoses, a negative result was obtained. In secondary or terminal dementia 
fairly high nitrogen numbers up to 30 are frequently found. Mere senility 
alone is not sufficient to give any positive results, and this leads to the conclusion 
that an acute mental condition preceding a dementia must have had some 
physical basis even though none is otherwise found. 

Some experimental work has been done by Prideaux^*^ on the expression of 
emotion in cases of mental disorder as shown by the psycho-galvanic reflex. 
The interpretation of his results arc debatable to some extent, but it is 
interesting to note that, though the differences betw^een certain classes are 
slight, they may be placed into three groups, according to the average decrease 
in resistance in ohms : (1) Healthy persons, anxiety states, and paranoia; (2) 
Conversion hysteria, manic-depressive insanity, epilepsy, and dementia praecox ; 
(3) Dements, imbeciles, idiots, and general paresis. It is concluded that this 
reflex is conditioned by the state of the cerebral cortex ; but the relative parts 
played by the skin, optic thalamus, and the reactivity of the autonomic system 
have to be determined. In patients with definite cortical degeneration or 
maldevelopment the reflex is very small or non-exi'stent ; in cases where organic 
changes in the cortex are probable it is very small ; while in others in whom 
there is no e\idenee of cortical change it is much larger. 

Those who are interested in the psycho-aymlytical tvew of the psychoses should 
study a special literary contribution from the pen of the Dutch psychiatrist 
Starcke.^^ He is not so pessimistic as most people regarding the possibility 
of a therapy for the insane in institutions ; but the contents of his article are 
too highly involved to discuss in these pages. 

Morton Prince^^ has studied the mechanism of hnUucinntions by experi- 
mentally tapping the 'subconscious’ by automatic writing. Subconscious 
introspection, too, was used to elicit further evidence as to the subconscious 
processes which vrere occurring during the writing and the hallucination. He 
came to the followdiig conclusions : Hallucinations are the emergence into 
awareness of imagery belonging to subconscious thought. When hallucinations 
of this type occur in pathological psychoses, they are indications of the activity 
of a dissociated subconscious process as a factor in the psychoses. Thus the 
psychological problem of differentiating between normal imagery and halluci- 
nations disappears, in that the mechanism of their production is identical. 
So-called hallucinations are only the normal imagery of dissociated subconscious 
thoughts. 

Mention is made by James^® of an unusual type of hallucination which was 
demonstrated to him in a case by Leroy, of Paris. It seems that many years 
ago Leroy drew’ attention to what he terms Lilliputian hallucinations, and 
since has made several communications on the subject. The patient sees small 
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human figures, about 20 cm. in height, occurring mostly in groups or processions, 
gailv dressed and showing usually lively antics. The duration is commonly less 
than half an hour, and a case is cited in which they occurred daily for over two 
years. Aural hallucinations do not appear to accompany the visual ones. The 
condition occurs most frequently in patients suffering froni alcoholism, drug 
toxaemias, senile dementia, and less commonly general paresis. In contrast to 
most toxic visual hallucinations, only interest and amusement is arou*?ed. 

Dementm Pmcox . — Its hereditary transmission has been studied by Heise,^® 
who investigated a genealogical tree extending through five generations and 
bearing seventy-fi-s^e persons. With this material he examined the applicability 
of Mendelian principles, and concluded that the character ‘schizophrenia’ is 
recessive and not sex-limited. Where, in tliis tree, the frequent appearance 
and continuous transmission of the character may suggest dominance, there 
is seen to have been a convergence of bilateral psychotic taint (recessive homo- 
zygote with heterozygote ; K.R. with D.R.). Wherever, in this material, 
psychoses appeared that are certainly or probably schizophrenic, Heise found 
that the special taint existed in the families of both parents — and in an 
unusually pure form, mostly as a manifest schizophrenia. 

Further pathological work has been published by Mott^’ on the genetic 
origin of dementia prsecox, confirming hi earlier researches. Following upon 
his findings of neuronic cerebral degeneration and regressive atrophy of the 
reproductive organs, he quotes Hughlings Jackson, “ The last to come onto- 
genetically, the first to go ”, and thinks this dictum may be explained by the 
fact that the countless millions of cells of the cortex cerebri are developed from 
relatively few of the protomeric cells constituting the neural tube and primary 
cerebral vesicles. Therefore, if there is a germinal defective formative energy, 
it is this part of the nervous system, which is latest developed ontogenetically 
and phylogenetically, that will be affected either by arrest of development or 
by an innate lack of durability. The supragranular layer of pyramids of 
the neo-cortex is the latest developed, and may therefore, as in the imbecile, 
undergo arrest of development. As the sex instinct in adolescence matures, 
it stimulates and energizes all the cells of the body, including those of the brain ; 
but if there is a genetic inadequacy with a narrow physiological margin of the 
highest level of neurones upon which to function and maintain metabolic 
equilibrium, then any stress may be suflftcient to cause hypofunction, with 
suspenaon or suppression of the normal activities of the highest and latest 
developed level, and disintegration of the psychic unity. Mott has found also 
that similar appearances of regressive atrophy of the testes occur in other 
psychoses than dementia praecox. Such,^® working with Mott, has confirmed 
his pathological results. 

Adolf Meyer^® thinks that in this form of mental disorder there are enough 
instances of recovery to avoid the term dementia praecox, and uses schizo- 
phrenia instead. He makes very broad constructive formulations, and enters 
a plea for a dynamic conception. The compatibility of the affect with the 
content disorder is important diagnostically. The closer we come towards 
autistic thinking, projection, and the more or less leading hallucinations 
without adequate excuse by affect or without disorder of the sensorium, the 
more likely do we deal’ with schizophrenic reaction. The greater the incon- 
gruity of affect and content and the consequent distortion, the more ominous 
the condition. The prognostic issues depend on the severity of these tendencies, 
on the aptitude of the balancmg resources to assert themselves inwardly and 
outwardly, and on the serious involvement of the metabolic and visceral 
functions. 
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A very broad view of dementia praeeox is taken ,by W. White, who thinks 
a formulation at the psycho-social level meets the case best. Dementia prsecox 
is to him a regression psychosis with a malignant trend, this latter depending 
upon the depths of the regression ontogenetically and in the inclusion in the 
process of archaic phylogenetic material. All through the symptomatology 
evidences are seen of segmental over-domination, which are especially marked 
in the oral and anal zones, the skin areas, muscle segments, and respiratory 
zones, thus implicating organs which are expressed at the various organic 
levels. The disorder is therefore looked upon as a profound defect of 
biological adjustment. There are other regressive states indistinguishable 
from early stages of prsecox, so that diagnosis by outcome must often be 
resorted to. 

Stoddart^i looks upon dementia prsecox as really psychogenetic, and regards 
any organic changes in the brain and sex glands as secondary. 

Three tj’pes of dementia prsecox are recognized by Menniger,®^ based on the 
prognosis — one with ultimate and irrevocable dementia, another with attacks 
which are often recovered from but recur sooner or later, and a third ending 
apparently in a complete and permanent recovery. He thinks that many 
toxic eonfusional states given various nosological terms are really schizophrenic 
in nature, and from his study of psychoses associated with influenza believes 
that this disease may so aflect the brain that a transient or permanent syn- 
drome of dementia prsecox may appear. In this connection he speaks of 
‘schizophrenia deliriosa’, when a simple delirium comes on with the somatic 
illness or directly after it, but which persists and develops more and more into 
the clinical picture of dementia prsecox ; and also of ‘delirium schizophrenoides’, 
when the psychosis arises coloured by schizophrenic reactions, so that a pessi- 
mistic prognosis is given w^hich is belied by its eventual disappearance. It is 
maintained that these tW’'o forms are not essentially different, and that between 
the tw’o there is every possible gradation, not in the intensity of the schizo- 
phrenic symptoms, but in the degree of what ^lenninger terms ‘reversibility’ 
(i.e., potentiality for recovery). Dementia prsecox is thus a somato-psychosis, 
the psychic manifestation of an encephalitis, the benign or malignant character 
of w’hich determines the* prognosis. His clinical descriptions seem of some 
value, but his deductions are highly questionable. 

Uyematsu-® discusses the possible relationship betw^een catatonic dementia 
prsecox and hypothyroidism, since many facts seem to point to a connection, 
among others the shortened blood-coagulation time. He concludes that in 
this disease we are not simply dealing with a hypofunction but with a delicate 
functional endocrine disturbance, and that further than this we cannot go. 
Though Kraepelin states that syphilis is common in dementia prsecox, Greene®^ 
sees in it no causative factor. Out of 495 cases he investigated, only 12 were 
found to have positive Wassermann and negative spinal fluid. Neurosyphilis, 
however, must not be ruled out as a possibility because dementia prsecox is 
present. 

For a very valuable contribution to the literature of this form of mental 
disease, reference is made to an article by Devine .2° Herein is given us a 
careful psychological analysis of the complex and distorted emotional forces 
w-hich were productive of certain bizarre symptoms in a long-standing case of 
schizophrenia. The psychogenic factors are of intense interest, and further 
w^ork on such lines would be highly welcome. 

Manic-depressive Psychoses . — It is not often that psychiatric publications 
make a distinct advance in our conceptions of any mental disease group, 
but in this respect the late August Hoch’s work on Benign Stnpors^^' stands 
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high. The rigidity of the term manic-depressive has confused the problem 
of classifying many benign psychoses. Here Hoch has endeavoured to prove 
that, although elation and depression were the commonest anomalies in this 
group, they had no more theoretic importance than anxiety, depressed per- 
plexity, or apathy. In other words, ‘anxiety-apathy insanity’ would be as 
approjpriate as Ixi’aepelin’s term. His most significant contribution lies in 
the study of psychoses as psychohiological reaction types, and in the correlation 
of the symptoms observed. In this work there are described and analysed 
certain clinical entities whose outstanding feature is stupor, by reason of which 
Hoch thinks they are mistakenly included in the catatonic form of dementia 
prseeox. In the acute form of the psychoses (usually appearing in the youthful 
period) there is marked excitement, -which in a few days gradually subsides 
-^vith the appearance of some degree of stupor. In the subacute form there 
is primary depression, confusion, anxiety, and apprehension, with various 
delusions of reference, accusation, and death, the latter being the most prominent 
by far, and being expressed as fear of death, desire for death, or being dead. 
As the depression deepens, stupor gradually supervenes. A number of physical 
symptoms are presented, such as emaciation, fever, irregular and rapid pulse, 
rapid respiration, and amenorrhoea, most commonly. The correlation of these 
with the mentality is not easy, and, though infection would be naturally sus- 
pected, none is found. That the fever should be due, as Hoch suggests, to 
increased heat production from muscular rigidity, and reduced loss from the 
skin from diminished adrenalin circulation (this latter because of the minimal 
emotional state), does not altogether sound convincing. For a few months, 
or a year or two, a varying level of stupor is manifested, with more or less 
loss of touch with emdronment and introversion of attention. There is mental 
vacuity, with all that that secondarily involves, and loss of affect. What 
ideation exists centres on death, and it seems that the particular conception 
of death entertained is responsible for the mood at the time ; thus fear of 
death is expressed by anxiety, death as union with God by manic symptoms, 
while belief in complete death is expressed by apathy. Infrequently, but 
appropriately, the stupor may be interrupted by smiling, crying, swearing, 
attempts to escape, or violence. The tendency to return to life for a few 
moments and then relapse is a particular characteristic of this stupor apathy. 
Negativism and catalepsy are common, tube-feeding is usually needed, and 
dirty habits are prevalent. In recovery all the symptoms gradually pass 
away. The importance of separating stupors from similar episodes occurring 
in dementia praecox is pointed out, and we are given the differentiating factors. 
In the latter, the personality make-up is different ; there is slow deterioration, 
perversion of energy (not limitation), inappropriateness of mood, scattered 
speech, with delusions not concerning death but with incest and genital sensa- 
tions. Hoch regards the stupor as a regression to an earlier level, where 
ungratified cravings hitherto repressed are allowed to have free play, and he 
sees in the ideas a relation to mythology and the phantasies of our forefathers. 
Stupor is precipitated invariably in an unhappy situation in which the problem 
of solution is formed in death. This idea of death may first result in fear and 
anxiety. Suicide and rebirth phantasy naturally are here connected and fre- 
quently found. With the resolution of the conflict and the symbolization of 
the difficulties at a higher social level, the patient becomes ready to live life 
over again. Though the regression here seen is much deeper than in the great 
majority of manic-depressive cases, it is probably deeper still in the malignant 
stupors of dementia prseeox. Notwithstanding this intimate study, it is 
doubtful if we have the right to assume that, because a case turns out to be 
‘benign’, it belongs to the manic-depressive and not to the dementia praecox 
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group. For many valuable criticisms on Hoch’s work the reader ts referred 
to Karpman’s critical review on stupor and allied states,-’ 

Hoch and MacCurdy^® attempt to substantiate Dreyfus's contention that 
involutional melancholia is not distinct from manic-depressive insanity, though 
they find that the features common to the recovered cases of melancholia 
approximate to those which we associate with manic-depressive psychosis, 
while the salient features of the chronic cases are distinctly of the type we 
associate with dementia praecox, viz., auto-erotism, negathdsm, ridiculous 
hypochondriacal delusions, and perverse sexuality. They summarize thus : 
(1) Patients with involution melancholia recover xmless they show as domi- 
nants (o) marked insufficiency of affect, (b) peevishness, (c) ridiculous hypo- 
chondriacal delusions, usually concerning the alimentary tract ; these latter, 
however, may be present in women at the menopause without prejudicing 
the outlook for recover>\ (2) All who eventually recover show improvement 
within four years ot onset. The others run a chronic course or die unimproved. 

Paranoid Psychoses. — Xolan'^® quotes the Kraepelian conception of para- 
phrenia, presents some interesting clinical histories of cases, and discusses the 
four paranoid groups, viz., paraphrenia systematica, paraphrenia expansiva, 
paraphrenia confabulans, and paraphrenia fantastica. An interesting story 
of a paranoid condition is given by Kehrer,®^ w’herein he shows that a complete 
system of delusionary ideas may arise out of conflicts as a psychic reaction, 
and that on a basis of the fear of being persecuted a megalomanic conception 
may be produced, the position of the persecuted persecutor forming an inter- 
mediary phase. We have, however, good grounds for tracing the origin of 
such megalomania to far deeper sources than the superficial view that it arises 
from such a rationalization. Berkeley-HilF^ gives an account of a case of 
paranoid dissociation which ran a chronic pernicious course. He states that 
the patient strove desperately to understand himself, but it was not until 
he consented to undergo psycho-analji:ic treatment that any change for the 
better could be observed in the pernicious tendency. After one month’s 
analysis the patient began to show that he had some insight into his mental 
condition, to realize the etiological factors of his illness, and appreciate that 
his physician was able and billing to make every effort to understand the nature 
of the struggle through which he had gone. 

General Paresis . — Attention is drawn by Taft®^ to the incidence of certain 
organic brain changes and comnilsions in this disease. From his work he 
summarizes as follows : Sclerosis of the cornu ammonis (which anatomically 
forms part of the olfactory cortex) was described by Meynert in 1893 in relation 
to the convulsions of epilepsy. Anosmia has frequently been observed as an 
early sign in general paresis. Of 50 cases of general paresis examined histo- 
logically, 19 had a history of commlsions. Of these 19, all but one showed 
extreme loss of large pyramidal cells of the cornu ammonis, particularly those 
within the corpus dentatum. Thus, in the histological material examined, 
there was found an almost exact parallel between the occurrence of convulsions 
and the presence of marked cell degeneration of the cornu ammonis in 50 cases 
of general paresis. 


Psychoses of Childhood . — True menial disease in children is very rare, accord- 
ing to Strecker,33 who makes observations on the psychoses of childhood. Out 
of 5000 hospital admissions there were only 18 under the age of 15. In 4 cases 
the type was doubtful, in 19 the diagnosis was manic-depressive (the depressive 
phase being much more pronounced), and only 4 were brought under the 
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heading of dementia praecox. These do not include post-infectious mental 
disease, juvenile paresis, or psychotic episodes in epileptics. In children the 
symptomatology seems more simple. There may be expected a varying grade 
of delirium, and subsequently an unmotivated excitement or depression with 
considerable confusion, often without delusions or hallucinations. In speaking 
of the childhood potential psychoses, Strecker draws attention to the shut-in 
personality which may eventuate in dementia prsecox, and the undue emotional 
instability which may indicate a manic-depressive temperament. 

Psychasthenic Delirium , — It is curious how few contributions arc devoted 
to the subject of delirium, so that an article by Janet^^ on a highly interesting 
case of psychasthenic delirium is specially welcome. In his well-known 
graphic way Janet describes the transition from an obsessional state to a 
deliriant condition. In this state the female patient put into violent execu- 
tion, and affirmed with the most positive conviction, all the ideas which pre- 
viously she presented in the form of obsession accompanied with hesitation 
and doubt. She starts absurd acts of devotion, crys out that she must impose 
her will over others, and fights for days and nights. The very ideas which were 
formerly repugnant to her, and of which she spoke with fear, are now those 
which she furiously puts into execution. Janet differentiates such a state 
from confusional and manic conditions, and endeavours to explain its psycho- 
logical basis, which, however, really only touches the surface. He sees in both 
phases evidence of voluntary action but at a different psychological level. At 
one level there is immediate assent to will and belief as in suggestion, but at a 
higher level there is reflective assent which expresses the average tendencies 
of the whole mind. It is this reflection upon which all the disease of the psychas- 
thenic rests. The deliriant stage demonstrates the falling to a lower, more 
primitive level of psychological tension, in which reflection is completely sup- 
pressed, and the patient gives immediate assent without hesitation, regret, or 
control. 

Syphilis and Mental Disease, — In discussing this relationship, Hoven^s 
comes to the following conclusions from his modern work : (1) Syphilitic infec- 
tion constitutes an important pathogenic factor in mental disorder ; out of a 
total of 205 cases admitted to his asylum in 1921, 17 per cent show positive signs. 
(2) The Wassermann reaction is always positive in general paretics, both in 
the blood and cerebrospinal fluid. (3) In other psychoses syphilis is often a 
predisposing and aggravating factor, and this action seems to be as important 
in certain cases of mental confusion, dementia praecox, senile dementia, and 
epilepsy. (4) Many unstable degenerates are infected. Kirby®® states that 
in America since 1918 there has been a decline in the relative and actual number 
of cases of psychoses due to syphilis, and he thinks there are indications that 
education, prophylaxis, and improved methods of treatment are beginning to 
yield results which may be considered a sign of progress. 

After-effects of Encephalitis Lethargica, — Cyril Burt®’ makes some notes on 
the after-effects of encephalitis lethargica in children. Of 24 cases (who had 
had normal mental health and intelligence previously), 18 were affected 
mentally. Of these, 7 were in a permanent state of idiocy, and others showed 
minor mental deterioration. The mental condition seemed to depend largely 
upon the severity of the initial illness and the age of the child when attacked. 
After a short illness, the stupor lasting for a few days only, the child as a rule 
completely recovers. If the lethargy lasts for three or four weeks, mental 
deficiency may be expected, at any rate if the child is young. The influence 
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of age is still more important. The younger the child the more serious the 
after-result. In the older ones the chief disturbance is one of temperament 
and character, and dehnquent tendencies not uncommonly develop. At 
times irresponsibility may be extreme, as seen in two cases reported by 
Macphail.®^ In one such case certification had to be resorted to because the 
little patient (age 10 years) was subject to frequent and sudden periods of 
excitement, when he became unmanageable, tried to jump over the window, 
to put his head in the fire, and to stab his mother with a knife. Prior to his 
encephalitis he had been normal in every way. A not common sequela of 
encephalitis lethargica, that with marked insomnia and nocturnal irritability 
as predominant features, is reported by Cobum®®. The condition proved 
highly resistive to treatment. 

Mental Disease and Alcohol . — ^At the annual meeting of the British Medical 
Association in 1922, the Section of Medical Sociology, in a most important and 
illuminating discussion took place on the problems which arise in society in 
connection with alcohol. Mott gave a valuable contribution^® concerning 
alcohol in its relation to mental disorders. Physiologically the main and signi- 
ficant effects are upon the nervous system, these being entirely of a narcotic 
nature, releasing the lower levels successively from control, and thus often 
seeming to be excitant. Experience shows that all forms of antisocial conduct 
are dependent, not only upon the quantity of alcohol consumed and the period 
over which any variety extends, but even more upon the inborn degree of 
organization and stability of the highest psychic level. It is forcibly pointed 
out hoTY unreliable asylum statistics are in relation to the influence of alcohol 
in the production of insanity, owing to the personal equation in regard to what 
constitutes excess, and the fact that other causal factors are so often neglected. 
At one asylum, out of 248 male admissions, alcoholic excess was the assigned 
cause in 18*5 per cent, and out of 246 female admissions it was computed at 
16*4 per cent. On inquiry, however, it was found that 13 were imbeciles, 5 
were cases of chronic delusional insanity, 5 were epileptic, 5 had organic 
dementia, and no less than 20 were eases of primary dementia. That is, out 
of the 84 cases quite half were mentally diseased or potentially so. The types 
of insanity in which alcohol is the essential cause are not nearly so frequent as 
is supposed, and these are the cases of delirium tremens, mania a potu, and 
Korsakow’s disease. The cases of alcoholic insanity met with in asylums may 
be divided into two great groups ; (1) Those who have an intolerance to alcohol 
owing to a locus minOris resisie7iiice, especially of the highest psychic level ; (2) 
Those in whom chronic alcoholism, usually in connection with some other 
factor, brings about one of the above-named conditions. It must be noted 
how common alcoholic cirrhosis is in our hospitals, and yet, notwithstanding 
the excessive intemperance, no mental symptoms are evinced. This liver 
cirrhosis is not commonly seen in asylums, but when met with is usually in 
cases of Korsakow’s syndrome or alcoholic dementia. Alcohol, therefore, is 
not such an efficient cause of insanity as official published reports indicate. 
Both Sullivan and Bevan Lewis show conclusively that in the regional distribu- 
tion of insanity it is difficult to trace any evidence of alcoholic influence such 
as might be expected if alcoholism really accounted for a sixth of the total 
number of cases. It is well stressed that if alcohol is the essential factor in 
the production of a psychosis there will be certain specific indications pointing 
to the more or less specific action of the drug, and certain physical signs 
indicating alcohol, even in the absence of a history of indulgence. This fact 
has been noted also elsewhere,^ and this is one reason why so-called alcoholic 
hallucinosis should not be included in the alcoholic psychoses. 
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At the same meeting the American psychiatrist MacCurdy gave his \dews ^2 
on the general etiological factors in the alcoholic psychoses. With regard to 
prohibition in America, he sees the folly of drawing any conclusions of per- 
manent value at present concerning its effect on the nation’s mental health, 
and since we have not yet finished with the results of the war we can infer 
nothing of lasting worth from the contemporary insanity rate. He agrees 
with Mott and others in including only delirium tremens, Korsakow’s syndrome, 
and alcoholic dementia among the true alcoholic psychoses. In acute alcoholic 
hallucinosis, and in the paranoid group, he thinks we are mainly dealing with 
constitutional anomalies. MacCurdy draws attention also to those alcoholic 
cases which show a gradual deterioration which is emotional rather than 
intellectual, and can thus be distinguished from the arteriosclerotic type. 
With faculties relatively intact, the patients gradually become indifferent to 
their responsibilities, lose ambition, and their affections wane. They are 
pathological loafers who do not usually find their way into institutions, though 
often paranoid ideas are present. This deterioration is a good deal like that 
seen in some cases of dementia prsecox. This authority formulates in general 
terms the role of alcohol by saying that it liberates abnormal reactions that 
have been latent, and at the same time increases whatever fundamental ten- 
dency to abnormality there may be. There is, then, a vicious circle. Two 
general effects are produced : the intellect is dulled, and, by removing 
inhibitions, previously unconscious anti-social tendencies are liberated. These 
anti-social tendencies are inextricably mingled, as both cause and effect, with 
general maladaptation. Our indi\idualistic strivings are repressed to the 
unconscious. If w^e are adaptable, we can give some outlet to them in a 
socialized form as permissible personal ambition. If we fail in adaptation, 
these unconscious complexes tend to appear in a less permissible form. The 
man ■who "wants to forget reality drinks ; he gains the desired release. This 
release, though, is purchased by impairing those very faculties that are needed 
to attain success, and the anti-social tendencies liberated at the same time 
increase the maladaptation. The alcoholic drinks to forget, and thereby 
increases that which he w'ould forget. This is the vicious circle. If the 
etiology of alcoholism were simply alcohol, mere abstinence would cure the 
condition. Since normal man is a psychiatric fiction, we must all face some 
of the difBculties of the psychopath, and find, it may be, an aid in alcohol. 
Con\dviality is more important for our mental stability than we realize, and the 
strong position alcohol holds is due to its socializing influence. In conclusion, 
IMacCurdy sees possible evil consequences of prohibition from the social and 
psychological standpoint, and reminds us that alcohol eliminates the unfit. 

Sullivan, "whose opinion carries authority, in discussing these papers, 
regards it as almost certainly unsound to suggest that alcohol was an important 
cause of certifiable insanity, and sees evidence in the war years which offered 
con\ineing proof that for the most part alcoholism was a negligible factor in 
the causation of insanity. Much crime, however, and suicide, must be laid 
at its door. 

[li The users of ‘moonshine’ whisky in America, according to Leinchen,-*® do 
not develop the ordinary type of alcoholic psychoses, but develop a stuporous 
state in which they become more or less unconscious, and from which they 
either die or recover, and when they do recover they have an amnesia for that 
period. The sufferer may perform almost any act while under its influence, 
but recollects nothing subsequently, this being akin to pathological intoxica- 
tion or epilepsy. If any hallucinosis does come about, it is mostly "visual. 
Bearmg in mind (1) that for the production of delirium tremens there is 
required, besides chronic alcoholism, some other factor — ^probably a toxin 
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whose presence is due to morbid alterations of function of the intestine ; (2) 
that the liver of the drunkard, as the j&requency of cirrhotic and fatty changes 
shows, is much exposed to damage ; and (3) that one of the liver’s functions 
is an antitoxic one whose failure allows a flooding of the whole body with toxic 
substances, Bostroem'*'* is led to see how important it is, for an imderstanding 
of the pathogenesis of delirium tremens, to investigate the functioning of the 
liver. From his observ^ations he concludes the damage of the liver has prob- 
ably a causal relation here. A temporary failure of the antitoxic functions 
leads to a flooding of the body mth abnormal metabolic products, to which 
the brain, already damaged by alcoholism, responds with delirium tremens. 
The failui*e of liver function is due to an acute exhaustion of the liver-cells, 
which have been overworked in consequence of the alcoholism. 

Mental Deficiency . — ^Its nature has been well dealt with by Tredgold.^® He 
would apply the term to any marked falling away from that degree of mental 
capacity which is the normal or average in the race to which the individual 
belongs. This, however, is not synonymous with mental deficiency in the legal 
sense. In order adequately to grasp its nature the most hopefol plan is to 
study the normal mind from its evolutionary and comparative aspects. With 
this purpose in \’iew’ the mind may be divided into three main groups, namely, 
perception, apperception, and feeling ; and these may be considered at four 
evolutionary levels. The lowest level (Level 1) represents the primitive 
vertebrate type of nervous system, consisting of afferent and efferent pathways 
and central ganglia. There is no consciousness and no volition, but conduct 
is the product of innate reflex mechanisms. The next (Level 2) is that of the 
higher mammals. It is characterized by an increased development and a 
differentiation of the neuronic germs into three psychic processes, perception, 
apperception, and feeling. Level 3 is representative of primitive communal 
man, where further mental elaboration has taken place. Perceptive processes 
are now divisible into three classes ; capability of forming more elaborate 
percepts and concepts, a capacity for forming simple abstract ideas, and a 
capacity also for symbolic imagery. Feeling has similarly evolved, emotions 
are more complex, and some have become organized into groups of sentiments. 
An elementar^^ social sense is in e^ddence. Apperception, too, has evolved. 
There is active attention, a capacity to form simple judgements, an ability 
to foresee consequences, and an increased power of volition. In Level 4 we 
arrive at civilized man, where there is an enhanced development of each of 
these functions. The perceptive group forms the basis of learning, and is 
made up of (1) complex concepts, (2) complex abstract ideas, (3) symbolic 
perception, (4) deliberation and reasoning, (5) volition and resolution, (6) 
prudence and planning, (7) aesthetic, (8) religious, and (9) social and moral 
sentiments. 

In appl;^ing the foregoing to psychological defects, we see it is obvious that 
indi\dduals differ regarding their general evolutionary level, and as to the 
relative development of the three named psychological processes. Other indi- 
viduals appear to be at the extremes of, or even outside, this normal range, 
and are characterized by such an excess or defect in certain processes as to 
constitute a decided abnormality. In the eyes of the law the term ‘mental 
deficiency’ is applied with a specific meaning, and the criterion of its presence 
is a social one. What is the particular psychological defect which constitutes 
legal mental deficiency ? A general capacity for learning equivalent to that 
of Level 4 is necessary to hold an average place in a civilized community, though 
an individual can maintain existence in a humbler life in such a society w'itli 
perceptive functions equal to Level 3. Below this there w^ill be such an 
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inadequate appreciation of surroundings as to require some supervision, and 
such a person will be a defective. Though the emotional processes are by no 
means essential to the maintenance of existence without supervision, it is 
different with regard to the moral or social sense, where the incapability of 
conforming to codes and laws renders the need for supervision and protection 
necessary, WTiere these latter are completely absent in an individual we 
have moral imheciliiy. If not entirely absent, much depends upon the amount 
of wisdom they possess. Given a moderate amount, their apperception usually 
suffices to keep them within the law, though they are potential criminals. It 
would therefore appear that a development of the processes of feeling equal 
to, or even less than, that of primitive man, provided intelligence is present, 
is sufficient to prevent the individual being certifiably mentally defective. It 
is the apperceptive functions which mainly control actions and adapt them 
to more remote considerations, and so development in this sphere chiefly deter- 
mines the legal status. A development equal to Level 4 is essential for an 
individual to hold his own in a complex environment, while under simpler 
surroundings an amount of intelligence no greater than that of primitive social 
man (Level 3) will suffice, and he will not therefore be a mental defective. 
Level 3 represents the minimum of intelligence compatible with adaptation 
in a human community. With any markedly less development control is 
required, and he will be legally mentally deficient. There are, however, 
‘borderlanders’ who have slightly less intelligence than Level 3, and who 
survive in favourable circumstance, shut reveal the latent defect in the face of 
competition and varying circumstances. Tredgold also draws attention to 
those individuals who are not markedly deficient in perception or feeling, who 
are not educationally very backward, not greatly, if at all, lacking in moral 
sense, and in whom tests show fair reasoning, and yet they are so emotional 
and unstable that they cannot settle down and follow a definite course. He 
thinks the special defect is one of volition. They know the course to take, 
but cannot focus consciousness on the idea to overcome distractions, and so 
drift aimlessly. These cases are not usually regarded as mentally defective, 
but their condition is so clearly due to a psychological abnormality that, if 
this is permanent and has existed &om birth, they would seem to come within 
the statutory definition. 

Pierce Clark and Atwood^® discuss the etiology of feeblemindedness, and 
show that it is an increasingly difficult task to apportion the precise r61e which 
the factors play. The admission that in mental defects there is a notable 
percentage of neuropathic cases in the ascendants throws no light on the 
mechanisms involved. 

In order to throw some light if possible on the part played by syphilis in 
the causation of mental defect, Key and Pijper^^ investigated 217 cases of 
amentia, wherein they demonstrated the presence of syphilis by means of the 
Wassermann reaction in 55*2 per cent. They concluded that the syphilitic 
virus cannot alone be responsible for the amentia in all these cases, and they 
were not successful in observing any symptom or group of symptoms common 
to the cases giving a positive reaction. They felt in complete agreement with 
Shuttleworth and Potts in regarding syphilis in itself as a sufficient factor in 
the causation of mental defect, and in thinking it often has a deciding influence 
where there is a morbid heredity or other unfavourable factors. 

Prideaux^® draws attention to some of the relations between the psycho- 
neuroses and ment^ deficiency. The psychoneuroses may be superimposed 
upon an existing amentia, especially of a high-grade type, this more often 
occurring with conversion hysteria, which was so specially apt in the war 
to affect the private soldier more than the officer. An analysis of Prideaux’s 
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war neuroses showed very clearly the liability for those who had been in 
lower standards at school to suffer especially from conversion hysteria, while 
those who reached the higher standards suffered from anxiety states. The 
higher grades also tended towards a more complete recovery as the result of 
treatment. In the family histories of the feebleminded in Cambridgeshire in 
whom there was evidence of a neuropathic inheritance in 90 per cent, it was 
common to find that one of the members had had ‘shell shock’. It is seen, 
too, that many of the symptoms, both physical and mental, including delin- 
quency, pathological lying, etc., are common to both conditions and require 
differential diagnosis. The most important of the mental symptoms common 
to both are those related to the affective life, though a psychoneurosis in early 
childhood may be the cause of considerable retardation, and is often respon* 
sible for intellectual disturbances. 

Mental Disease, Delinquency, and Crime . — An ever-increasing interest and 
study of the part the mentality plays in delinquency and crime is in e\ddence. 
It is gratifying to note that serious wwk is being done by many competent 
authorities, and that a distinct advance in our knowledge of the intricate 
problems involved has been made. Cyril Burt^® has given us a searching 
psychopathological analysis of the causes and treatment of juvenile delin- 
quency. As a psychologist he has delved deeply, and he agrees very largely 
with many of Healy's findings. He thinks that mental deficiency as a cause 
has been overstated, though 30 per cent of delinquents are classifiable as tech- 
nically backward in general intelligence. In some degree they make up for 
their incompetence by shirking, lying, and finally by stealing. In treatment, 
o^wng to lack of intelligent co-operation, psycho-analysis is useless, but in 
intelligent cases this method is advocated. Deep hypnosis has had good 
results, and the suggestions should be positive and concrete rather than nega- 
tive and abstract. Intellectually 4 per cent of Burt’s cases were distinctly 
above the average, but it is the emotional factors that are of more importance, 
and more than half his cases were emotionally unstable. The common forms 
of juvenile offence he finds correspond to the current psychological classification 
of the primitive instincts, the delinquency being the natural manifestation 
of one of them. This, however, is only rarely adequate as any explanation, 
and in older eases with more intelligence there is in the background a highly 
complicated psychological mechanism. Any inborn criminality is denied, 
and any native impulse may, in a chilized community, become criminal, and 
especially so in sexual vice. Instinctive angry displays of an infant may take 
a criminal turn at an early age. It is thought that many petty thefts are 
almost reflex, though it is commoner to steal through desire. The stolen 
article may be symbolic of something desired, and stealing may commence 
as a substitutional reaction for a baulked impulse. Acquisition differs from 
the other instincts in being a cumulative process, and this conspires to make 
It responsible for 90 per cent of crime. Among the delinquent’s inherent 
psychological features emotional instability is the most frequent and the 
most influential, and it is this that treatment must be directed against, 
though habit formation must be taken into account. Some special instinctive 
urge pushes the ^^ctim towards a vaguely wanted end, and until attained the 
possessor is in a state of restless cra\ing. The absence of desirable interests 
seems far more marked and frequent than the presence of undesirable ones. 
Hatred, revenge, and rebellion against authority, partly or wholly repressed, 
are not uncommonly basic factors in causation. Of all forms of mental 
repression the .simplest and most characteristic is that resulting from a conflict 
betw^een some inborn instinct on the one hand, and some acquired sentiment 
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upon the other. This is often noted in the sexual sphere, resulting, may be, 
in the phenomenon of substitutional delinquency. The child half automatically, 
avoiding what he considers the greater sin, indulges by way of relief in some 
lesser criminality, this being perhaps linked with the original temptation. The 
whole discussion points to the need for an intensive study of each individual 
offender. For juvenile delinquency there is no one cause, no one cure. 

Sullivan,®® who can speak ^vith special authority, discusses the sociological 
connotation of crime, and denies the existence of any specifically criminal 
attitudes. Criminal conduct involves for the most part the same impulses as 
non-criminal conduct, so that it is idle to look for a specific biological difference, 
though there are biological conditions which may in a certain sense predispose 
to crime. Most unprofessional crime is due to failure of inhibitory control 
from an unduly strong impulse or an imduly weak control, such factors varying 
in each individual under the influence of the modern complex life. Maximum 
criminality is found at the period of adolescence, as we should expect to find 
if Clime were due to weakness of inhibitory control. In the seasonal fluctua- 
tions of sexual offences we see the factor of strength of impulse demonstrated, 
as increase of sexuality in the spring and summer is a well-recognized fact 
throughout the animal world. It is found that the number of conceptions 
is higher in the months of May and June, and it is at this period that rape 
and indecent assaults are most prevalent. In mental deficiency it is not un- 
common to observe an excess of instinctive activities, so that criminal acts 
seem more related to abnormality of impulse than to failure of inhibition. 
It is obvious, therefore, that mental defect should predispose to crime, and 
in England it has been estimated that 10 to 20 per cent of the inmates 
of prisons are mentally defective, while in the general population the pro- 
portion is about 0*5 per cent. Though some crimes from their nature are 
obviously due to mental defect, it is quite inconsistent with the facts of 
clinical experience to presume that there is an inherent defect in all criminals. 
Sullivan points out that mere absence or deficiency of moral sense in a crim- 
inal does not warrant applying the term ‘moral imbecile’, who must present 
also some degree of intellectual deficiency, and the statutory definition is for 
various reasons not altogether approved of. The criminal conduct of these 
imbeciles is distinguished by the precocity of its appearance, the variety of 
its direction, and its occasional gratuitous character. In all cases there is 
the common trait of insensibility in respect of the particular form of moral 
feeling involved, with an entire incapacity for experiencing shame or remorse. 
Attention is drawn to the fact that this form of mental deficiency has some 
affinity to epilepsy, and has apparent relations in some cases to head injury 
in childhood. The pathological swindler may also be counted in this group of 
moral imbeciles, though the ethical defect is of a less generalized character. 

Excellent work is being done with criminal offenders in Birmingham by 
Hamblin Smith and Potts, and owing to the scheme carried out it is now very 
rare to get a mental defective or a psychosis case from that city on conviction. 
Hamblin Smith, the medical officer, has given us briefly his views of his 
medical examination of the delinquents. He points out how various physical 
ailments may conduce to anti-social conduct. A severe physical defect handi- 
caps the means of earning, both directly in the labour market and by engendering 
bad habits of industry. Defective vision in the young may be undiscovered, 
with consequent inability to work properly, and punishment received may 
result in mental conflict and delinquency. These disabilities may also tend 
to make their possessor anti-social, because they induce the feeling that they 
are not as other men are. Every offender presents a problem of his own. 
This writer has become dissatisfied with the Binet scale of mental tests, and 
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has evolved a scheme of his own. He finds that Freudian principles have been 
highly valuable as a stimulus to a new conception of the problems he meets 
with, for mental conflict is constantly found in his delinquent cases. Hamblin 
Smith, in giving details of his methods, very rightly states that there are many 
reasons why mental examination before conviction is preferable to such after- 
w'ards. At the end of the remand period he makes his report and gives 
suggestions for treatment. During his two years of office in Birmingham, 
less than 25 per cent of these specially remanded cases have been sentenced 
to imprisonment. Those who would deal with delinquents require certain 
definite qualifications, and local asylum officers at present are not regarded 
as the ideal people for the work. Since the real, basic problem of delinquency 
is not its cure but its prevention, w^orking hand in hand with the school medical 
officer is called for. The problem of responsibility for criminal acts, and the 
parts to be played in its solution by mental physicians and the legal bench, 
have been much before the public, and more especially so in connection with 
the case of Rex r. Ronald True. It is not within the scope of this contribution 
to dilate upon the many and interesting points then raised, but the inquirer 
may read an excellent report of the ease by Hamblin Smith, who also 
criticizes the various points of view. 

That a psychiatrist has a distinct place in court work is weU illustrated by 
an article by Scott,®® who gives a summary of the result of 300 psychiatric 
examinations at a woman’s day court in New York. Similar interesting work 
in a girls’ reformatory is reported by Spaulding.®* At a conference on mental 
deficiency (July, 1922), East, of Brixton Prison, who is fully alive to these 
modern problems, stresses like Hamblin Smith the importance of a full mental 
investigation before conviction if possible in all cases where there is ground for 
suspecting that the criminal is a defect, though he frankly avows that a long 
period of observ^ation may be required before an accurate opinion can be 
offered. In his analysis of 125 cases he points, as others have done, to the 
preponderating number of cases of uncontrolled acquisitive and sex instincts. 
It is patent, as East says, that the great necessity is the prophylactic one of 
instituting treatment clinics for cases of mental disorder and defect. In this 
way much criminal action may be ob\dated. 

Suicide . — Until of late years the psychopathology of suicide has received 
little if any attention, even though in many cases the desire was so dispropor- 
tionate to the seeming cause. In children the seeming inadequacy of motive 
has often been particularly marked. It might be presumed that some very 
deep-lying factor is at w*ork to controvert thus a biological instinct to live. 
Psycho-analytical study has thrown some light on the subject, though we are 
far from understanding the primary processes involved. In the last number 
of the Medical Annual (p. 268) Freud’s theory of the psychological mechan- 
isms at work in melancholia was spoken of. He thinks that, through ‘narcis- 
sistic identification’, a love object becomes incorporated within the ego, and 
that when hostile feelings become directed against that object (which through 
some fault has lost value for the individual), the personal ego is treated in the 
same manner and suffers the same expressions of revenge. Reasoning from 
this, it is possible that involved in all suicide there is the element of ‘inverted 
sadism’. The factor of revenge upon some love object, with some idea of 
martyrdom (“ See what you have driven me to ”), is by no means uncommonly 
noted, and Stekel would go so far as to think that the idea of retaliation on 
self IS frequently, if not always, present, and that suicide therefore always 
involves the unconscious death wish of another. An unconscious sense of 
guilt is probably also frequently implicated in the psychological picture. 
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Freud has gone somewhat further,®® and has postulated an interesting 
speculative h5T)othesis that there is an innate ‘death instinct’ which urges us 
to reach a state in which there is a relief of all tension, a Nirvana. It is possible 
that the sex instinct acts as a stimulus to face reality, but given sufficient 
impediment to the libido’s demand there may be such regression that the 
death instinct comes into play. Much would depend on the love craving, 
which, of course, varies individually. However fanciful such ideas may be, 
they are highly interesting reflections. 

In two psychopathological studies of literary fiction, Stragnell,®® in the 
analysis of some of the characters, deals with the question of suicide from the 
point of view of sadism and masochism. He regards every suicide as a 
potential murderer, which would explain the frequency of suicide or suicidal 
attempts in sadistic or masochistic states. He sees in suicide a complete 
escape from the world of reality. The sadist will commit suicide at one fell 
swoop, while the masochist is more likely to resort to the slower process of 
self-destruction through privation or by inviting some disease to take foothold 
and flourish. 

Ring,®’ too, discusses the factors in suicide. He thinks that there are many 
born with a sense of inadequacy, who specially crave for love and sympathy, 
and, in the face of friction with the instinctive feeling-tone of self-abasement, 
are often potentially suicidal. Suggestion by example is not infrequently 
brought into play in the predisposed, and a definite suicide obsession may be 
present, though only in the fringe of consciousness when stress is absent. In 
depressed states it is possible that physical factors such as faulty action of the 
autonomic nervous system may be primary. Those who have repressed 
excessive sexual desire are frequently suicidal candidates. The antithesis of the 
wish to beget life is to destroy it. He quotes Swann, of Cambridge, who has 
often found atrophied testicles in those who commit suicide. Sexual perver- 
sions, especially homosexuality, are predisposing in sensitive natures, and both 
sadism and masochism may be intimately related to the impulse. Besides 
melancholia. Ring regards acute hallucinosis as dangerous in this respect. 
Cerebrospinal syphilis may lead to self-destruction, as also arteriosclerosis 
occasionally. Psychasthenics rarely carry out such an act, because of their 
indecision, though attempts may be made. 

TREATMENT. 

For manifold reasons it is obvious that our main resource in this direction 
must lie in prophylaxis ; but the nature of any such measures can only be 
adequately applied through an intimate knowledge of human development, 
both ontogenetically and phylogenetically, and of the factors of adaptation to 
modern civilization. Later psychological knowledge has thrown much light 
on these points, and so paved the way for an individual and social education 
which should do much towards obviating mental disorder. 

That occupational therapy tends to bring about many desirable results in 
psychotics was emphasized in the last number of the Medical Annual. Such 
methods should be more extended in this country. Sutton,®® who is the chief 
educational therapist at the Illinois State Hospital, gives some account of 
eighteen months’ work in this department. 

Spaulding®® cites some cases to demonstrate the value of combining endocrine 
therapy with mental analysis in the treatment of certain types of personality 
deviation. Though Adler has pointed out the many traits that may result 
from glandular inadequacy, there still remains an almost unexplored field in 
the study of personality to be reached by the psycho-physical route. As has 
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been already pointed out, in our present state of knowledge of the role played 
by the internal secretions in the human economy such treatment must be 
mainly empirical, Fay®® has also experimented on these lines. 

From the findings of IVIeltzer and Auer many years ago that the prima^ 
effect of magnesium upon ner\"e-cells was that of paralysis without any pre- 
ceding excitation, Western®^ was led to try if magnesium might not be of 
value in excited mental states, and he gives the results of the use of Magnesium 
Sulphate in hypodermic doses of 1 or 2 c.c. of a 25 or 50 per cent solution as a 
sedative. In all more than 250 doses were given to 50 patients. Half of them 
were agitated depressions, seven were dementia praecox, four were paretics, 
and there were one or two each of epilepsy, senility, organic ^dementia, and 
hysteria. One was actively manic, and all were more or less agitated. The 
result in nearly all cases was the same. The patient relaxed and^slept from 
four to six hours. Some patients did not react at all. Of the total 250 doses, 
30 were without effect. The most marked effect was obtained in simple 
agitated depressions. Western, however, from this trial does not make any 
hard-and-fast deductions. t'x 

Dadaj’, Bessiere, and Jaloustre®- have experimented with Thorium X in 
mental therapy. In 9 cases of melancholia no change was seen, and in 4 
eases of dementia prsecox 3 were unchanged. There was marked success in 
an early case of dementia prjecox which was rapidly becoming chronic, but 
the symptoms cleared up so rapidly that he was discharged from the asylum 
in a few weeks. In 3 cases of confusional insanity, 1 remained unchanged. 
In the other 2 cases improvement began in about ten days, which was after 
the second injection, and both were discharged in five wrecks. The conclusions 
of these investigators were : (1) Thorium X is inoffensive even in big doses ; 
(2) When thorium is going to be efficacious, improvement show's itself after 
two or three injections ,* (3) The action seems to be nil in chronic cases, but 
successful results w'ere obtained in the three acute cases mentioned, w’arranting 
further trial of the method. The w'ay in which thorium X acts is not under- 
stood, but improvement is undeniable. The technique consists in giving five 
weekly hypodermic injections of an isotonic solution of bromide of thorium X, 
rest for one month, then five more injections. Thorium is put up in ampoules 
w’hich contain doses ranging from 10 to 1000 micrograms. Radio-activity of 
thorium X diminishes by half in three days, and in tw'enty days all activity is 
gone. This is a safeguard against cumulative effects. 

Professor Oscar Fischer, of Prague,®® has experimented with a’^new prepara- 
tion he calls * Phlogetan It contains nucleinic acid, and good results have 
been reported from its use in general paresis. In 1892, Hornaczevsky, of 
Prague, made experiments with this acid, when in animals it produced a 
marked increase of leucocjTes. The idea is that remissions often occur in 
general paresis after febrile intercurrent affections found to be due to septic 
infection, and in sepsis leucocytosis is constantly present. Attempts have 
been made to improve results with phlgethan, which consists of nucleo-proteins 
so far broken down that it neither has the character of albumin nor contains 
nucleinic acid. Better results seem to have been obtained, but nothing of a 
definite nature can yet be said. 
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MERALGIA PARESTHETICA. J. Ramsay Hunt, M.B. 

Goldstein^ records five cases of this affection (neuritis of the external 
cutaneous ner\’e), three cases occurring in the same family. Most of the litera- 
ture on the subject has been ^VTitten during the past twenty years. In 1900 
Meirowitz reported a case in which the condition was probably due to the long- 
continued pressure against the thigh, standing at a table in ironing coats, thus 
affecting the external cutaneous. There was anaesthesia, tactile hypersesthesia, 
and at the lower part of the affected area the touch of the finger was painful. 
Bramwell exhibited a case of Bernhardt’s Sensibilitdtsstdrung, or meralgia 
paraesthetica, in 1902. There was pain over the right hip and over the lower 
part of the right thigh anteriorly, also a feeling of coldness on the outer 
side of the right thigh. The pain was greatly increased on walking, and 
incapacitated him from work. The condition was attributed to sleeping on 
hard boards in damp clothes, A relative cutaneous anaesthesia was present 
on the outer side of the right thigh, while there was marked tenderness on 
pressure over a point an inch and a half below and just external to the right 
anterior superior iUac spine. 

In MUer’s case a corset-pressure appeared to be the causative factor, and 
cutting out a section of the corset cured the patient. Some of the ‘reported 
cases have been improved with Faradism. Resection of the nerve is to be done 
as a last resort in severe cases. There seems to be no definite causative factor 
of the disease. It appears to be much more common in men than in women. 
Influenza, gout, syphilis, corset-pressure, table-pressure, hernial truss or belt, 
alcoholism, constipation, pregnancy, traumatism, long standing, typhoid fever, 
rheumatism, diabetes, obesity, and hereditary influence have all been men- 
tioned as possible or probable factors in its causation. In one case there was 
found a spindle-form swelling in each external cutaneous nerve at the point 
where it crossed the crests of the ilia. In these regions there was evidence of 
neuritis and perineuritis. 

Roth, who wrote a short monograph on this disease, reported 14 cases (1895). 
In all of his patients the area of pain was the same — ^the distribution of 
the external cutaneous nerve. A burning sensation may extend at times 
over the whole thigh. In 5 cases the condition was bilateral, Roth believes 
there may be some compression of the nerve either in its passage under 
the psoas muscle, or where it runs close to the anterior superior spine of 
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the ilium. Goldflam reported a number of cases who were arteriosclerotics, 
past middle life. 

Both's points are ; (1) Just after the exit of the nerve where it passes 
beneath the psoas muscle; (2) Where it curves around below the anterior 
superior spine ; and finally (3) The fibrous canal in the fascia lata. Among the 
mechanical factors responsible there have been mentioned the pregnant uterus, 
•pelvic tumours, varices, tight bands, direct trauma, and flat-foot. Pressure 
on the nerve bj^ the lower edge of Poupart’s ligament was found in one case, 
and the symptoms disappeared after partial section of the ligament. Heredi- 
tary influences may play a part. 

Six cases of meralgia paraesthetica are reported in this paper — ^two women, 
two men, and two young boys. There are probably 135 cases of this interesting 
affection recorded in the entire literature. The etiology is not settled. Infec- 
tion, strain, and persistent continued slight trauma have some bearing and 
influence on the appearance of this condition. Treatment depends on the 
cause, if that can be discovered. Rest is necessary, and avoidance of the usual 
occupation that traumatizes the front and side of the thighs, as well as exces- 
sive walking, jumping, or continued standing. 

Referexce. — ^Amer. Jour. Med, Sci, 1921, Nov., 720. 

MILK SUPPLIES, PURE. Joseph Priestleij, B.A,, M,D„ D,P,H. 

Milk is the only food known that is capable of serving as a sole dietary. For 
infants and young children it is essential, as also for invalids. The necessity 
for purity, therefore, goes without saying. The Ministry of Health has taken 
recently an important step forward in arranging for the licensing of certain 
classes of milk, known as ; (a) Certified ; (6) Grade A (tuberculin-tested) ; 
(c) Grade A (non-tuberculin-tested) ; and (d) Pasteurized. This power to 
license is given under an Order known as the Milk (Special Designations) 
Order 1922, and an amending Order known as the Milk (Special Designations) 
Amendment Order 1922 — ^the former Order made on Dec. 9, and the latter 
on Dec. 18, 1922. The licensing authority must be satisfied as to the 
arrangements and conditions and processes under, and by which, the milk 
is produced, stored, treated, and distributed, and at all times kept separate 
from all other milk. The Orders have been made under Section 3 of the 
Milk and Dairies (Amendment) Act 1922, and the licences are to be issued 
as follows : — 

1. By the Ministry of Health — ^to producers of certified and Grade A 
(tuberculin-tested) milks. 

2. By County and County Borough Councils (in certain circumstances by 
Urban and Rural District Councils) — ^to producers of Grade A milk. 

3. By Sanitary Authorities — ^to distributors of certified, Grade A (tuberculin- 
tested), Grade A, and pasteurized milks. 

N.B. — ^Licensed producers distributing direct from the farms to consumers 
are not required to be licensed by sanitary authorities as well. 

The conditions of license are strict, viz. : — 

1. Certified Milk, — (a) Herds to be inspected every three months by veterinary 
surgeons and to be tuberculin-tested every six months, and only to be continued 
in use as milk producers conditional on such inspection and testing proving 
negative ; (6) Mlk to be bottled on the farms immediately after production, 
in bottles that are hermetically sealed and the caps bearing the name and 
address of the producer or of the dairy, the day of production, and the words 
“ certified milk ”, together with the words (if so desired) produced from cows 
that have passed the tuberculin test”; (c) The milk to be delivered to con- 
sumers in the sealed bottles ; (d) The milk, on bacteriological examination, to 
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show not more than 30,000 bacteria per c.e. and no B. coli in xo c.c. ; (e) 
The milk not ’at any stage to be treated by heat. 

2 and 3. Grade A (tuberculin-tested) and Grade A Milks. — (a) Herds to be 
inspected every three months by veterinary surgeons, and, in the case of Grade A 
(tuberculin-tested), also tuberculin-tested everj’’ six months as in the case of 
certified milk ; (b) Milk to be sent to the consignees and customers in unven- 
tilated sealed containers or bottles (also hermetically sealed) — ^the containers 
or bottles to be labelled or suitably marked with the address of the dairy, the 
day of production (with, in the case of containers, the word ‘morning’ or 
‘evening’ according to the time of milking), and the words ‘Grade A milk’ ; 
(c) The milk, on bacteriological examination, to show not more than 200,000 
bacteria per c.c. and no B. coli in c.c. ; (d) The milk not at any stage to be 
treated by heat, except in those cases w^here the licence allows pasteurization 
also, in w'hich cases the label must state that fact by the addition of the 
W’ord ‘pasteurized’ after the words * Grade A Milk 

4. Pasteurized Milk. — (a) The milk to be pasteurized in a suitable and 
approved pasteurizer, and to be retained at a temperature of not less than 
145° F. and not more than 150° F. for at least half an hour, and to be imme- 
diately cooled afterwards to a temperature of not more than 55° F^ ; (b) The 
milk not to be heated more than once, and not to be otherwise treated by heat ; 
(c) Everj’’ vessel containing the milk to be suitably labelled with the words 
‘pasteurized milk’, and the day of pasteurization ; (d) The milk, on bacterio- 
logical examination, to show not more than 30,000 bacteria per c.c., and no 
B. coli in c.c., after Jan, 1, 1924, prior to that date the requirement 
being limited to not more than 50,000 bacteria per c.c. 

N.B. — To enable firms to change or alter their pasteurizing plants, the 
Amending Order (Special Designations) of Dec. 18, 1922, allows conditions 
(a) and (b) to be held in abeyance, and the applied-for licences issued notwith- 
standing, until July 1, 1923, provided the milk is treated meanwhile not 
more than once by a suitable heating process and immediately cooled to a 
temperature of not more than 55° F. 

A licence permitting a producer to sell milk produced by him as ‘ certified ’ 
shall entitle him to sell such milk as Grade A (tuberculin-tested) or as Grade 
A — but not as Grade A (pasteurized) or as pasteurized. 

It will be noted that these Milk (Special Designations) Orders 1922 give 
official sanction and encouragement to pasteurized milk. It may be assumed 
therefrom that the milk is not deteriorated as a food by such a process — at 
least in the’ opinion of the Ministiy of Health. Meanwhile, dried milks are 
coming into more general use, and Glaxo finds strong competitors in Cow and 
Gate, Ambrosia, Trufood, etc. The last named (Trufood) is a sort of dried, 
condensed, and homogenized milk, which has recently been favourably reported 
upon in the Journal of State Medicine as an excellent dried milk, which dissolves 
readily and completely in cold water, and is found to respond to the usual tests 
for enzymes or ferments and vitamins. Trufood is condensed in vacuo and 
converted into pow^der by being sprayed (under very high pressure) in a fine 
stream into a chamber, in which there is a current of warm, dry air, which 
at once converts the sprayed condensed milk into an extremely fine creamy 
W'hite powder at a temperature of about 60° C. to 70° C. None of the solids 
in the milk are thereby changed, but the casein is in a very fine state of sub- 
division, and coagulates into softer clots than ordinary cow’s milk does, or 
even than other kinds of dried milks do. Bacteriologically, the reconstituted 
milk gives the standard of ‘certified’ milk: indeed, is well within the stan- 
dard of bacteria per cubic centimetre allowed. No preservatives are used. 
The firm also supplies a dried humanized milk mth lessened caseinogen or 
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lactalbumin, and increased fat and milk-sugar. A chemical analysis of this 
mixture is indistinguishable from that of mother’s milk. It is called human- 
ized milk powder. 

The nature of the ‘bacterial content’ of the dried milk is worthy of note. 
The latest view is that the Streptococcus lacticits must be retained in the recon- 
stituted milk, so that no process of drying should submit the milk to a 
temperature higher than the known thermal death-point of that particular 
germ — ^i.e., a temperature of about 150° F. generally speaking, but in some 
strains or varieties of that particular germ a temperature of about 170° F. 
The healthy child’s intestine shows many lactic acid organisms ; the unhealthy 
child’s, practically none (their places being taken by putrefactive or other 
sporogenous germs). The moral is ob'vdous. Endeavour to retain in the child’s 
intestine a large preponderance of the Streptococcus lacficus, and, with that end 
in \’iew, administer milk food that, in preparation, has not been deprived of 
those particular germs by the application of high temperatures (sterilization) 
or othenvise ; or, as an alternative, administer a mixed culture of Streptococcus 
luciicus and lacto-bacillus with the milk food that has been so deprived. In 
properly selected cases, the results are bordering on the marvellous. A com- 
paratively simple remedy like this sometimes w'orks wonders, and goes to show 
the simpiicity of infant feeding, when scientifically understood. There is really 
nothing simpler, and yet the medical curriculum does not insist, as it should, 
upon all aspirants to the medical profession ha\dng at least three or six months’ 
training in this particular and all-important branch of the profession. ^Miat 
a difference it would make ! 

MITRAL STENOSIS. Dr. C. Lian. 

{Translated by Carey F. Coombs, M.D,, F.2?.C.P.) 

The diagnosis of mitral stenosis is too often made where there is not the 
least trace of a mitral lesion. Usually this mistake is based on the belief that 
a faint presystolic bruit is heard, with or without an accompanying thrill. 
Three cases of this kind are reported by E. E. Irons and A. F. Jennings.^ 
Autopsy shoived that no mitral lesion w’as present. 

Recently the WTiter^ has shown that it is dangerous to found a diagnosis 
of this lesion on a supposed presystolic murmur. “ It is by no means rare, 
especially w’hen the heart is quick or irritable, to find, in healthy persons, that 
the first sound is crescendo in character instead of consisting of a single sound, 
and gives the impression of a sound rising from a soft beginning to a harsh 
termination. Now the presystolic bruit, ending as it does in a banging first 
sound, is crescendo in character, and has been described by many British and 
American writers as the crescendo murmur. There may, therefore, be a very 
close similarity between the crescendo first sound and the crescendo murmur, 
and the only point of distinction is that of localization in the cardiac cycle, 
which is a difficult distinction to draw% The right line to take is to refuse 
to admit the existence of a presystolic bruit due to mitral stenosis except when 
the bruit is so prolonged as to leave no doubt of its presystolic origin.” 

The same may be said of the presystolic thrill, for in some people without 
mitral stenosis the apex beat may convey to the palpating hand an impression 
of vibration easily mistaken for a slight presystolic thrill. 

To aid in the diagnosis of this lesion, the writer^ strongly advises examina- 
tion ■with the patient l>dng on his left side. This brings out ■with increased 
clearness all the apical signs. Both the diastolic rumble and the accompanying 
thrill are almost always found w'hen the patient is so examined. 

All these counsels of prudence are the more justified because the actual 
time-relation of the crescendo bruit of mitral stenosis is again a matter of 
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controversy ; most writers call it presystolie, some call it early systolic. The 
argument for the classical theory (disappearance of the presystolie bruit when 
the auricle goes into fibrillation) has just been contradicted by Josue.^ 

References. — ^Jour. Amer, Med, Assoc, 1922, i, 157 ; Med, 1921, Feb, 16, 147, 

and Traite de Pathol, Med., Sergent, 1922 (Maloine, Paris; ; ^Presse mid, 1921, May 18; 
*BulL Soc, mid. H6p. Paris, 1922. 

MULTIPLE SCLEROSIS. •/. Ramsay Hunt, M.D. 

With the etiologj^ and pathology of multiple sclerosis still subjects of con- 
troversy, and spontaneous remissions or intermissions as characteristic features 
of the disease, Byrnes^ says the beneficial results claimed for any form of 
therapy are likely to be regarded with a degree of scepticism. That there is 
a striking analogy in the symptomatology and pathology of insular sclerosis 
and certain types of cerebrospinal syphilis is generally admitted ; and yet 
medical opinion is quite unwilling to entertain an idea that syphilis may be 
an etiological factor in disseminated sclerosis. Often a patient supposed to 
be suffering from multiple sclerosis exhibited symptoms known to occur in 
cerebrospinal syphilis, and occasionally a positive Wassermann report necessi- 
tated a revision of the diagnosis. The \¥assermann test is not, however, 
uniformly positive in clinical syphilis, so that failure to secure laboratory 
confirmation of syphilis in all of the cases is no proof that syphilis may not 
be an etiological factor in this strikingly analogous affection. ' 

The author reports five cases bearing on the relation of syphilis and multiple 
sclerosis, .but states that there are feattires in the clinical records on which one 
may defend the position that they are only instances of certain types of 
cerebrospinal syphilis ; that a diagnosis of multiple sclerosis is not warranted, 
since there is a history of syphilis in the first case, a positive Wassermann 
reaction was obtained in the fifth patient, and the classical symptoms of 
nystagmus, scanning speech, and intention tremor are not invariably present. 
The history of a venereal sore does not necessarily establish its syphilitic nature, 
nor does a negative laboratory report preclude the possibility of syphilis. The 
triad of Charcot has also been observed in imquestioned sypliilis of the nervous 
system, and in multiple sclerosis it is often a late if not uncommon syndrome. 
The cytology of the two diseases is often quite identical. Schuster has also 
made a significant observation. He finds, in certain cases of disseminated 
sclerosis, that the lesions are most commonly situated in what he calls the 
boxmdary zone of the cortex, and claims to have demonstrated Spirochceia 
pallida in this zone, in a genuine case of multiple sclerosis. It was in this 
region, also, that the organism was most frequently observed in the paretic 
brain ; and Igersheimer’s demonstration of Sp. pallida in the atrophic optic 
chiasm in tabes and paresis deserves considerstion. Similar observations have 
been made by Plaut, Sarr, and Sarthof, and Spiller has reported as many as 
200 lymphocytes per e.mm. in the spinal fluid. The Wassermann examination 
was not made. Burr found the blood and spinal fluid Wassermann-negative, 
but a paretic gold curve is often observed in multiple sclerosis. 

Within the last eight years, multiple sclerosis has been subject to experi- 
mental investigation in an effort to establish its infectious nature and the 
character of the specific organism ; but the results have been inconclusive. 

Byrnes’ conclusions are as follows : No organic disease of the central nervous 
system so closely^ resembles syphilis in its symptomatology and pathology as 
does multiple sclerosis. In all probability, the lesion in insular sclerosis is of 
an inflammatory nature. The cellular reactions are quite similar to those of 
syphilis ; and, with the exception of the Wassermann test, the spinal fluid 
exhibits changes comparable with those in the vascular and gummatous types 
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of cerebrospinal syphilis. Failure to demonstrate Spirochceta pallidum or to 
secure a positive Wassermann reaction in all cases, is no proof that syphilis 
may not be an etiological factor. Evidence of this nature is not infrequently 
wanting in tabes dorsalis, and occasionally in general paresis. A positive 
Wassermann reaction in multiple sclerosis does not, however, establish its 
specific nature, since the two affections may exist simultaneously, or else the 
disease is, in such instances, syphilis and not multiple sclerosis. 

The therapeutic test is of no value as a diagnostic measure, since ineffectual 
treatment does not disprove a syphilitic factor, nor does effective therapy 
establish its presence. Tabes does not always respond to antisyphilitic therapy, 
and in general paresis the results are most discouraging. Thus, in the anti- 
syphilitic treatment of multiple sclerosis, it may be argued that the affection 
is probably syphilitic, that there is a combination of the two diseases, that 
the intermission is spontaneous, or that the arsenical and mercurial prepara- 
tions are useful drugs in the treatment of multiple sclerosis. Although syphilis 
may not be an etiological factor, there are undoubtedly clinical types of dis- 
seminated syphilis that are indistinguishable from insular sclerosis ; and until 
the etiologj^ of the latter disease is established, or a more acceptable form of 
therapy demised, the adoption of Antisyphilitie Treatment is worthy of con- 
sideration. Treatment is more likely to be effective if begun early, and both 
intravenous and intradural medication are recommended. Mercury and the 
Iodides may be prescribed to advantage. 

Reference. — V our. Amer. Med. Assoc. t922, March 25, 867. 

MUMPS. J. D. jRollesion, MJ). 

Epidemiology. — C. G. Sinclair^ states that the incidence of mumps in the 
United States Army in peace time is usually below 10 per 1000 strength, but 
that in war years the rate becomes excessive. During the period 1917-19 
231,490 cases of mimips were reported in the United States Army, representing 
6*5 per cent of all admissions. The incidence of mumps was thus only exceeded 
by that of influenza. The Southern States, with their susceptible rural popu- 
lation, showed the highest rates, and the New England and Eastern States, 
which furnished a large proportion of urban recruits, the lowest, while the 
Central and Western States occupied an intermediate position. Sinclair points 
out that naval and military life, especially in w^ar time, provides just the 
requisite conditions for the transmission of the disease, viz., massing of 
susceptible material, and frequent, direct, and intimate contact of individuals. 
As regards season, mumps shows a distinct preference for the winter and spring 
months. In the United States Army the highest rates for a period of ten 
years (peace time) were invariably found in March and April, and the lowest 
always in the autumn. 

Symptoms and Complications. — ^E. Schwarzkopf^ records an example of a 
rare variety of mumps which is characterized by the disease being localized in 
the submaxillary gland on one or both sides without any involvement of the 
other salivary glands. In Schwarzkopf’s patient, a girl of 11, the condition 
was first mistaken for a haematoma and then for a glandular swelling of dental 
origin. The final diagnosis of submaxillary mumps was confirmed by the child’s 
mother subsequently developing a typical attack of epidemic parotitis. 

According to L. W. Farnam,^ who reports a personal case, the pancreatitis 
which sometimes complicates mumps is more frequent in boys and young men 
than in other classes of the population. It usually follows, but it may precede, 
the parotitis, or it may be the only manifestation of the disease. The sym- 
ptoms are intense epigastric pain, often vomiting, occasionally diarrhoea or 
constipation, and a slight rise of temperature. A lump may sometimes be 
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felt in the epigastrium. The pancreatitis usually runs a short, benign course, 
and the internal secretion of the pancreas has not been known to be affected. 
Although as many as 119 examples of this complication of mumps have been 
reported, in only one case, which was recorded by Lemoine and Lapassat, was 
an autopsy held which furnished objective e\ddence of the disease, the diagnosis 
in all the other cases being based on more or less definite ehnical signs. In 
FarnanVs case, which occurred in a man of 23, symptoms of pancreatitis 
developed on the fifth day of an attack of mumps. Laparotomy, which was 
performed about ten days later, revealed an acutely inflamed pancreas, with 
large quantities of peritoneal exudation from which the organism isolated was 
Streptococcus viridaus. Recoverj” was uneventful. This is the only example 
on record of mumps pancreatitis being verified by operation. 

According to 31. Labbe and R. Debre,-^ who report an illustrative case, 
transient diabetes mellitus following mumps pancreatitis has been recorded by 
se%"eral pre\ious writers. Their own case was that of a man of 20, who eighteen 
months after an attack of mumps pancreatitis developed an erosion of the 
balano-preputial groove, suggesting the presence of glycaemia. Examination 
of the urine show’ed 4 grm. of glucose per litre. Reduction of the carbohydrates 
in the diet caused a very rapid disappearance of the glycaemia and cured the 
genital lesion, although the presence of metabolic changes in the form of 
urobiiinuria, acidosis, and slight albuminuria showed that the hepatic functions 
were affected. 

Reverchon, Worms, and Delater^ report a fatal case of laryngeal oedema 
following an ordinary attack of mumps in a man of 40. Although only a few 
similar cases have been recorded, the writei-s maintain that the complication 
is more frequent than might be supposed, as they have observed two others 
at the nose and throat department of the Val-de-Grace Hospital in Paris 
within the last six years. In the first two cases the symptoms were extremely 
mild. In each case the laryngeal oedema was situated in the posterior part 
of the vestibule, and w’as associated with involvement of the submaxillary 
gland, from which the oedema readily spread in the loose connective tissue to 
the larynx. 

A fatal case of purpura hannorrhagica following mumps is reported by Leduc® 
in a five-year-old girl. Death took place on the fifth day. 

Treatment. — In a criticism of Salvaneschi's prophylactic treatment of 
mumps orchitis by injection of Diphtheria Antitoxin (vide Medical Annual, 
1922, p. 284), F. Carrieu^ remarks that before compiling statistics tending to 
prove the value of the method, it is advisable not to employ it in all cases in 
an epidemic, as the frequency of orchitis varies considerably in different 
epidemics. In 30 selected cases in which he adopted this prophylactic treat- 
ment, the frequency of orchitis (0 cases, or 20 per cent) was higher than among 
57 not so treated (10 cases, or 17*5 per cent). He therefore concludes that 
injection of diphtheria antitoxin does not give sufficiently definite results to 
justify its employment in the prophylaxis of mumps orchitis in view of the 
possible risks of anaphylaxis. 

H. 3Iallie® found that intramuscular injection of Electrargol, followed half 
an hour later by a cachet of 50 cgm. of aspirin, had a distinctly curative action 
on mumps orchitis without exposing the patient to the risk of anaphylaxis. It 
did not, however, appear to have any preventive effect, as orcliitis developed 
in 3 out of 32 men who received prophylactic injections. 

REFiiiiEXCES. — '^MiUtai'y Siii'if eon, 1922, <)2tl ; -Tf7e??. nicd. V^och, 1922, 934; KAmer. 
dour. Med. Sci, 1922, i, 859 ; ^BuU. Soc. med. Hop. de I'^aris, 1921, 13U9 ; ^Paris med. 
1922, i, 471; K'hnieal Jour. 1922, 140 ; 'Presse mM. 1922, 292; ^Jour. de Med. de 
Bordeaux, 1922, 12. 
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MYOMA. W. E, Fothergill, M.D. 

Radiological Treatment. — S. Kjaergaard^ gives details of 84 myomata 
treated by H' rays since 1912 and followed up. One died during treatment, 
one died later of sarcoma of the uterus, and another of cancer of the ovary. In 
73 of 77 patients permanent amenorrhoea was produced, and as regards the 
control of bleeding the results were very good. As to the other aim of the 
treatment, namely the disappearance of the growths, less was secured. The 
tumours seldom remain as large as before treatment, and in some cases the 
decrease is surprising, but it is very variable. Artificial menopause symptoms 
also varied much, and lasted from one to three years in many cases. There 
is a possibility of skin lesions as a complication. No deleterious effect on the 
bladder or intestine was observed. Evanescent malaise and nausea were not 
uncommon. The results, though satisfactory in general, cannot be compared 
with those of successful removal of the gro\vi:hs, and it is the risk attending 
operative treatment that alone gives radiation its chance. The mortality of 
operations for myoma in Copenhagen at the present time is calculated by the 
author as maximum 5*5 per cent and minimum 4*2 per cent ; for supravaginal 
hysterectomy alone, 3*9 per cent. Is there any risk of death in connection 
with .r-ray treatment ? The writer has had one death. Alb,ers and Schonberg 
have 3’ecorded two deaths. Extrusion and necrosis of submucous fibroids 
during treatment has been observed, and has led to certain fatal results. Acute 
salpingitis during treatment has demanded operation under unfavourable 
conditions, -svith grave risk and some deaths. Mistakes of diagnosis may have 
serious results, or may only lead to loss of time and money. However, it is 
not correct to regard a’-ray treatment as free from risk. Again, operative 
treatment may be demanded after aj-ray treatment has stopped bleeding, on 
account of pressure symptoms, degenerations, infections, and malignant 
changes. A-ray treatment is out of the question in infected and necrotic, 
twisted, and incarcerated fibroids, during pregnancy, and in cases of intraperi- 
toneal bleeding, as in all cases of submucous fibroids. This treatment should 
be avoided in inflammatory conditions of the appendages, and in the presence 
of ovarian or other tumours, including, of course, malignant growths of the 
cer\ix or corpus uteri and other organs. Large fibroids and those causing 
pressure symptoms should be treated by operation, and marked anaemia should 
be treated by transfusion before radiation is employed. The age of the patient 
is important : she should be over 40, but should not have passed the meno- 
pause, as fibroids w'hich cause bleeding after the menopause should be removed. 
The patients best suited for a? rays are those over 40, but before the menopause, 
with bleeding as the main symptom, the tumours not too large, and accessible to 
examination complete enough to exclude complications and errors of diagnosis. 
These are a minority, the surgical cases being the more numerous. 

G. Gellhorh^ gives his answer to the question when to operate and when, to 
use radium for myomata. He considers the x ray much inferior to radium 
for this purpose. Radium has its principal field in women over 40 whose 
fibroids do not extend above the umbilicus, and they should be interstitial 
rather than subserous or submucous. After these cases come those who are 
poor surgical risks through anosmia, renal and cardiac disease, tubercle, or 
high blood-pressure, and very stout women. Thirdly come those who are 
opposed to any form of surgical treatment. Lastly, radiotherapy is suitable 
for women over 40 who have fibroids causing no symptoms at all. The 
advantages of radiotherapy are said to be : (1) Cure of over 60 per cent of all 
cases .coming for treatment ; (2) No mortality, as against 3 to 5 per cent mor- 
tality after operations ; (3) Insignificant morbidity ; (4) Less expensive than 
operation. Surgical treatment is the more suitable for all tumours extending 
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above the umbilicuSs and likewise all large subserous and submucous growths. 
Cervical fibroids should also be removed, as well as those that are suppurating, 
necrotic, or gangrenous, and those which are undergoing degeneration. Women 
under the age of 40 should have surgical treatment, as should those whose 
fibroids are complicated by ovarian tumours and infections of the appendages. 

The man who admininsters radiotherapy indiscriminately, disregards the best 
interests of his patients as much as the man who adheres exclusively to 
surgery.” 

The above are examples of a very large group of recent communications 
on a subject which demands full consideration. The radiotherapy of uterine 
hsemorrhage without ascertainable cause is much less important, because it 
can do much less harm than the radiotherapy of unsuitable myomata. It 
may be tried freely until results have accumulated. The radiotherapy of 
uterine cancer must also be fully tested through a prolonged series of years 
to see whether it will not, in operable and inoperable cases alike, give better 
results than operative interference. In short, when submitting fibroids to 
radiotherapy, the eases must be carefully selected now; whereas, in dealing 
with cancer and with mere haemorrhage, selection of cases is of relatively minor 
importance at present. 

Befebences. — Mcto Gynecologia Scandinavieaf 1922, i, Fas. 2, 191 ; “Jour. Amer, 
Med. Asaoc. 1922, Jan., 259. 

MYOMA OF RECTUM. {See Rectum, Myoma oe.) 

MYOSITIS AND FIBROSITIS. Charles E. Sundell, M.D., M.R.C.P. 

Rosenow and Ashby, ^ in an important paper, strongly support the infective 
origin of myositis. They report the detailed study of 28 cases ; of these, 24 
had septic foci in teeth or tonsils, and improved greatly after these had been 
suitably treated. The organisms found in these foci produced lesions in 
animals similar to those in the patient from which they had been isolated. In 
one case which did not show any improvement in his muscle condition after 
the suspected septic area had been treated, the organisms derived from this 
area failed to produce muscular lesions in the -animal into which they were 
injected. These observers have succeeded in isolating anaerobic streptococci 
from muscular lesions in man and animals. Control cultures from the blood 
of these cases were often sterile at the same time that muscle cultures were 
successful. The strains of organisms from cases with generalized myositis 
tended to produce numerous small lesions in animals ; those from localized 
myositis produced only a few localized muscular lesions in animals. Of rabbits 
injected with tonsil-pus from patients with myositis, 94 per cent developed 
lesions in the muscles ; of rabbits injected with pus from the tonsils of patients 
who were not the subjects of myositis, only 12*5 developed muscular lesions. 
The changes which they describe in the human muscles in acute cases are 
extravasation of red cells, interstitial swelling, swelling of muscle fibres, with 
necrosis and disappearance of transverse striation {Plate XXVIll, A). Strepto- 
cocci can be found on direct examination {Plate XXVIll, B). In the chronic 
stage there is marked endothelial swelling and plugging of vessels, and little 
cellular infiltration ; streptococci can be found only with great difficulty, but 
they can be cultured from the area of the lesion. The writers note that in some 
eases of experimental infection leading to necrotic areas of considerable size, 
calcification was apparent within a few days of infection. 

Lumbago. — ^Llewellyn® regards lumbago as a manifestation of gout rather 
than of rheumatism, and attributes the attack to specific protein anaphylaxis 
excited by proteins absorbed from the bowel while in a state of inflammation 
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ACUTE RHEUMATIC MYOSITIS 



Fig. (I) Haamorrhage and leucocytic mfiltration within and between the muscle fibres 
ill the excised muscle in a case of acute rheumatic myositis in man. Hsematoxylin and eosin 
(X 200) (IT) Marked leucocytic infiltration in an excised section of muscle from the forearm 
of a patient with acute localized myositis. H8ematoxylin_aTid eosin (x 200). 



Fig. £.-—(1) Chain of two diplococci in the section of human muscle showm in Fig. A (I). 
Gram-AVeigeit (x 1000). (II) Cham of streptococci in the area of leucocytic infiltration 
shown in Fig. A (II). Gram-Weigert (x 1000). (Ill) Diplococci in area of leucocytic infil- 
tration. Grani-lVeigert (x 1000). (IT) Large number of Gram-positive diplococci m 
capillaries of a hiemorrhagic area m the quadriceps tendon of a rabbit two days after injection 
with the streptococcus from the tonsils in a case of peri-arthritis and myositis. Gram-Weigert 
( ^ 1000). 
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or irritation. He believes that its occurrence so commonly after muscular 
effort can be explained by the effect of local acidosis upon the cells of the part ; 
this acidosis produced by the lactic acid output of active muscle may exert an 
influence upon the cell which renders it sensitive to the exciting protein. As 
examples of subtle environmental influence in support of his hypothesis, he 
quotes Hamilton’s discovery that the blood of the sheep will grow the bacillus 
of ‘louping iir freely in the spring, but at all other times of the year is strongly 
bacteriolytic to this organism. He quotes also Wright’s observation that the 
gas bacillus wrill not grow in human blood unless traces of lactic or carbonic 
acid are present. 

The sudden onset of lumbago could certainly be well explained by anaphy- 
lactic shock, the production of which is associated with sudden spasm of 
arterioles, and dilatation of venules, resulting in venous stasis and acute cramp. 
The paper is a valuable summary of the differential diagnosis of lumbago. 

Sicard and Forestier^ recommend Laminectomy for chronic rheumatic 
lumbago. They describe the ^psoas sign\ consisting in pain on rotation 
inwards of the extended thigh, and state that this can only be obtained if 
spinal osteophytes are present. They regard it as a contra-indication to 
laminectomy. The type of lumbago which they describe is intermittent at 
first, and then becomes constant. It is associated with spasm of the erector 
muscles, so that the lumbar concavity persists when the patient stoops. 
Nothing abnormal can be seen with the x rays, and the cerebrospinal fluid is 
normal. The pain is ascribed to pressure upon the trunks of the spinal nerves 
as they pass through the foramina of exit from the spinal canal. If lamin- 
ectomy is performed, the dural sheath is seen to be traversed by transverse 
bands running between the ligamenta subflava. Removal of the arches of 
the vertebrae gives immediate relief to the pain and spasm, and in no way 
interferes with spinal strength or movement. They claim cures in cases of 
two and a half to eight years’ duration, which have resisted all other forms of 
treatment, and express the opinion that their operation may prove to be useful 
even in some cases of arthritis of the spine with osteophytic outgrowths. 

Massage in Fibrositis. — Marliiri recommends immediate massage at the 
commencement of the disability^. He says that the patient can localize the 
tender spot with precision, and that here a gentle rolling palpation with the 
finger-tips >vill reveal a fibrous strand or nodule which on further manipulation 
yields to massage and disappears. He holds that, to be effective, massage 
must be continued in these cases till this satisfactory result is obtained, and 
advises treating a small area at a time with the aim of giving considerable or 
even complete relief, rather than attempting to relieve a larger area. He 
points out that if one movement can be rendered painless the patient will be 
encouraged to undertake others for himself, and in doing so provide massage 
for the other painful areas, 

Repebexces. — ^Arch. of Internal Med. 1921, Sept., 274; ^Med. Press, 1922, April 
26, 335 ; ^Presse mid. 1922, Jan. 18, 46 ; ^Practitioner, 1922, June, 425. 

NiEVL E. Graham Little, M.D., F,R.C.P, 

Molesworth^ recommends application of X Rays or Radium for naevi in 
infants under six months of age. In suitable cases the method of procedure 
is as follows : A three-quarter or a full erythema dose of medium to hard (four 
to six B.W.) X rays is delivered in one sitting. The surrounding skin is pro- 
tected either by a suitably-sized localizer or by a sheet of lead foil or lead rubber 
tissue wdth a hole the size of the nsevus cut into it. At the end of ten days 
there is generally a noticeable engorgement of the nsevus, which is quite transi- 
tory, and is followed a week later by disunct flattening and paling of the growth. 
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Three or four weeks after the first application a second dose may be adminis- 
tered ; this often results in complete disappearance. A third or even a fourth 
application may be required ; but if full erythema doses have been given it is 
rarely necessary to continue further. In his opinion, naevi which resist treat- 
ment partly or entirely by this means should be dealt with by other methods, 
e.g., carbonic acid snow% (See also New Growths,) 

KErERENCE. — ^Med. Jour, of Australia^ 1922, May 23, 576. 

NAILS, DISEASES OF. (See also Ringworm.) 

E. Graham Little, M.D,, F.R,C.P. 

Rosenau^ has found a curious ]ntting of the nail, with which we are all 
familiar in psoriasis, present in a very large percentage of cases suffering from 
rheumatism with endocarditis, from chorea, and from tuberculosis. In the 
latter the pitting is often associated with furrowing of the nail and clubbing. 

Onychauxis . — Alderson® describes a remarkable ease of overgrowth of all 
the finger nails and most of the toe nails in a woman, age 49, with general 
coarseness and dryness of the skin, and severe pruritus. She gave a positive 
Wassermann reaction. Small doses of Thyroid (and no other treatment what- 
ever) were given. The nails had completely recovered five months after 
beainning this treatment (Plate XXIX). 

Vernicx. — ^Ayres® recommends the use of Radium for subungual warts. The 
method used is thus described : The nail was pared down over the lesion as 
closely as possible without causing pain. The normal tissue was protected by 
lead foil. A square, half-strength applicator, containing 5*5 mgrm. of radium 
element, was applied, with only paper screening, for twenty minutes. Two 
subsequent exposures of forty and thirty-five minutes respectively were given 
at two- week inters^als, making a total of ninety-five minutes. There was no 
unusual discomfort at any time, and the greatest amount of reaction consisted 
only of a mild erythema and scaling. Two months after the last treatment, 
not a trace of the lesion could be seen. 

References. — ^Jour. Amer. Med, Assoc. 1922, June 10, 1783 ; “Arch, of Dermatol, 
and Syph. 1922, May 1, 602 ; Mbid. June, 748. 

NAPKIN RASH IN CHILDREN. E. Graham Little, M.D., F.R.C.P. 

Cooke^ was able to show that the irritative rash common in infants wearing 
diapers is due to the presence of a urea-splitting organism in the stool which 
resulted in the liberation of ammonia in the diaper, and that this could be 
prevented by the use of an antiseptic such as Mercuric Chloride, 

Reference. — '^Lancet, 1921, ii, 1288. 

NASAL ACCESSORY SINUSES. A. J. M. Wright, M.B., F.R.C.S. 

Accessory Nasal Sinusitis of Children. — Further investigation seems to 
confirm the views given in the Medical Annual of 1922, p. 285, that this 
condition is more common than is usually thought to be the case. Mollison^ 
investigated the condition of the maxillary antra in 102 children on whom 
operation for the removal of tonsils and adenoids was being 'performed. Their 
ages ranged from two to sixteen years. The symptoms consisted of frequent 
colds, nasal obstruction, earache, deaftiess, and purulent nasal discharge. The 
antra were explored with the syringe and curved needle. Infection, as shown 
by the presence of mucopus, was found in 20 per cent. In the majority of 
cases removal of the tonsils and adenoids is sufficient to clear up the symptoms, 
but sinus infection accounts for some of the cases in which this operation is 
apparently unsuccessful. Cleminson,^ in a study of 85 eases of children three 
to fourteen years old, gives very similar conclusions. In a great majority the 
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antnmi is involved, and in a few, in addition, the ethmoidal cells and frontal 
sinus. Pus or waXery fluid is to be seen in the nose, and frequently there 
is excoriation of the nostrils and congestion of the turbinals, particularly the 
middle. The diagnosis rests on the presence of these symptoms in conjunction 
with results of transillumination, radiography, and exploratory puncture. The 
small size of the antra in the youngest children renders transillumination 
less valuable and exploratory puncture more difficult. In those few cases 
which do not clear up with simple removal of tonsils and adenoids, an 
intranasal operation on the antrum is effective. Headache is an important 
symptom by which to differentiate a case of sinus suppuration from simple 
adenoids. 

Mucocele, — This condition is not a very rare 0110^ but is frequently overlooked. 
It is probably due to an accumulation of secretion in the sinus affected, owing 
to obstruction of the outlet, with resulting expansion. It may result from 
inflammatory changes in the sinus, or more probably in many cases, according 
to Howaith,^ from trauma. The frontal and ethmoidal sinuses are those 
most frequently involved. The condition is characterized clinically by a firm, 
rounded, painless swelling in the inner angle of the orbit. This swelling may 
be bony hard, may crackle under the finger, or is occasionally fluctuant. The 
condition is essentially chronic, and may persist for years, gradually enlarging 
and displacing the eyeball. This displacement frequently gives rise to diplopia. 
In the case of frontal mucocele the swelling occupies the upper inner angle 
of the orbit ; while if the ethmoid is involved, the .swelling is lower down 
and is not infrequently diagnosed as lachrymal. Epiphora is a frequent sign. 
Intranasal examination frequently shows no abnormality. When diagnosed, 
these eases should be treated by an operation through an external incision, 
the formation of a free opening into the nose, and the retention of a tube for 
some days, vith closure of the external incision. 

Malignant Disease of the Nasal Accessory Sinuses. — Considerable progress 
has been made in recent years both in the diagnosis and surgical treatment 
of these cases. Musgrave Woodman,^ in introducing a discussion at the 
Royal Society of ^Medicine upon the treatment of such cases, epitomizes the 
present opinions. These growths, as a whole, have essentially a local rather 
than a general malignancy, tending to recur rapidly after removal ; but 
glandular involvement or metastases are uncommon. He suggests, in regard 
to degrees of malignancy of different varieties of growth, that cases of 
epithelioma should be submitted to operation, sarcoma should be treated by 
radium, and myxosarcoma, involving many sinuses, should be treated by 
operation, x rays, or both. Considerable care should be taken in the diagnosis 
of the extent of the disease before deciding on operation, and for this purpose 
a skiagram is very helpful, particularly for revealing extension to the frontal 
or sphenoidal sinuses. On palpation, a softened patch in the hard palate 
will give the earliest evidence of its involvement. Extension to the orbit, 
as e\ideneed by proptosis, is not necessarily a sign of inoperability. On the 
other hand, optic neuritis or atrophy is a sign of direct pressure of the growth 
on the neiwe, and should preclude operation. A projection of the gro\vt,h at 
the inner canthus of the eye is due to extension to the lachrymal sac, and 
can be dealt with by operation. 

Operative Technique . — In the past these cases were treated by a set excision 
of the upper jaw. This operation has nothing in its favour, and should be 
regarded as obsolete. Operation in each case should be adapted to remove 
the growth, and not any particular anatomical structure. The most favoured 
method of approach is by means of some modification of Moure’s operation, 
in whicli the nasal spaces are approached through an incision down one side 

20 
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of the nose, \v*ith removal of the requisite amount of bony margiirof the nasal 
aperture. This operation can be extended, if necessary, either upwards to 
include the frontal sinus, or outwards on to the cheek to include the antrum, 
^\ith, if necessaiy', removal of a greater or lesser portion of the upper jaw. 
Opinions are about equally divided as to the ad\isability or otherwise of ligation 
of the external carotid as a first step in the operation, and as to the relative 
merits of intratracheal anaesthesia or a laryngotomy during the operation. 
Post- operative applications of radium or a; rays should be employed wherever 
possible. 

References. — WuysHosp. Ttep. 1922, April, 225; -Jon?'. Lay'yyigol, and Oiol. 1921. 
Nov., 505; ^Lancet, 1921, ii, 744; ^Jour. Laryngol. and OtoL 1922, June, 287. 

NASOPHARYNX, MALIGNANT DISEASE OF. 

A, J. M. Wright^ M.B,, F.B,C.S. 

Owing to the inaccessibility and difficulty in examination of the naso- 
pharjmx, malignant tumours in this region are undoubtedly frequently over- 
looked until a late stage. New’^ has empliasized this fact in a review of 46 
cases. The majority of his patients were males. In only 24 of them were 
nasal symptoms present, consisting of obstruction, hiemorrhage, and discharge. 
Eye symptoms were not infrequent, consisting of diplopia, dimness of vision, 
and ptosis. Earache, headache, or pain in the neck and jaw was also fre- 
quently complained of. The most frequent sign of all was the enlargement 
of the cer\ical glands, .and in no less than 11 of the cases was operation on 
the glands performed without the primary disease having been discovered. 
One case, in addition, was operated upon for a supposed pituitary tumour, 
when really the condition was a direct extension from the nasopharynx. The 
lesson to be learnt seems to be that the nasopharynx should be carefully 
examined where the above sjnnptoms are present, particularly if there are 
also enlarged glands in the neck. The upper cervical glands are always 
the earliest to be involved. Harrison^ relates a case w^hich illustrates this 
difficulty in diagnosis. Enlarged glands were removed from the neck of a 
woman, age 61, and it 'was not until some months later that pain in the throat, 
deafness in the left ear, nasal obstruction, and epistaxis, led to an examination 
of the nasopharynx. Radium would seem to hold out the best prospect of 
relief in these cases. 

Refebences. — ^Collected papsrs of the 2Iayo Clinic^ 1920; ^Jour. LaryngoL and Otol* 
1922, April, 188. 

NEPHRITIS. {See also Kidney Function Tests ; Uraemia.)' 

John Z). Cmnrie, F.R,C.P, 

Pathology. — Some work has been done recently in regard to separation of 
the different anatomical t>q)es of nephritis as regards both their causes and 
s^unptoms. Major^ publishes studies on a case of nephritis which followed 
the absorption of chromic acid and ended in death after thirty days. The 
kidneys showed a pure tubular nephritis. The findings as regards renal function 
tests had been a steadily increasing blood-urea up to 340 mgrm. per 100 c.c. 
on the day before death, an almost imperceptible excretion of phenolsulphone- 
phthalein, and a poor urea concentration in the urine ; the urine was of lo'w 
specific gra\dty, and the amounts of urea, uric acid, creatinin, chlorides, and 
phosphate were all diminished ; there had also been occasional glycosuria 
without increase of blood-sugar. 

The relation of tonsillitis to nephritis has been investigated by Kayser- 
Peterson and Sch'VN^ab^ ; they found that out of 4T9 cases of tonsillitis, nephritis 
follow’ed the throat inflammation in 7*5 per cent. Pepper and Lucke® record 
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a case of fatal chronic nephritis in a child with only one kidney ; they emphasise 
the special danger which such persons undergo from the onset of nephritis, 
and make an exhaustive examination of the literature of the subject, from 
which they conclude that this congenital defect in development is not extremely 
rare, one kidney being absent in about every 3000 autopsies. 

The effect of high protein diet has been investigated by Squier and Newburgh^ 
clinically, both on 11 eases of nephritis and on a number of normal young men. 
They found distinct evidence that this acts as an irritant both to the normal 
and the diseased kidney ; invariably, after forced high protein feeding, red 
blood-corpuscles appeared in the urine, and in cases of pre-existing kidney 
disease there -were also increase of albuminuria, and sometimes increase of 
oedema and changes in the fundus oculi ; over a short period, how'ever, there 
was no resultant rise in blood-pressure. 

The relation of high blood-pressure to kidney disease has been much dis- 
cussed of late. The general assumption in the past has been that the high 
blood-pressure results from arterial hypertonus caused by kidney disease ; but, 
with more general observation of the blood-pressure in all tjq)es of disease, 
it seems likely that in many cases the kidney disease results from damage to 
the renal capillaries caused by persistent stretching, Kylin,^ from a study 
of the capillaries in the kidney, finds that in glomerulonephritis they become 
tortuous and swollen, while in diffuse interstitial nephritis the arterial system 
alone is involved, and hence the absence of oedema in the latter condition. 

Morse® explains the origin of high blood-pressure in glomerular nephritis as 
follows : The primary condition is arteriosclerosis ; if the kidney vessels are 
relatively spared, the condition is said to be one of hyperpiesis ; if, hovrever, 
the kidney vessels are affected, atrophic changes take place in the kidney, but, 
as the blood-pressure is rising all the time, more fluid is forced through the 
smaller number of glomeruli that remain, and so excretion of water and chlorides 
is maintained ; on the other hand, there is nothing to compensate for the 
atrophied tubules, and hence retention of urea, etc., results. Pal’ gives a some- 
what similar explanation, and ivarns against interference, in the course of 
treatment, with the necessary driving pressure. 

Turley® objects to the name chronic interstitial nephritis, which, although 
it describes the end-result of the pathological process, does not indicate the 
course of what is really an atrophy of parenchyma and replacement by 
fibrous tissue beginning in early life, to which the name senile nephritis 
vrould be better applicable. Moschcowitz® is of similar opinion, that clinically 
cases of chronic nephritis begin as cases of ‘essential hypertension % and that 
if patients with* the latter condition are traced over a long period they are 
found to develop clinical evidences of either general or local arteriosclerosis 
(cerebral, . coronary, etc.), or renal arteriocapillary fibrosis (i.e., chronic 
nephritis). In a later communication,^® he further develops the same idea by 
recording the pathological findings in five cases where hypertension and other 
clinical evidences of nephritis had been present, though only slight lesions 
were found in the kidneys of the nature of arteriocapillary fibrosis in the 
glomeruli. Bell and Hartzell^^ have made an exhaustive study upon the cause 
and development of glomerulonephritis in thirty-t^vo fatal cases. They find 
that acute glomerulonephritis is nearly always due to some acute infectious 
process, usually a streptococcal infection ; but that the great majority of chronic 
cases do not begin as frankly acute nephritis. 

Symptoms. — The subject of classification of the different forms of nephritis 
has always been a difficult one, and Floyd^^ contributes a paper in which he 
compares and criticizes the schemes respectively of Delafield (1903) and of 
\olhard and Fahr. (1914). Both are formed on the basis of wide clinical 
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experience verified by autopsies. They may be ])rief]y summarized as 
f ollows : — 

T. Delajield : — Acute Bright’s disease — 

1. Acute congestion. 

2. Acute exudative nephritis. 

3. Acute degeneration. 

4. Acute diffuse nephritis. 

Chronic Bright’s disease — 

1. Chronic congestion. 

2. Chronic degeneration. 

3. Chronic diffuse nephritis. 

II. Volhard and Fahr : — 

1. Degenerations ; affecting principally the tubular epithel- 

ium — ^nephrosis. 

2. Inflammations ; affecting chiefly glomeruli and stroma — 

nephritis. 

3. Arteriosclerosis affecting primarily the renal vessels — 

always associated with hypertension. 

From the point of view purely of clinical appearances and chemical exami- 
nation, Maclean^® classifies Bright’s disease into: (1) Acute Bright’s disease; 
(2) Chronic Bright’s disease : (a) azotaemic type, (&) hydraemic type. 

The question of albuminuria as a symptom, on the one hand of structural 
disease of the kidney, or on the other as a mere result of leakage, continues 
to attract considerable attention. Ballenger and Elder^^ divide cases of 
albuminuria combined •s\ith casts, according as these abnormal products dis- 
appear or not, ■within a w’eek or two, when the urine is kept alkaline by 1 -drachm 
doses of Citrate of Soda three times daily. They say they find most cases 
belong to the former mild group. Parmenter^® found as the result of sys- 
tematic examination of Harvard freshmen, that 5 to 7 per cent had albuminuria, 
but that after some weeks of training this disappeared in most cases ; he 
regarded it as a sign of deficient physical ability, but not as an indication of 
liability to future nephritis. Frenkel-Tissot^® also examined the urine of 
10 ski-runners after a strenuous competition in the S\\iss mountains, discovering 
albuminuria in all, with casts in 8 and red blood-corpuscles in 3 ; but he regards 
this as a physiological phenomenon like fatigue, which is overcome by training. 
Rieser^’ gives an explanation upon an anatomical basis for the occurrence of 
orthostatic albuminuria. Briefly, his explanation depends on the fact that the 
left renal vein crosses the aorta in the angle beneath the origin of the superior 
mesenteric artery ; when therefore, through visceroptosis or similar cause, this 
artery^ is stretched, the left renal vein is compressed betw^een it and the aorta, 
with resulting venous congestion of the left kidney, and albuminuria ; this 
albuminuria he finds can be abolished by wearing an appropriate Belt. Moor^® 
found that intermittent albuminuria is very common in children (23 per cent 
of 397 examined), but that it is not a form of kidney disease. 

The recurring acute element in chronic kidney disease is emphasized by 
Emerson^^ as of great importance, since it is the deteriorating influence in such 
cases. He urges that, in cases of chronic nephritis which show frequent slight 
rises of temperature, it is of the greatest importance to search for, and remove 
if possible, sources of recurrent infection. The same point has been elaborately 
studied in six eases by Ritchey who suggests that the downward course of 
chronic nephritis from which these cases suffered was determined by added 
acute processes with febrile synnptoms. 

Walters-^ records a case of nephritis with very low efficiency tests in wdiich 
Bence-Jones protein was found both in blood and urine ; he states that 4 such 
cases have been found in approximately 32,000 patients examined at the Wayo 
Clinic. 
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Benal dwarfism, a condition of stunted development, associated with bone 
deformities of the late rickets type, and due to an insidious chronic interstitial 
nephritis of obscure cause, is described with records of ten cases by Barber, 22 
who states that no account of the condition is to be found in any medical 
text-book. 

Prognosis. — Nephritis of children is discussed by James.^s He considers 
that in acute nephritis the exudative ty’pe with oedema and diminished urine 
is less favourable than the acute haemorrhagic type without oedema. He 
found that only 13 per cent of all acute eases pass into the chronic form, and 
that many patients even with chronic nephritis of a mild type ultimately 
reco^-er. He considers that infections of the upper respiratory tract (ton- 
sillitis, carious teeth, and otitis media) are specially deleterious to chronic 
nephritis. 

Byke-^ has followed up the histories of 100 cases of war yiephniis after a 
period of four and a half years from the onset of the disease, with the follow- 
ing results : Complete recover}’ had resulted in 70 per cent before the lapse 
of one year ; most of the cases not recovered in that time became chronic ; 
the occurrence of uriemia at the onset had no unfavourable significance as 
regarded the late prognosis ; in chronic cases the tendency to death arises from 
circulatory and respirator}^ conditions, especially from pulmonary tuberculosis. 

Treatment. — There are general principles in the treatment of nephritis 
upon which everyone is agreed, and which are applicable in all cases. Such, 
for example, are the rest and warmth of bed, maintenance of metabolism on a 
low plane, and stimulation of the excretory powers of skin and bowels by 
diaphoretic agencies and laxatives. Other points in therapeutics have changed 
considerably in recent years, and considerable differentiation of treatment 
has been adopted according to the t}^e and stage of the degenerative renal 
process. 

Acute Sephritis. — -The plan of treatment pursued by most physicians is to 
maintain the patient for the first w'eek or tw’o, w^hile blood and albumin are 
present in the urine, upon three pints of milk daily, and nothing else except 
water. One pint of milk with a quarter of a pint of cream w’^as recommended 
some years ago by ^'on Xoorden in oedematous cases where it w’as desirable to 
restrict fluids ; and Petren-^ recommends a diet on similar lines, as follows : 
For the first four or five days the patient gets a mixture of equal parts of Milk 
and Cream only ; then fresh (unsalted) butter, potatoes, and rice are added, 
thus avoiding food rich in nucleins ; after several days more, bread and other 
cereals are given ; later, cooked fruits ; and finally eggs. Petren has had 
progressively impro\Tng results, and states that in his cases of acute nephritis 
before 1914 the albumin completely disappeared in 47 per cent, betw^een 1914 
and 1917 in 70 per cent, and since then in 94 per cent. 

Dorner-s recommends that at first the fluid intake should be restricted to 
1 litre, and all nitrogenous foods debarred ; as soon as improvement begins, 
and whilst any oedema lasts, he advocates what he calls a Sugar Diet, consisting 
of I litre milk, J litre porridge made of rice, oatmeal, or other cereal, with 
unsaited butter, and cooked fruit. When oedema is marked, he has frequently 
found what he calls a Water-freshet (wasserstoss) effectual, that is, drinking 
H litres of tea within half an hour ; tliis may clear out the kidney tubules 
and restore the urine secretion to practically normal. Several other writers 
also commend tliis procedure. 

Chrome Parenchymatous Nephritis. — It is necessary to divide the earlier 
stages (subacute) of this condition, whose chief clinical feature is dropsy, from 
the later stages, which share with the interstitial type as their main clinical 
feature a tendency to urjemia. 
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Hare, 2 7 among others, draws attention to the danger incurred by the patient 
if he is kept too long on a diet composed exclusively of milk. He loses flesh, 
but this may not be recognized, because fluid is accumulating in his tissues 
owing to inabdity of the kidneys to excrete chlorides, and consequent water 
retention. He also loses vigour, and becomes disheartened, and liable to 
succumb to infections. Such cases should at an early stage be put upon a 
High-Protein and Salt-free Diet. To determine whether a salt-free diet is 
advisable, he recommends the following test : the chlorides in the twenty-four 
hours’ urine are estimated ; next day 5 grm. of common salt are given, and 
the chlorides excreted in the ensuing twenty-four hours again estimated ; 
kidneys capable of eliminating chlorides should get rid of this added excess 
in twenty-four hours ; if they do not, and dropsy is present, salt-free diet is 
indicated. Motzfeldt^® also draws attention to the importance of finding out 
from the tolerance for chlorides how much the salt in the food should he 
reduced. McLester^® concludes that the almost complete elimination of 
chlorides from the diet of nephritics accomplishes little if anything more than 
does the salt-poor diet ordinarily prescribed. He also found in some cases 
that serious results followed from drastic sodium-chloride starvation, e.g., 
distressing w^eakness and prostration, and in one case retinal haemorrhages. 

Ringer®® opposes the idea, which undoubtedly is prevalent in the profession, 
that Eggs are specially harmful to nephritic patients. He advises the elimi- 
nation of all meat soups and excessive salt from the diet, but considers that, 
w’hen one begins to give protein food, eggs are as healthful as they are for any 
other patient. For a patient at work he allows the following Moderate Protein 
Dietary, w’hieh does not produce urinary nitrogen in excess of 10 or 12 grm. 
daily : — 

Breakfast, — Fruit ; porridge with milk or cream ,* bread and butter ; milk, cereal 
coffee (‘ Postum ’). 

Lunch, — 1 or 2 eggs ; fruit salad ; bread, butter, and milk ; pudding, custard, 
or ice-cream. 

Dinner. — Milk soups ; fish or meat — 1 or 2 ounces ; vegetables ; salad ; bread 
and butter ; milk ; dessert. 

If the patient begins to be troubled with headaches, dizziness, palpitation, 
and shows a further rise in blood-pressure, he recommends two weeks’ rest in 
bed, free from business cares, with 15 gr. of Bromide three times daily ; and 
during this period the patient is put on a Low Protein Diet with smaller amount 
of food : — 

Breakfast. — Stewed fruit ; porridge and milk ; one slice of bread and butter ; 
half cup of milk, hot water, and sugar. 

Lunch, — Cream soup of celery, cauliflower, or tomato ; nee cakes ; green vegetables ; 
salad ; 1 slice of bread and butter ; half cup of hot water and milk ; dessert 
of pudding, custard, or ice-cream. 

Supper. — ^The same as breakfast. 

The question as to whether a High Protein Diet is advisable in certain cases 
has caused considerable discussion. There is a general prejudice against it, 
becauses it undoubtedly raises the blood-urea, and it is therefore presumed 
to throw more w’ork on the already damaged kidney tissue, and because it is 
supposed to increase the albuminuria. With regard to the first contention, a 
high protein diet is of course inadmissible in cases with urea retention (azotJemic 
nephritis) found in chronic interstitial disease ; but the argument does not 
hold in cases of early parenchymatous nephritis. As regards the effect on the 
albuminuria, a considerable amount of research was done by Wordley,®^ who 
found that variations in the amount of protein in the "diet had no effect on the 
amount cf protein excreted in the urine; in fad, if only percentage figures 
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were taken, a rich protein diet might apparently decrease the albuminuria 
owing to the diuresis it provoked. 

Epstein^s holds the view that in nephritis the oedema is due to the lessened 
osmotic pressure of the blood brought about by loss of its protein through 
albuminuria ; hence fluid transudes outwards through the capillary walls into 
the tissues, which absorb and retain it. He therefore supplies a greater amount 
of protein to dropsical cases, and finds marked improvement. Epstein’s diet 
(food value, 1280 to 2500 calories) consists of : proteins, 120 to 240 grm. ; 
fats (unavoidable), 20 to 40 grm. ; carbohydrate, 150 to 300 grm. The actual 
foods he allows are lean veal, lean ham, w'hites of eggs, oysters, gelatin, Lima 
beans, lentils, split peas, green peas, mushrooms, rice, outmeal, bananas, 
skimmed milk, coffee, tea, and cocoa. The fluid is restricted to the quantity 
in the food plus what is necessarj’ for the patient’s comfort (about 1200 to 
1500 C.C.), and the amount of salt allowed is the quantity sufficient to make 
the food palatable. Favourable results in diminishing oedema obtained by 
Epstein and others from this diet have been noticed in the Medical Annual 
for 1019, p. 275 ; 1920, p. 244 ; and 1921, p. 336. 

The subject of Diuretics is somewhat a vexed one, as there is often a dilemma 
between allowing the dropsy to accumulate, or damaging the excretory powers 
of the weak kidneys by administering too irritating substances. Hare,^‘^ 
discussing this question in chronic nephritis with a severe exacerbation, uses 
the apophthegm, You can no more force such a kidney to function actively 
by the use of diuretics, than you can force a consolidated lung to respiratory 
interchange by forced breathing ” ; but -when some days have elapsed, giving 
time for the acute complication and congestion to subside, he considers that 
the use of a diuretic may be wise. His recommendation is to give the remedy 
in fairly full doses for a day or t^vo ; then to discontinue it ; if no result follows, 
to w^ait for the Mdney to recover further by natural processes ; if diuresis 
results, to repeat the administration after two days’ rest. He finds good 
results from xuu gr* of Nitroglycerin, which he considers acts by dilating the 
renal blood-vessels and thus permitting increased secretion without stimulating 
the renal epithelium directly. If potassium salts be used, he considers this 
treatment should proceed with great care, because they are apt to be retained 
and act as a protoplasmic poison, so increasing oedema and cardiac depression. 
Blum, Aurel, and L,e\y^^ speak favourably of their experience with Potassium 
Chloride, w’hich has proved effectual when all other diuretics failed. They 
point out, however, that, if it is retained, the patients complain of nervous 
symptoms, weakness, fatigue, headache, and chilliness, and sometimes have 
dyspnoea, extrasystoles, and fall of blood-pressure. To avoid this, the dose 
must be kept below 5 grm. in the tw^enty-four hours ; and they consider it 
well to test the tolerance first with l-grm, doses. 

Ringer®^ considers that when poor secretion of urine is due to cardiac decom- 
pensation accompanying nephritis, Diuretin given in doses of 20 gr. two or 
three times daily has a marvellous effect ; but he does not advocate the use 
of diuretics at all in uncomplicated renal cases. Cheinisse,®® in similar cireuni- 
stances with great dropsy, speaks with the highest approbation of Allyltheo- 
bromine in doses between 20 and 80 egrm. It has the advantage over salicylate 
of sodium and theobromine (diuretin) of being very soluble, and may therefore 
be administered by hypodermic injection, thus avoiding the gastric derange- 
ment w-hich diuretin sometimes produces. Hirschfeld*^ points out that the 
action of diuretics depends a good deal on the diet ; with a low protein diet 
diuretics act well, but w^hen the diet is richer in proteins the same drugs may 
actually check diuresis. 

It is sometimes noticed that uraemic symptoms wnth convulsions appear in 
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eases of hydrfemic nephritis -vvithout accumulation of blood-nitrogen (urea), 
especially in young persons ■^\ith marked dropsy. Umber and Rosenberg-* 
distinguish between these cases, to which they give the name of ‘eclamptic 
uraemia’, and true ur£eniia. They attribute the cause to oedema of the brain, 
and draw attention to the fact that Lumbar Puncture is the treatment 
indicated. 

Epstein^® draws attention to the fact that Thyroid Feeding produces a 
sfcrildngly beneficial effect in some cases of nephritis, as if there were some 
th\Toid defect present. The same effect has been noticed by other clinicians ; 
but there is no indication as to how the cases likely to be benefited by this 
treatment may be recognized. The writer has observed that a beneficial effect 
is often produced in clearing up albuminmda occurring in elderly, stout persons 
'With weak cardiac action, who may be supposed to be mild examples of 
my’xoedema. Epstein also notes that the type of nephritis occurring in the 
war was regarded by many people as largely a \dtamin-deficiency disease, and 
that, especially in children, this cause should be borne in mind as a possibility, 
and, where it seems likely, treated by food containing Vitamins. 

Decapsulation of the Kidneys was performed to a considerable extent over 
twenty years ago in cases of advanced nephritis ; but owing to w-ant of success 
in the type of case to wliich it was then applied, it fell into disuse. Recently, 
however, the operation has been revived in connection with nephritis occurring 
in young persons and at an earlier stage of the disease. (See Medical 
Annual, 1921, p. 336.) Horder'*® gives an account of four cases in w^hich 
decapsulation was undertaken for the treatment of subacute nephritis. The 
patients were 30, 10, 29, and 18 years of age respectively, and they had been 
ill before operation for periods varying from ten to eighteen months, with 
dropsy, albuminuria, aiijeniia, etc. In two of the cases no cardiovascular 
changes were discoverable ; in the other two the heart was slightly hyper- 
trophied and the vessels were somewhat thickened. All the cases made good 
recoveries from the operation ; in the first tw’o the health quickly improved 
and the urine became normal, the patients being in perfect health five years 
later ; in the second two cases there was benefit in urinary secretion and 
general health, not, however, very marked. In a discussion at the Royal 
Society of Medicine, D’Arcy Pow-er"^^ said that the results of decapsulation 
in chronic interstitial nephritis and in old people w^ere poor ; and Tirard 
considered the results to be poor wdien there w'as advanced cardiovascular 
disease. 

Boyd ^2 records the results in two cases : one, a lad, having suffered from 
albuminuria and dropsy for three months, but ha\ing no sign of cardiovascular 
involvement; the other, age 41, having had albuminuria and very severe 
dropsy for ten months, with some dilatation of the heart but normal arteries. 
The first case showed a small amount of albumin persisting in the urine, but 
was in good health and doing full work three years later ; the second case was 
in good health ‘five months after operation, free from albuminuria, and his 
phthalein excretion had risen from 28 to 51 per cent. VogeP® records the 
results in 14 young persons upon whom he had performed decapsulation ; of 
these, he states 9 were discharged cured, 4 died shortly after operation, and 
1 was improved but lost sight of. 

Fowler, Simpson, and Fraser^^ report 7 cases of decapsulation for nephritis 
in children. They consider that the indication for the operation is chronic 
parenchymatous nephritis with oedema as the main symptom ; that children 
stand it w'ell ; that the benefit is so great as to justify the operation in all 
cases that do not improve under medical treatment ; and that it is best to 
decapsulate both kidneys, on separate occasions. Kidd^® gives the result of 
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four cases on which he had operated ; in one case the patient, age 14, was 
perfectly w’ell four years after operation ; in two cases there was marked 
improvement ; the fourth case, age 27, wth evident cardiovascular disease, 
improved for a few weeks, then relapsed, and died of phthisis and uraemia. 
Sanderson Wells^« also records a successful case of decapsulation in two stages, 
and recommends the procedure both as an emergency operation in eclampsia, 
uraemia, suppression of urine, etc., and in chronic cases where prolonged 
medical treatment has failed. In either case the heart and arteries should be 
sound and the patient young. 

Chronic Interstitial N€ 2 :^hritis , — In this type the most marked feature is the 
tendency to accumulation of nitrogenous waste products such as urea, and 
there are great cardiovascular changes, but not much oedema. The necessity 
for a low protein diet is universally recognized. Sansum^^ considers that high 
hydrogen-ion concentration in the body fluids plays a great part in the produc- 
tion of symptoms, if not in the original cause of the disease. This is a 
modification of the old theory of Fischer, which attributed nephritis generally 
to high urinary acidity. Sansum dhides all foods according as they are acid- 
producing, base-producing, or neutral. He furnishes a long list in each class, 
^\ith the percentage of excess in either direction, and he gives the following 
example of a Basic (Alkaline) Diet which is suitable for the maintenance of a 
patient \dth chronic interstitial nephritis. It will be observed that from 
another point of \iew this might be described as a Low Protein Diet : — 

Breakfast. — Baked apple with cream ; bacon ; one slice of toast ; butter j 
marmalade ; orange -juice ; coffee. 

Dinner. — Cream soup ; baked potatoes ; beets in cream ; salad : one slice of bread ; 
butter j olives ; pineapple cream. 

Supper, — Scalloped potatoes ; buttered peas and carrots ; fruit salad ; one slice 
of bread ; butter ; ice cream ; cocoa. 

Additional diets are allowed of milk at 10 a.m., fruit-juice at 3 p.m., and 
hot milk at 9 p.m. He notes that corn-starch may be used as a thickener for 
soups, etc., and that lenion-juice is substituted for vinegar as a salad dressing. 

For high blood-pressure, which is an invariable accompaniment of this type 
of nephritis, Alder-*® recommends Venesection repeatedly applied, while Pilo- 
carpine and Papaverine also produce beneficial results. In early cases with 
high blood-pressure and angina, Ringer^® finds Sodium Nitrite in 1 -gr. doses, 
or Nitroglycerin - 5 ^, gr., gives excellent results ; but he gets the best effect 
by simply putting the patient in bed for a >veek or two. In later stages 
he finds Venesection (withdrawing 300 to 500 c.c. of blood) followed by 
Glucose Infusion (300 to 500 c.c. of a 5 to 6 per cent solution) gives satisfactory 
results even -when coma has set in, 

Miller and Williams^® have made researches upon the effect of excessive 
fluid intake on the blood-pressure. They gave patients with nephritis amounts 
of water up to 10 litres daily in quantities of 2 ^- litres at a time. It was found 
(by -vveighing) that the excess of water was excreted in twenty- four hours. 
The blood-pressure, which in one case rose from 190 ram. to 280 mm. at the 
close of the day, fell next day to 140 mm. No effect upon the blood-urea was 
produced at the end of six days of this excess of water intake. One may 
conclude from this that administration of water in large quantities has little 
therapeutic effect, and that in patients with high blood-pressure it is advan- 
tageous to Limit the Fluid Intake. 

In the treatment of ursemic manifestations, Remond and Menvielle^i report 
seven cases that showed a decided change for the better under the influence 
of Parathyroid Extract treatment. Not only did the symptoms improve, hut 
the blood-m’ea fell to less than one-half its previous amount. They gave 
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injections of the extract every second day, and two cachets by mouth daily, 
and conclude that this combats ursemic intoxication. 

The acidsemia of chronic nephritis, which is frequently shown by dyspnoea 
with little or no e\idence of cardiac enlargement or decompensation, has been 
studied by Cornell, who recommends the administration of four doses of 
Sodium Carbonate 20 gr. by mouth as usually effective in causing its subsi- 
dence or disappearance. 

Eeperenoes . — "^Johns Hop, Hasp. Bull. 1922, Eeb., 56 ; ^Munch. med. Woch. 1922, 
April, 580 ; ^Arch. of Internal Med. 1921, June, 661 ; Hbid. July, 1 ; ^Acta Med. 
Scandinavica, 1921, Aug., 55 (ref. in Jour. Amer. Med. Assoc. 1921, Oct., 1296) ; ^Amer. 
Jour. Med. Sci. 1922, May, 697 ; '‘*Wien. hlin. Woch. 1921, Oet., 495 ; ^Jour. Amer. 
Med. Assoc. 1920, Oct., 980 ; ^Arch. of Internal Med. 1920, Sept., 259 ; ^^Jour. Amer. 
Med. Assoc. 1921, Oct., 1075 ; ^^Arch. of Internal Med. 1922, June, 768 ; ^^Med. Record^ 
1921, April, 558 ; ^^Modem Methods in the Diagnosis and Treatment of Renal Disease^ 
1921, 14 ; r. Med. Jour. 1921, May, 686 ; ^^Boston Med. and Surg. Jour. 1920, 
Dec., 677 ; ^^Zeits.f. hlin. Med. 1920, Jan., 54 ; ^"^Jour. Amer. Med. Assoc. 1922, March, 
644; ^^Brit. Med. Jour. 1921, i, 671; ^Jour. Amer. Med. Assoc. 1921, Sept., 746; 
^^Amer. Jour. Med. Sci. 1922, June, 882 ; ^^Med. Record^ 1921, Noy., 847 ; ^^Quart. 
Jour. Med. 1921, April, 205 ; -^Jour. Amer. Med. Assoc. 1921, Feb., 5d5 ; ^^Quart. Jou?. 
Med. 1922, April, 207 ; ^K4.nn. de Med. 1921, June, 393 (ref. in Jour. Amer. Med. Assoc. 
1921, Aug., 737) ; -^Med. Klinik, 1921, Nov., 1347 (ref. in Jour. Amer. Med. Assoc. 1922, 
Feb., 395) ; ^’^Therap. GazettCy 1920, No\^, 768 ; -®Ref. in Jour. Amer. Med. 1921, 

March, 902 ; '^Amer. Jour. Med. Sci. 1922, June, 794 ; ^Ibid. 1921, June, 798 ; ^^Quart. 
Jo\ir, Med. 1920, Oet., 88 ; ^'^Amer. Jour. Med. Sci, 1922, Feb., 167 ; ^^Therap. Gazette^ 
1921, Sept., 625 ; Soc. med. Hop. de PariSy 1921, June, 995 (ref. in Jour Amer. 

Med. Assoc. 1921, Aug., 650) ; Jour. Med. Sci. 1921, June, 816 ; ^^Presse med. 

1921, Feb., 125; ^’’Deut. med. Woch. 1920, Sept., 46 (ref. in Jour. Amer. Med. Assoc. 1920. 
Dec., 1683) ; ^^Acta Med. Scandinavica, 1920, Aug., 623 (ref. in Jour, Amer. Med. Assoc. 
1920, Nov., 1302) ; ^^Amer. Jour. Med. Sci. 1922, Feb., 167 ; ^Brit. Med, Jour. 1920, 
ii, 727 ; ^^Lancety 1920, ii, 948 ; ^^Edin. Med. Jour. 1921, Feb., 104 ; ^^Mdnch. med. 
Woch. 1921, Feb., 135 ; ^^Edin. Med. Jour. 1921, Feb., Ill ; ^^Brit. Med. Jour. 1921, 
i, 378 ; ^Mbid. ii, 940 ; ^’^California State Jour, of Med, 1922, June, 194 ; ^^Schweiz. 
med. Woch. 1921 (ref. in Jour. Amer. Med. Assoc. 1921, Sept., 1063) ; ^®Amer. Jour. 
Med. Sci. 1921, June, 818 ; ^Mbid. March, 327 ; ^^Bull de VAcad. de Med. 1921, Feb.. 
85 (ref, in Jour, Amer. Med. Assoc. 1921, April, 965) ; ^Mour. Amer. Med. Assoc. 1921, 
March, 715. 

nerves, peripheral, surgery of. (See also Bones and Joints, 

SUBGERY OF — PARALYSIS OF INTRINSIC HaND MuSCLES ; NEURALGIA.) 

J. Ramsay Hunt, M,D. 

The technique of nerve surgery is described by Ney.^ He states that local 
anaesthesia has supplanted all other forms of anaesthesia in his clinic. It is of 
particular value in that analgesia is induced and motor power is retained. The 
technique consists in a careful intradermal injection of the line of incision, 
and a subcutaneous and deep infiltration of the operative area with a 1 per 
cent novocain solution containing 15 drops of adrenalin chloride (I-IOOO) to 
each 30 c.c. of solution. 

Torsion, — Torsion of a nerve-trunk is a serious eventuality in nerve suture ; 
its prevention, therefore, is an essential factor. Most peripheral nerves are 
mixed in function; certain funiculi subserve the function of motion, others 
that of sensation. Twisting of the nerve-trunk during its approximation 
by suture would affect a physiological misplacement of fibres — sensory fibres 
may be directed dowm motor channels, and motor fibres through sensory path- 
ways — thus resulting in a physiological loss, i.e., defective sensory return 
and a diminution in motor restoration. The prevention of torsion in nerve 
suture may be attempted by several different methods, all of which have been 
used at various times in this clinic : — 

1. Identification Sutures consist of placing a fine silk suture in both segments 
of the nerve proximal and distal to the lesion, and at a definite point in its 
circumference, before it has been completely dissected from its bed. 
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2. Funicular or Bundle Mcdcking would be satisfactory to a high degree if 
it were possible to identify the physiologically different funiculi in both ends 
of the divided nerve ; but this is impossible in the upper end, and in the lower 
end the physiologically active element — the neuraxon — is missing. Therefore 
they have not been able to match bundles with any degree of success. 

3. Forceps Identification has been very satisfactory, because the forceps 
are readily adjusted and very convenient for holding the nerve for section 
and later for suture. 

4. Anatomical Markings are of value in that observation of the longitudinal 
striations will often serve to reveal a twisting of the nerve trunk. The course 
of blood-vessels will frequently give the same information. 

Nerve Defects. — ^IVhen the nerve has been dissected free from the scar tissue 
(w^hich usualfy infiltrates the region of the injury and often extends some 
distance up and down the nerve-trunk), the end of the proximal segment is 
usually found to present a neuroma. The end of the distal segment seldom 
reveals any enlargement, but more often is found terminating in the scar tissue, 
from which it is often impossible to be differentiated. When the nerve is 
found to be completely divided, the indications are for the resection of the 
neuroma and sear tissue from its end until normal-appearing bundles are found. 
Nerve defects may be overcome by one of the following methods, or by 
their combination : — 

1. Primary Nerve Stretching alone will overcome a certain number of defects. 
It is best accomplished by placing forceps on each end of the unsectioned nerve 
and, by exerting gentle traction, drawing the ends together. 

2. Flexion Relaxation is used in most cases, and has proved itself of greater 
value than any other one method in overcoming nerve defects ; it is the 
secondary rather than the primary stretching which is utilized in this pro- 
cedure. The nerve is relaxed by flexion of the governing joint, which will 
often permit the overcoming of a considerable defect — ^from 5 to 10 cm. 

3. Transposition of Nerve-trunks from a deep to a superficial plane, or from 
an extensor surface to a flexor surface, will assist materially in overcoming 
certain defects. In all transpositions the greatest care should be exercised 
in the preservation of branches ; these usually have to be isolated and freed 
for some distance up the nerve-trunk in order to make the transposition 
possible without tearing or overstretching them. 

4. A Two-stc^e Operation is used only for large defects which cannot be over- 
come by the usual methods, such as immediate stretching, flexion-relaxation, 
transposition, or a combination of these methods. The first stage consists of 
the usual exposure of the nerve, placing of identification sutures in its sheath 
for subsequent alinement, and freeing it from the surrounding scar tissue. The 
second stage consists in exposing the stretched nerve, which will usually be 
found elongated sufficiently to permit resection of neuroma and scar tissue ; 
and approximation and suture are accomplished by again flexing the governing 
joint. The limb is retained in flexion, this time for four weeks, as in the flexion- 
relaxation method, after w’hich it is slowly allowed to extend. 

5. Grafts, — In the past, various types of operations have been suggested for 
the overcoming of nerve defects, and not a few of these were doomed to failure 
because the fundamental principles governing nerve, regeneration were ignored. 
Essential to the regeneration of the neuraxon is the directing activity of the 
cells of the sheath of Schwann in the distal segment. Ney’s experience has 
led him to believe that, as a rule, nerve-grafts are not entirely satisfactory ; 
therefore at the present time he resorts almost entirely to the twm-staae opera- 
tion pre\1ousIy described, when the defect is too great for end-to-end suture 
at the primary operation. 
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Preperatiofi of a Nerve-bed , — When scar tissue is prevalent he endeavours 
to transplant the ner\"e and obliterate the old bed. The preparation of the 
new bed in a neighbouring healthy muscle is, as a rule, only fairly satisfactory, 
and it is much better to use an adjacent scar-free intermuscular plane. 

Nerve Suture, — The preparation of the neiwe-ends for suture consists in the 
resection of the neuroma and scar tissue by removing thin cross-sections until 
normal-appearing bundles are found throughout the sectioned end. 

Partial Suture, — Frequently a nerve may present only a partial neuroma, 
and faradic stimulation on the operating table may indicate that a portion 
of the nerve carries impulses ; this is usually confirmed by the pre-operative 
clinical reports, which note the presence of voluntary power, faradic irritability, 
etci, in some of the muscles supplied by the injured nerve. 

Neurolysis. — Neurolysis is directed toward the correction of physiological 
intermp lions — ^those cases in which the anatomical integrity of the nerve, is 
preseiwed, but where function is inhibited by its constriction ; or they may be 
due to one of, or a combination of, several factors : (1) External compression 
by scar tissue, bone callus, or any form of pressure ; (2) Thickening or infiltra- 
tion of the nerve-sheath ; (3) Interstitial fibrosis, due to the organization of 
an intraneural haemorrhage, to infection, or to that type of fibrosis which 
occasionally follows ischaemia. Neurolysis consists in the removal of scar 
tissue or bone callus, which by \irtue of its compressing effect produces a 
physiological inhibition of function. This procedure, as a rule, produces very 
gratifying functional results, and when' completed should leave a nerve free 
of induration — ^the nerve at the point of operation should have the same 
consistency to palpation as the normal portions of the nerve. 

The Influence of Technique on Final Functional Results, — While in all types 
of surgery the importance of specific technique is becoming more and more 
appreciated, there are few branches in 'which it is as important in regard to 
final functional results as in the sui’gery of peripheral nerves. Scar tissue, 
which is associated to a greater or less extent with all surgical interventions, 
is particularly impoitant in reference to nerve surgery, and is often productive 
of a definite inhibitory influence on the functional return of motion and sensa- 
tion. It is essential that the formation of scar tissue be eliminated to the 
greatest possible extent by the more refined methods of general surgical tech- 
nique. In this particular, attention should be directed to haemostasis and the 
removal of blood-clots ; the avoidance of tissue trauma by making clean, sharp 
dissections, and avoiding as much as possible the crushing effect of haemostatic 
forceps ; the avoidance of wound infection by the use of a careful instrumental 
technique, and all proper protection from skin contamination. It is also 
important that all tissues which are not receiving immediate attention be 
protected and prevented from drying by the use of cotton pads which are kept 
saturated with warm saline solution. 

REFEEE27CE. — K-iwi. of Surg. 1921, July, 37. . 

NEURALGIA. J. Ramsay Hunt, JM.D, 

Persistent pain in lesions of the nervous system is the subject of an interesting 
paper by Wilfred Harris.^ For the sake of convenience he has arranged the 
causes in five classes, progressing from periphery to centre, or from nerve- 
ending to cerebral cortex : — 

1. Peripheral^ due to inclusion of nerve -endings in scar. 

а. For example, neurofibrositis, traumatic or rhemnatic ; adiposis 

dolorosa. 

б. Due to septic or to rheumatic terminal trigeminal neuritis : (i) Chronic 

paroxysmal trigeminal neuralgia (FothergUl’s disease, tic doulour- 
eux) ; (li) Chronic neuralgia of upper or lower jaw. 
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c. Geniculate neuralgia. 

d. Glossopharjmgeal neuralgia. 

2. Disease involving Nerve-trunks. 

а. Supraorbital neruralgia. 

б. Multiple neuritis. 

c. Brachial or sciatic perineuritis. 

d. Tumours or gummatous neuritis ; (i) Trigeminal ; (ii) Spinal — for 

example, neurofibromatosis. 

e. Oausalgia. 

/. Cervical or first-rib pressure. 

3. Lesions of Posterior Root Ganglia or Posterior Roots. 

a. Post -herpetic neuralgia : (i) Trigeminal ; (ii) Spinal. 

h. Tabetic neuralgia. 

c. Other root scleroses. 

•i. Centred Sclerosis of Fillet or Thalamus. 

Intramedullary growths. 

Syringomyelia and sjuingobulbia. 

5. Psyehalgias. 

1. Peripheral Nerve Lesions. — The pains of chronic or acute fibrosiiis of the 
lumbar or dorsal region, often known as lumbago and muscular rheumatism, 
are doubtless only too well known to many of us, though, so common as the 
affection is, its pathology is largely a matter of conjecture. Violent, and 
especially sudden, muscular action is the exciting cause in a considerable 
number of cases. Traumatic neurofiibrositis may involve larger nerve-trunks, 
not nerve-filaments only, and sciatic perineuritis is a fairly common early 
sequel to fibrositis of the lumbar region, "whether this is of rheumatic origin 
or due to a fall or other injury. As with sciatica, so brachial perineuritis may 
occur from muscular overstrain, or rheumatism and other toxic causes, such 
as pyorrhoea. 

Chronic paroxysmal trigeminal neuralgia is certainly of peripheral origin, 
and is probably due to septic neuritis of nerve filaments in the maxilla or 
mandible. Another form of persistent trigeminal pain that he has seen many 
instances of is, in his experience, peculiar to young women. It is continuous, 
not paroxysmal, though it may vary in severity, and it affects either the upper 
or the lower jaw. It is not provoked by eating, laughing, w^ashing, or other 
movements of the face, as is true of tic douloureux. It is more difficult to 
relieve by alcohol injection than spasmodic tic douloureux, inasmuch as total 
anjEsthesia is necessary to abolish the pain, and with commencing regeneration 
of the nerve the pain recurs. Its cause is very uncertain, unless it is a chronic 
osteitis of the jaw. 

Geniculate neuralgia, or neuralgia affecting the distribution of the sensory 
fibres contained in the seventh ner\’e, has been described by Ramsay tiunt, 
though some deny the association of the seventh nerve with such neuralgias. 
Transient pain around and beliind the ear, lasting for two or three days, is it 
commonplace in association with the onset of facial palsy, and often precedes 
the motor paresis. Much rarer are instances of true herpes zoster affecting 
the auricle in association with facial palsy. The distribution of the herpetic 
rash is usually on the concha and antihelix, though it may be found behind 
the ear where the pinna joins the scalp, and also along the posterior wall of 
the exterior auditory meatus. 

Glossopharyngeal neuralgia is a rare form of chronic paroxysmal neuralgia 
or tic douloureux. In its paroxysmal suddenness of onset, and in the severity 
of pain, glossopharyngeal tic is identical with trigeminal tic, for which it may 
easily be mistaken. Distinguishing it, how^ever, from the latter, the pain iii 
glossopharyngeal tic starts in the throat, in the region of the tonsil and anterior 
pillar of the fauces. The pain radiates to the ear, and especially just in front 
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of the ear, along the back of the mandible, and into the upper part of the neck. 
Sicard records three cases of glossopharyngeal neuralgia, which were cured 
by surgical help in division of the nerve in the neck. 

2. Diseases Affecting Nerve Trunks. — ^Paroxysmal supra-orbiial neuralgia 
occurs daily, coming on about the same time, perhaps 10 or 11 a.m., and 
lasting until 5 p.m. Harris has seen this type follow influenza several times. 
Usually the pain is limited to the supra-orbital nerve, but it may involve the 
whole of the ophthalmic branch. Perhaps the majority of paroxysmal supra- 
orbital neuralgias are migrainous in type, for which alcoholic injection is of 
little or no use. In some subjects this migrainous periodic neuralgia is limited 
to the temple. 

Chronic pain in the distribution of the trigeminal nerve may be due to 
iumouTs or gummata involving the sensory root of the fifth nerve vrithin the 
skull, or one or .more of its branches externally. Tumours in the pbnto-cere- 
bellar angle may irritate the sensory root of the fifth and simulate trigeminal 
neuralgia for years. Chronic pain in the arm and neck, running down to the 
inside of the hand, will usually suggest cervical rib as a cause, through pressure 
on the first dorsal nerve as it rises to join the inner cord. Wasting of the 
musculature in the hand and diminished sensibility along the inner border of 
the forearm to the wTist renders the diagnosis more certain. If a skiagram 
demonstrates a cervical rib, the position is clear. During the war the fre- 
quency of cases of persistent agonizing pain due to injuries of nerves, often 
slight, was most remarkable. The large majority of these cases (causalgia) 
involved the median or internal popliteal nerves, though the author has seen 
it also in the distribution of the ulnar, long saphenous, external cutaneous 
of the thigh, and radial nerves. 

3. Disease of Posterior Spinal Roots or Root Ganglion. — Posi-herpeiic neuralgia 
is one of the most inveterate and difficult neuralgias w^e have to treat. Due 
in part to an inflammatory lesion in the root ganglion, in some cases to a 
neuritis of the nerve-trunk, and in others even to inflammatory changes in 
the grey matter of the posterior horn in the spinal cord, the pain is constant 
and wearing, causing great depression. Wflth the pain is usually a severe 
numbness and sense of constriction, and the area of scarring is as a rule 
partially anaesthetic. Tabetic pains are too -well known to need enlarging on 
here. 

4. Central Sclerosis of Fillet or Thalamus. — Proceeding centrally, we find 
chronic neuralgic pain resulting from intramedullary lesions affecting the fillet 
and thalamus. Usually the pain is constant, burning and pins-and-needles 
in character ; but occasionally it is paroxysmal and neuralgic. It has been 
suggested that the persistent burning pain and parcesthesim in lesions of the 
thalamus or fillet are due to the spontaneous unrestrained acti\ity of these 
nuclear centres for sensation. Similar pain is met with in some eases of 
syringomyelia and syringobulbia, the pain being referred to analgesic areas, 
an analgesia dolorosa. IntrameduUarj’^ spinal tumours are also liable to cause 
a burning pain as an early symptom, which may precede for many months any 
more definite localizing signs. 

‘ 5. Psyohalgia. — ^Pain of mental origin is usually distinctive in character, 
such as the vertical pressure pain or clavus hystericus of some neurasthenic 
headaches. A mental neuralgia may usually be distinguished from a true 
neuralgia of peripheral origin by its distribution not being anatomical in form 
and overlapping other nerve areas, and especially in crossing the middle line. 

\Tith the psyehalgias may, perhaps, be included many of the coccygodynias^ 
though possibly in the majority of them there is a history of some local injury 
at the outset. 
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Trigeminal Neuralgia. 

The Surgery of the Trigeminal Traci is reviewed by Frazier .2 J. Ewing 
Mears, of Philadelphia, in 1884, first proposed the removal of the Gasserian 
ganglion ; and Hartley, of New York, in 1891, first performed this operation 
by the so-called Hartley-Krause method. During the period of evolution 
from 1891 to the present, the peripheral operations of the terminal branches 
of the several di\’isions have been abandoned, and alcoholic injections have 
taken their place. During the same period, operations on the Gasserian 
ganglion have been replaced, with trivial exceptions, by operations on its 
sensory root. 

It is just twenty years since the Sensory Root Operation, as proposed by 
Spiller, was first performed. It has more than fulfilled the claims of its 
sponsor as being safer than a gasserectomy, yet with all the assurance of 
permanent relief. In these two decades, mo^fications of the technique in 
minor details have been made from time to time, until to-day the operation 
might be said to be a finished product. Frazier has had only two recurrences 
in a series of 221 operations. These recurrences should not be charged to the 
principle underlying the sensory root operation. They were due in these cases 
to errors in technique, for he found at the secondary operation, performed 
twelve years later, that in both instances a portion of the root had not been 
di\ided at the first operation. 

The operation should be reserved for ivhat is called major trigeminal neur- 
algias, or, if it is preferred, FothergilFs disease. When mistakes in diagnosis 
are made, it is quite possible, if not probable, that 'the operation will afford 
little if any relief. Our mastery of the treatment of major trigeminal neuralgia 
clears the field for study of those other forms of neuralgia, which, while in the 
trigeminal zone, do not originate in any lesion of the nervus trigeminus, and 
are not relieved by any operation on it. Our thoughts are now directed to 
the sympathetic system. ^\Tiat part the sphenopalatine ganglion may play 
in the etiology of these atypical forms is a question deserving thoughtful 
consideration. Accumulating e\ddenee in Frazier’s clinic has at least aroused 
the suspicion that the next advance in the surgery of neuralgias may deal 
with the resection of the sphenopalatine ganglion. The technique for its 
removal is now' engaging his attention. 

A Surgical Approach io the Sphenopalatine Ganglion has been devised by 
Frazier. 3 That there are certain pain phenomena of the face that are not 
attributable to lesions of the trigeminal nerve, no one will question. That 
some of these pain syndromes are relieved by cocainizatioii of the spheno- 
palatine ganglion he has demonstrated on many occasions. The sphenopalatine 
ganglion derives its sensory supply from the maxillary division of the trigeminal 
nerve ; but the conventional operations upon the trigeminal tract give abso- 
lutely no relief to these atypical neuralgias. Since the sphenopalatine ganglion 
has intimate connection, through the large superficial petrosal nerve, with the 
sympathetic system, one w'onders whether the pain of these neuralgias may be 
of sympathetic origin. There is nothing very speculative in this supposition, 
since in other territories there are painful conditions in the origin of which 
the sympathetic system is an acknowledged factor. 

Attempts to relieve these neuralgias by Alcoholic Injection of the spheno- 
palatine ganglion, as proposed by Sluder, meet either with only partial success 
or with failure. Knowing the minute dimensions of the ganglion and the diffi- 
culty of access to it, one can readily understand w^hy the results of injection 
are in many instances unsatisfactory, and bear no analogy whatsoever to 
alcoholic injections of the divisions of the Gasserian gangUon. Only by the 
extirpation of the ganglion in a series of appropriate cases shall we be able to 
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speak with any positivity, either as to the etiology or as to the treatment. If 
there is a clinical entity — call it Meekers neuralgia if you will — ^the extirpation 
of Meckel’s ganglion should be curative in effect, should it not ? 

Upon this assumption, therefore, Frazier and Grant have been at work in 
an attempt to find a way of approach to the ganglion which would make it 
accessible for purposes of extirpation. In the two instances in which the 
operation was performed, there proved to be no inherent technical difficulties 
in gaining access to the fossa in which Meckel’s ganglion is located. 

Beperences . — "^BriL Med, Jour. 1921, ii, 896 ; ‘Mour. Amer. Med. Assoc. ID'^l 
Get. 29, 13S7 ; Unn. oj 8urg. 1921, Sept., 328. 

NEURITIS OF THE EXTERNAL CUTANEOUS " NERVE. (See Mehalgia 

Paraesthetica.) 

NEW GROWTHS. (See also Cancer and its Prevention ; N.evi ; Etc.) 

Sir W. 1. de C. Wheeler, FM.C.S.l. 

CANCER. 

Examination of the Blood, — There are many significant chemical changes in 
the blood coincident with malignant tumours. Killian and Kast^ state that, 
of 119 cases examined, about 80 per cent showed a definite increase in the uric 
acid concentration of the blood : about 60 per cent an increase of the urea 
nitrogen and ereatinin. This observation appears to indicate renal insuffi- 
ciency ; it was found invariably in general abdominal carcinomatosis ; in about 
90 per cent of cases of carcinoma of the bladder, prostate, uterus, and rectum ; 
in about 50 per cent of cases of carcinoma of the stomach ; and rarely in 
external tumours. The extent of the renal insufficiency was independent of 
the age of the patients and the associated anaemia. These writers believe that 
a pre-operative chemical examination of the blood is of great prognostic value 
in malignancy, since it serves as an excellent index of renal function, and also 
of any acidosis. 

Constitutional Nature of Cancer, and Cancer Control, — Little® writes an inter- 
esting article under the title '‘Cancer Control”. He states that cancer has 
never been proved to be a local disease at any stage, nor has cancer ever been 
proved not to be a constitutional disease at every stage. He proceeds to 
throw' doubt on the use of prophylaxis in the nature of avoiding chronic irrita- 
tions of the tongue and lip, and so forth. He indicates that care in this respect 
may prevent the cancer arising in the positions which are particularly cared 
for, but he proceeds as follows : Consider all chronic ii'ritations as a whole. 
MTio is prepared to prove that W’hite females have more such chronic irritations 
than either white males, coloured males, or coloured females ? Yet white 
females have cancer oftener than any of the others. Wio ventures to say 
that negro men have few'er chronic irritations than any of the others ? Yet 
negro males have fewer cancers than any of the others. Who cares to state 
that negresses have more than twice as many chronic irritations as do male 
negroes ? Negresses have more than twice as many cancers as male negroes. 
Who is willing to assert that single w'hite w^omen have more chronic breast 
irritations than married white women ? They have more breast cancers. W"ho 
will demonstrate that Jewesses have few’er uterine irritations than Gentile 
women ? They have few'cr uterine cancers. Who will show' that uncivilized 
peoples have only about one-eighth as many chronic irritations as civilized 
peoples ? They have only about one-eighth as many cancers. Do wild 
animals in their natural surroundings have no chronic irritations at all ? 
Presumably they do have cancer occasionally, though I have not yet been 
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able to bnd an authenticated instance of it. Cancer among wild animals is 
at any rate a great rarity. 

I am not claiming that chronic irritations are not the usual sites for the 
appearance of cancers. They are. For the sake of the argument let it be 
assumed that chronic irritation is a prerequisite for the appearance of any 
cancer and of every cancer. Then let us assume that we have removed from 
cverj" individual in this comitry every chronic irritation that can by any possi- 
bility be removed, and that in no instance has any physical damage been done to 
any individual. This is an absurd assumption, but it is made to show the 
utmost possible limit to which cancer control by this method could conceivably 
go. How much would the cancer death-rate be diminished ? No one can say ; 
but any one may venture an opinion or a guess. 

In each individual of cancer age there would remain, after all possible chronic 
irritation removals, enough chronic irritations unremoved (because unremov- 
able) to furnish sites for a dozen cancers ; each indi\idual would also have 
from one to a hundred ftu^ourable cancer sites to replace the ones removed — 
scar tissue. jMost of these replacement sites would be less favourable sites 
than the ones removed ; but some of them w’ould be more favourable, because 
some chronic irritations are very rarely the sites for cancers — corns, for 
example. 

Spontaneous Regression in Cancer. — Luden,® inter alia^ draw's attention to 
spontaneous regression of malignancy observed in man. He refers to the 
publication of 302 cases in w'hich this phenomenon occurred. In about one- 
third of these eases a microscopic diagnosis w'as made. In every instance the 
condition of the patient W'as inoperable and hopeless. In the absence of treat- 
ment the tumours and metastasis disappeared and the patients became 
clinically w'ell. This is proof positive that the human body, under certain 
circumstances, can w'age a w'inning fight against malignancy. Luden attributes 
such cases to a change in the body chemistry. 

The main portion of Luden’s paper deals with the study of blood cholesterol, 
and he comes to the following conclusions : — 

1. Cholesterol is an important chemical constituent of the blood. 

2. There is evidence that the blood cholesterol plays an important pari by 
promoting cell proliferation and by combating bacterial invasion. 

3. The test for cholesterol in the blood is not a diagnostic test, but it 
furnishes valuable information concerning the efficiency of cholesterol 
metabolism, 

4. The activation of cholesterol metabolism after radium treatment demon- 
strated by the blood cholesterol determinations, and the parallel improvement 
of patients suffering from malignancy, indicate that there is an intimate 
connection between disturbances of cholesterol metabolism and malignant 
disease, 

5. Cholesterol metabolism can also be improved by dietary measures, 
suggesting that beneficial effects may be expected from dietary measures 
tending to reduce the cholesterol intake with the food, combined with radium 
therapy. 

6. Since the life of the cells depends upon their blood-supply, the chemical 
composition of the blood must be equally important ; radium treatment 
changes the chemical composition of the blood, as is shown by blood cholesterol 
determinations. 

7. Spontaneous cures have been observed in w'ell-authenticated, inoperable, 
‘hopeless’ eases of cancer ; this proves that the body can w'age a winning fight 
against malignant disease ; as therapeutic measures had proved ineffective in 
these cases, some internal readjustment must account for the cures. Chemical 

21 
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iiB'cstigations will solve the cancer problem by revealing the nature of this 
internal readjustment. 

Bulkley* also discusses the constitutional nature of cancer. He thinks it 
has too long been studied and regarded as a purely local disease. He says 
that no one would think of regarding arteriosclerosis, arthritis deformans, gout, 
obesity, or diabetes as local affairs amenable to purely local treatment, nor 
of expecting to accomplish an\dhing of importance by excising the late lesions 
of syphilis or tuberculosis. Such view’s were held by Aberneth^’- and Sir Astley 
Cooper, and Sir James Paget is quoted as saying : “ I believe it to be consti- 
tutional in the sense of having its origin and chief support, in the blood by 
w’hich the constitution of the whole body is maintained.” J. B. Murphy 
spoke most pessimistically in regard to the ultimate results of surgical treat- 
ment of carcinoma, especially in people w’ho are fat and have lax tissue, that is, 
who exhibit e\’idence of imperfect metabolism. William J. Mayo wonders at 
the frequency of cancer of the stomach, which is absent from the lower animals 
and uncMlized man. He therefore inquires into the habits of uncivilized 
man, especially into the cooking or other preparation of his food, which may 
help to produce the pre-cancerous condition. The mortality from cancer has 
risen steadily since 1900 by nearly 30 per cent. Bulkley deplores : (1) The 
glamour of surgery, and latterly of x rays and radium, and the craze for 
immediate and spectacular results ; (2) The claims of the surgeons as to the 
success of operations, and the failure to record and report end-results after the 
lapse of years ; (3) The results of laboratory and research wmrk, wrongly 
supporting surgeons as to the local nature of carcinosis, and advocating the 
desirability of the immediate removal of the results or products of it, now’ 
called cancer ; (4) Ignorance on the part of the general medical profession as 
to the true facts concerning cancer ; (5) The many fake cancer cures w’hich 
have teen foisted on innocent sufferers, together with the many failures of 
remedies and measures w^hich have been advocated by the regular medical 
profession. 

Treatment of Inoperable Cancer, — Norgate® mentions some interesting 
observations in connection with the use of Pituitrin in inoperable cancer. He 
draw’s attention to four cardinal points present in these cases : (1) Hopeless 
melancholy ; (2) Profound cachexia ; (3) Liability to haemorrhage ; (4) Offen- 
sive discharges. He finds that the injection of 1 c.c. of pituitrin into the 
tongue muscle in a case of hemorrhage ffrom extensive epithelioma, in addition 
to checking the haemorrhage, brings about a decrease in the size of the glands. 
In a case mentioned, the injections were repeated every w’eek for three months, 
and the patient made rapid improvement, put on flesh, and the cachexia 
disappeared. Similar results were obtained in cases of malignant growths of 
the low’er jaw’, the injections being made into the centre of the growth. The 
w'hole growi;h appears to have gradually shrunk in size, and the patient became 
bright, cheerful, and hopeful for about tw’elve months. After the injection 
the effect on the growth was remarkable, the colour gradually fading away 
until it w’as paper white ; there was a general shrivelling, which lasted 
for about tw’enty minutes. Two injections a week gave no better reaction 
than one. 

Norgate suggests making the injection into the perineal tissues or the but- 
tocks, in bladder, vaginal, and rectal cases. After injection there is sometimes 
an alarming ansemia, with weakening of the pulse, relieved at once by a little 
brandy. 

Norgate’s contribution is an exceedingly valuable one for those who have 
the misfortune to be responsible for the treatment of inoperable cancerous 
gro’wths. 
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N^VI. 

Fit z williams® states that naevi are only seen in fat healthy infants, and 
nearly twice as often in females as in males. The mark is usually present at 
birth. They occur on the head and neck in 49 per cent of the cases, on the 
trunk in 29 per cent, and on the limbs in 21 per cent. Generally speaking, 
they are elongated, and the long axis of the nsevus runs in the same direction 
as the nerve which supplies the part. Some tend to disappear spontaneously ; 
others ulcerate and disappear. In some the growth is enormous, as is seen 
in those nac\i which invade the cheek. 

Treatment. — Fitzwilliams deals with the different varieties. 

The spider mark, or telangiectasis, looks like a vein with many smaller 
vessels converging on it. If, however, a piece of glass is pressed over it, the 
direction of the blood-flow will be seen to be from the so-called vein into the 
smaller vessels, and never in the opposite direction. The condition is not to 
be confounded with the dilated vessels which appear on the faces of elderly 
people. All that is necessary is to destroy the central vessel. A few drops 
of novocain are injected under the skin, and the vessel is destroyed by a hot 
needle or the electric cauterj\ A little ointment is then applied, and a com- 
plete cure will result. 

The cutaneous n{e\’us should be treated early before it has had time to invade 
the subcutaneous tissues. If in the skin, it may be destroyed by COo snow. 
The moulded pencil of snow^ should be cut to the exact size and shape of the 
najvus, and be pressed firmly down on the latter for a period of thirty to forty 
seconds. A local frostbite is thus produced. Blebs and superficial ulceration 
are produced, which should not destroy the true skin. The method is useless 
if the subcutaneous tissues are involved. The scar following excision of nsevi 
in a young child completely disappears in less than three years. 

The actual cautery is of use w’hen dealing with a large naevus partly in the 
skin and partly in the subcutaneous tissue, in positions where scars are of no 
consequence. The cauter>' is heated to a dull-red heat and thrust in near the 
edge of the tumour. It is thrust deeply and made to destroy the tissue by 
moving in a semicircular manner imder the skin. Two or three insertions are 
often made, according to the size of the tumour. The dry holes remaining 
are filled with boric powder, and a dressing is applied ; healing takes place 
under a scab. It is quite unnecessary to touch the red area in the skin itself, 
i.e., the site of the na?vus. 

The disadvantage of electrolysis is the length of time and the number of 
anaesthetics needed. Both poles should be inserted into the nsevus. The 
positive pole is very inactive ; the negative pole gives off hydrogen, which is 
verj' active in the destro\ing of tissue, and, furthermore, this needle is sur- 
rounded by bubbles and is therefore loose and can be moved freely about in 
the growth. A w*eak galvanic current should be used. 

Treatment of Hairy IScevi . — Du Bois’^ illustrations before and after show the 
practically complete cure of an extensive dark-coloured n8e\Tis, mostly covered 
with extremely heavy’ hairs, the naevus covering the area from the eyebrow 
nearly to the nostril of a girl of 17. He first destroyed the hairs and the 
hyqjertrophied follicles by electroly’sis, and then the pigmentation nearly all 
disappeared under repeated applications of carbon dioxide snow. Local 
anaesthesia with ethyl chloride or injection of cocaine could not be used, as it 
modified too much the anatomical arrangement. He was able to reduce the 
painfulness of the procedures by vigorous preliminary massage with a salve 
containing equal parts of menthol, phenol, and cocaine, with a little epinephrin. 
Xo other treatment— radiotherapy, physical or chemical cauterization— has ever 
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given such good results as in this case, in his experience. The eyebrow is still 
abnormally heavy, but the young woman wears her hair low on that side to 
conceal this, as she does not care to allow further electrolysis. The follicles in 
these hairy naevi are always exceptionally deeply embedded. The skin is also 
unusually thick, and the nsevus is liable to spread and grow darker in colour 
at puberty. Hence he advises the excision, early, of small hairy naevi. 

Repjerences.— of Internal Med, 1921, Dec., 813 ; ^Med. Record, 1921, Sept, 3, 
407 ; ^Canad. Med, Assoc. Jour, 1922, March, 147 ; ^N, Y. Med. Jour. 1921, July 20, 
85 ; ^Brit. Jour. Surg, 1922, April, 495 ; ^Practitioner, 1921, Sept., 153 ; ’’Rev. mH, 
do la Suisse rom. 1921, Dec., 769 (abstr. in Jour. Amer. Med. Assoc, 1922, March 4, 690). 

NOSE^ FRACTURE OF. (See Plastic Surgery.) 

NYSTAGMUS. (See Eye Affections, General.) 

(ESOPHAGUS, DISEASES OF. A. J, M. Wright, M.B., F.R,C.S. 

Our knowledge of diseases of the oesophagus in the past has been very 
fragmentary ; but, owing to the introduction of endoscopy and os rays coni* 
siderahle advance has been made during the last twenty years. The conditions 
under which spasm occurs with or without associated lesions of the mucous 
membrane are still in dispute, but sufficient advance 
has been made in the differential diagnosis and treat- 
ment of oesophageal disease, as a whole, to make it 
worth while giving a general summary of the progress 
made. In this article the general symptomatology, 
pathology, and treatment of oesophageal diseases only 
are dealt with. Details of endoscopic technique, par- 
ticularly in dealing with foreign bodies, are better 
discussed under the general heading of endoscopy. 

FIBROUS STRICTURES. 

Etiology and Morbid Anatomy. — These are most 
frequently due to the swallowing of a corrosive 
substance, impaction of a foreign body, or other 
traumatism. Occasionally they result from simple 
ulceration, tuberculosis, or syphilis. Owing to the 
domestic use of strong solutions of caustic soda (lye) 
in some countries for the manufacture of soap, stric- 
tures due to the swallowing of a corrosive are rela- 
tively more common in those countries. The first 
stage in this condition consists in a vaiwing degree of 
oesophageal and peri-oesophageal inflammation or even 
necrosis. At a later stage healing takes place, with 
cicatricial contraction. Depending on the causation, 
the strictures may be single or multiple, annular or 
cylindrical, the most severe variety being those due 
to the swallowing of a corrosive. The most common 
situation for a single stricture is at the broncho-aortic 
isthmus, but in the case of those due to the action of corrosives the strictures 
are frequently multiple. An entirely impassable stricture is very rare, and 
is probably always a secondary effect due to ulceration at the margins of the 
stricture. In eases of long standing, the oesophagus tends to dilate above the 
stricture owning to the accumulation of food, with consequent inflammation and 
atony of the muscular w^all. Thus, in the case of multiple strictures, a series 
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Fig . 38. — ^Pear-shaped 
(Esophagus owing to saccu- 
lation above a striciture. 
(From ‘ La Presse medieale,') 
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of narrowings and dilatations may be present. Owing to the sacculation above 
the stricture, the oesophagus tends to take the form of a pear with its stem 
uppermost, and the orifice of the stricture tends to become displaced from 
the axis of the canal (Fig, 38). Cases occur in which, owing to ulceration or 
sloughing of the oesophageal wall, 'a fistula is established betw^een the oesoph- 
agus and trachea on the one hand, or pleural cavity on the other. 

Diagnosis. — Some degree of obstruction to swallowing is always present, 
and occasionally absolute, even for saliva. Owing to sacculation and reten- 
tion, regurgitation of food takes place, consisting in some cases of that which 
has been sw^allowed some days before. The vomit is alkaline. In cases of 
any degree of severity, wasting is a constant factor. The immediate coughing 
up, rather than vomiting, of fluids a few seconds after they are taken, is very 
suggestive of an oesophago-tracheal fistula. A pleural fistula usually gives rise 
to the classical signs and symptoms of empyema, but sometimes a localized 
pleural infection occurs which may point and rupture externally. Ledoux^ 
points out that a less severe degree of pleural infection may occur, and relates 
two cases in which a right pleural effusion followed dilatation of the stricture, 
but cleared up spontaneously. 

A" i?n^s. — ^These cases are best examined with the screen during the swallow- 
ing of barium. The opaque fluid is seen to be held up at the stricture, and is 
only evident below this level as a thin stream. This appearance must not be 
taken to indicate a stricture of great length, but is simply due to the fact that 
the fluid can only pass through in a fine trickle. It may be possible to define 
more precisely the anatomical state of affairs by first examining the patient 
I\ing on his back and then turning him over, the barium below the stricture 
then coating and outlining the whole wall of the oesophagus. The presence of 
an oesophago-tracheal fistula is shown by the barium outlining the bronchial 
tree on one or both sides. 

Tkeatment. — In the acute stages, when the injury is recent and the 
oesophageal wall in a state of acute inflammation, it is probably better to avoid 
all instrumentation owing to the risk of perforation. Austoni^ does not agree 
with this \iew% and advocates Intubation at the earliest possible moment to 
prevent a stricture forming. It would seem probable, how’ever, that the 
presence of any tube in an inflamed oesophagus w’ould lead to further injury. 
In later cases in which the stricture is established, Dilatation should be carried 



Fij, 39. — Guiaez’s bougie for use in tiglit stricture of oesophagus. 


out under direct vision through the oesophagoscope. The sacculation above 
and displacement of the orifice of the stricture tend to render this difficult. 
The most suitable position for oesophagoscopy is wdth the patient lying on a 
plane inclined about 15“ from the horizontal. This facilitates the emptying of 
secretions from the dilated oesophagus. Retrograde dilatation through an 
opening made in the stomach has been suggested in difficult cases, and for 
theoretical reasons the common pear-shaped dilatation, with frequently an 
eccentric opening, would seem to favour this method. How^ever, the fact that 
one cannot get into the axis of the canal by this route renders it inefficient. 
The dilated oesophagus above the stricture should be carefully washed out, 
and an application of cocaine and adrenalin through the oesophagoscope will 
facilitate discovery- of the opening. In a very great majority of cases, if 
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sufficient patience is exercised, a bougie can eventually be passed under direct 
vision. Many different patterns of bougie have been advised for this purpose, 
but in tight strictures a special filiform pattern, as advised by Guisez,3 is the 
most useful {Fig. 39). When this has been passed, it should, If possible, be 
left in position for ten or twelve hours, and its presence will cause an appreci- 
able dilatation. A larger dilating bougie can be screwed on to the filiform one 
as a guide, and the dilatation thus be continued. In all cases treatment has to 
be prolonged, and it is frequently necessary, when the stricture has been dilated, 
to pass instruments at intervals for many years. 

Another method that is sometimes helpful is that advised by Plummer.^ 
Six metres of button-hole t^vist silk thread, impregnated with beeswax to 
render it watjerproof, are swallowed. The thread is washed down with fluid. 
To facilitate swallowing, and where the stricture permits, a leaden shot may 
be fixed to the end, or a portion rolled up in a cachet. At the end of 
twenty-four hours, the lower end of the thread should be firmly fixed in the 
intestine. Bougies with a perforated end can then be slid along the thread 
as a guide. If multiple strictures are present, they should be progress- 
ively dilated, one at a time, through the cesophagoscope, commencing with 
the upper one. In the most extreme cases, in w^hicli great emaciation is 
present, or in %vhich it is found impossible to pass any bougie, Gastrostomy 
should be performed. This, if followed subsequently by w’ashing out the 
dilated oesophagus, will often render permeable a stricture that was not pre- 
viously so, owing to the removal of the inflammation in the wall of the 
oesophagus, and associated spasm. Guisez,® whose experience is unique, reports 
that the majority of severe cicatricial stenoses can be dilated under simple 
endoscopy even w’hen swallowing is absolutely impossible. In only 8 of his 
135 cases was dilatation under endoscopy alone not sufficient. In 6 of these, 
a temporary gastrostomy allow'ed the stricture to become passable by dimin- 
ishing spasm. Sencert states that fibrolysin intramuscularly, in 3-c.c. doses 
daily, may help. 

That an oesophago-tracheal fistula is compatible with life is extraordinary. 
I have myself observed cases af this condition associated with oesophageal 
carcinoma in w’^hich life w^as prolonged for some weeks, and Picard^ relates a 
case, the result of an old-standing lye stricture, in w^hich the existence of the 
fistula w'as confirmed by x rays, but in which healing took place after the dila- 
tation of the stricture. 

In the rare cases in wliich dilatation fails, one of the methods of CEsophago- 
plasty remains as an alternative to a permanent gastrostomy. Attempts at 
forming a new gullet are confined to cases of non-malignant stricture in which 
the initial lesion need not be removed, and a number of such operations have 
been successful. The operation is too severe and prolonged to be employed 
in malignant eases. Gastrostomy is a necessary preliminary. A new cesophagus 
is formed in the anterior thoracic wall by isolating a length of large or small 
intestine, and joining its lower end to the stomach. The gut is buried under 
the skin of the chest w^all, and its upper end joined to the upper end of the 
divided cervical oesophagus by a tube made from a skin flap. The operation 
must be carried out in several stages. Successful operations are described by 
Lane,® Bohmansson,’ and Fonio.® 

CARCINOMA. 

The greater proportion of cases of obstruction of the oesophagus are due to 
carcinoma. It is convenient to include under this heading also cases of carci- 
noma of the deep pharynx (retrocricoid carcinoma), as functionally this is part 
of the oesophagus. 
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Etiology. — \Mule carcinoma of the oesophagus, as a whole, is relatively 
much more frequent in men than in women, curiously enough carcinoma in 
the retrocricoid region, as pointed out by Logan Turner,^ is much more frequent 
in women than in men, i.e., 86 per cent of cases, and also frequently occurs 
in women at a relatively early age, the average age of his cases being 45 years. 
The etiology of carcinoma here, as elsewhere, is obscure, but there are certain 
hietors which seem to be operative. Thus, not infrequently patients with this 
conditiiui v^ill give a history of a small swallow for many years, possibly 
indicating either a congenital narrowing at some point or a condition of spasm. 
This is particularly the ease with retrocricoid carcinoma in women, already 
referred to, who frequently give a history of long-standing mild dysphagia 
(see Spasm). Septic teeth or the presence of a traction diverticulum are also 
possible factors, as are the former in carcinoma of the tongue. Bullrieh^® 
has pointed out that individuals who are in the habit of drinking very hot 
drinks are more liable than others to oesophageal carcinoma. 

Symptoms. — The characteristic symptom of this, as of other oesophageal 
diseases, is dysphagia. Although the onset of the dysphagia is usually gradual 
and progressive, being first for solids and later for fluids, the history of a sudden 
onset is not infrequently met with, due either to the impaction of a fragment 
of food or to the onset of spasm, w'hich may suggest a functional diagnosis. 
Other symptoms usually present in greater or less degree are discomfort or 
pain behind the sternum, flatulence with the regurgitation of undigested and 
sometimes offensive food particles, and wasting. Janeway^^ points out that 
rarely dysphagia is absent, wasting then being the only symptom. Cough and 
loss of voice are frequent, particularly in growths in the upper half of the 
(esophagus, being sometimes due to involvement of a recurrent laryngeal nerve, 
Xot infrequently two distinct gro^vths are present, wdth a portion of normal 
(esophagus between. Growth is often slow% and glandular involvement late. 
An involvement of the thyroid gland by continuity is not uncommon, and cases 
of apparent primarj' malignant disease of the thyroid gland should always be 
considered from this standpoint, a useless operation on the thyroid gland having 
been occasionally performed under these circumstances. In retrocricoid carci- 
noma the cough is often very troublesome, owing to food overflowing into the 
larynx, and pain running up to the ears is frequent. The laryngoscope in the 
early stages shows a collection of secretion behind the larynx, while later, 
sw'cUing of the arji:enoids with impaired mobility are present, hoarseness, 
cough, and salivation being then prominent symptoms. In a large proportion 
of retrocricoid growths, some change will be seen in the laryngeal mirror at 
an early stage. The characteristic cough of an oesophago-tracheal fistula 
has already been mentioned (see Fibrous Stricture). Hsemoptysis and 
a swelling in the neck are occasionally signs. By means of the af-ray 
screen and plates, it is usually possible to map out the site and character of 
a stricture. 

Treatment. — The alternatives are an attempt at cure by removal of the 
growth, or palliative measures, w^hich include a fluid diet, washing out of the 
dilated oesophagus above the stricture, intubation or dilatation of the stricture, 
the use of radium, or a gastrostomy. Excision of the growth is rarely possible. 
Bidgood^- points out that the difficulties which have to be surmounted are 
the inaccessibility of the (esophagus, the absence of a submucous layer, wdth 
11 resulting poor hold for stitches, the inelasticity, the absence of a serous 
coat, septicity of the lumen, and the liability to infection of the medias- 
tinum. In the case of a growth of the thoracic oesophagus, a successful excision 
has been performed in a few cases. Lilienthafl® gives a detailed account of 
one such ease. Access to the growth w’as obtained through the posterior 
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mediastinum on the left side, the level of the tumour being just above the 
diaphragm. Portions of ribs were resected, the pleura and lungs pushed 
forwards, and the cesophagus identified by means of a tube in its interior. A 
pedicled skin flap was turned in behind the cesophagus, and two weeks later 
the growth was removed. After several subsequent plastic operations, the 
patient was able to swallow. The daily passage of a bougie, however, was 
necessary to keep the newly-formed portion of the oesophagus open. The 
great risk of this operation is infection of the mediastinum when the 
oesophagus is opened, and it is therefore essential to perform the operation 
in two stages, first isolating the portion of the oesophagus invaded without 
opening it, and, after the surrounding mediastinum is shut off, removing it. 
Xeuhof^^ has carried out experimental resection of a portion of the thoracic 
oesophagus in dogs. As a result, he concludes that gastrostomy must be a 
preliminaiy% that the resection must be carried out in twm stages to avoid 
mediastinal infection, and that, if the, gap in the oesophagus be bridged by a 
rubber tube, the granulation tube formed round this will eventually be epithe- 
lialized from either end of the oesophagus. The important factors are the 
location and length of the lesion. If shoyt and in the neck, art end-to-end ^ 
anastomosis is occasionally possible. If this is impossible, other procedures 
are : either to close both ends of the cesophagus and feed through a gastros- 
tomy ; feed through an oesophageal fistula in the neck ; or reconstruct the 
oesophagus with skin flaps. Of a total of 98 cases of oesophageal carcinoma 
published by Turner,® removal was attempted in 8, and in all these the growth 
was in the ee^^teal region. Removal w’as found to be impossible in one, 
but in the remaining 7 life w'as prolonged to from three months to nine 
years, 2 cases being still alive tw'o years and nine years respectively after 
operation. In all a fistula was left in the neck. Dilatation or Intubation 
of the stricture is sometimes possible, and, if so, is preferable to gastrostomy. 
This intubation should be carried out under direct inspection through the 
msophagoscope, with the same precautions as are used in dealing with a 
fibrous stricture. Hill’s stiletted feeding tube and Symond’s funnel are 
probably the tw’o most useful varieties. 

Radium gives, as a wdiole, the best results in the treatment of malignant 
strictures of the oesophagus. While cures cannot be hoped for, Pinch gives, 
of 25 cases treated in 1918, 3 improved. Janeway gives, of 22 cases, 1 alive 
four years later, and 5 others temporarily improved. Forbes gives, of 6 cases 
treated, some relief in 5. Mills and Kimbrough give, of 11 cases treated, 1 
alive eighteen months after. Hanford gives, of 15 cases, 4 apparent cures, 
in all, dysphagia relieved. Mills^^ points out that the essential elements in 
such treatment are ; (1) A decision as to the location and character of the 
stricture ; this is as a rule most usefully arrived at by the x rays. (2) The 
stricture must be rendered permeable ; the swallowing of a silk thread, as 
described under fibrous stricture, is frequently of great assistance in this. 
(3) The stricture ha%ing been dilated and its length estimated, applications 
of radium should be made to the whole length of the stricture. One of the 
most difficult problems is the de\dsing of a means for keeping the radium in 
position. This object can sometimes be achieved either by checking the 
position of the radium tube wdth the x rays, or by accurate measurements on 
the flexible carrier of the radium, or by the placing of an olivary bougie at 
either end of the growth with the radium container between. The size, dura- 
tion, and frequency of doses vary considerably. Mills advises from one to 
seven applications of 50 mgrm., each application lasting six hours ; Forbes 
25 mgrm,, applied for twenty-five hours ; and Vinson^® 50 mgrm., applied 
from three to sixteen hours, with three or four exposures. 
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SPASM. 

Some degree of spasm of either the upper or lower end of the cesophagus is 
associated with the majority of organic lesions. There is a considerable diver- 
sity of opinion as to the occurrence or degree of spasm which may be found 
unassociated with any decided causative organic lesion in the oesophagus. It 
is an undoubted fact that spasm at the entrance of the cesophagus occurs in 
association with superficial fissures and erosions, and also a spasmodic 
obstruction is found not infrequently at this site both with the x rays and 
the msophagoscope in cases of malignant stricture at the lower end of the 
gullet. A w^ell-defined clinical type in wliich, at any rate, spasm at the 
upper end is a large factor, has been described by Brown Kelly and Paterson.^ ' 
The patients are all w’omen of middle age who have suffered for many years 
from a mild degree of difficulty in swallowing. This difficulty is at first inter- 
mittent, but later on becomes constant and progressive. The patient is 
compelled to restrict the diet to semi-solids, and hard particles frequently 
stick high up and have to be regurgitated. The individual is usually nervous 
in regard to eating meals, and prefers to take them alone and to spend a 
considerable time over them. The patient is usually sallow', rather thin, the 
tongue is shiny and atrophic vrith whitish patches, and there are frequently 
fissures at the angles of the mouth. The phaiynx may show similar changes. 
That this condition is not infrequently followed by retroericoid carcinoma has 
already been stated. On examination with the oesophagpscope, the mucous 
membrane at the entrance of the oesophagus is found to be thinned and easily 
damaged; but the fact that a normal-sized tube will pass seems to show that 
spasm is the essential cause of the dysphagia. In these cases dilatation by 
a finger-stall bIow*n up on a metal catheter is usually effective. Bronner^® 
has described fissures in the mucous membrane of the mouth of the oesophagus 
in this type of case. A transient condition of spasm at the upper end is also 
met with in young females of a neurotic disposition. 

Cardiospasm. 

It is in this class of ease that the greatest differences of opinion exist. 
The clinical condition to which this term is here applied is one in which indi- 
viduals of middle life or later suffer from a dysphagia due to an obstruction 
to the passage of the food from the lowrer end of the oesophagus into the 
stomach, wdth dilatation of the oesophagus above, but no obviously demon- 
strable organic stricture, in the early stages at any rate. 

Symptoms. — At first they are those of spasm only. There is a transitory 
difficulty in sw'allowung, frequently as much for liquids as solids, but this 
difficulty later becomes permanent and progressive over many years. As 
dilatation takes place, there is a sensation of food accumulating, with pressure 
behind the sternum, and at inteivals regurgitation of large quantities of accu- 
mulated fluid. This vomiting occurs soon after food is taken and may 
be 'worse on a fluid diet. The upright position in bed may be necessary to 
prevent vomiting. These patients are ahvays air-sw'allow'ers. The final stages 
of this condition resemble those of organic stricture ^vith much emaciation. 
In the early eases, on examination with the oesophagoscope, the tube can be 
pressed through the eardia. Later, owing to secondary organic stricture, this 
becomes impossible, and examination shows a dilatation containing several 
days' food even after tw'enty-four hours’ starvation. The walls of the pouch 
are grey and sodden, with red inflammatory patches and often leueoplakia. 
In some cases carcinoma superv'enes. On examination with the x rays, the 
opaque meal, after a small portion has entered the stomach, is seen to be held 
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up at the lower end of the oesophagus for as long as from half an hour to 
two hours. Normal peristaltic movements are present in early cases. The 
oesophagus above is more or less dilated and sacculated, depending on the 
duration of the condition, this dilatation sho'wdng a rounded lower end, in 
contradistinction to the irregular funnel-shape of a malignant stricture. The 
diaphragm may be observed to be lower than normal. 

Pathology.— Views as to the exact nature of the condition are diverse. 
A congenital atony or dilatation of the oesophagus has been suggested ; but 
probably the condition is an acquired defect of the neuromuscular mechanism 
at the lower outlet of the oesophagus, in which spasm and muscular weakness 
take part in varying degree. Whether this spasm is of the diaphragm, as 
suggested by Jackson,^® or of the oesophageal wall itself, is uncertain. Mosher^o 
has produced some evidence that a true organic stricture is present, due to 
infiammatoiy changes where the oesophagus passes in close contact with the 
liver in the ‘liver tunnel ’. This view" gains some support from the lowering 
of the diaphragm noticed with the x rays, and Iglauer,^! employing pneumo- 
peritoneum in conjunction wth x rays, has shown that adhesions between 
diaphragm, liver, and oesophagus exist in some cases at any rate. 

Treatment. — In the early cases, the patient must be told to chew well and 
eat slowly. Later the diet should be restricted to fluids in most cases (although 
some patients do better on solid diet), and the pouch should be washed out 
with a solution of bicarbonate of soda night and morning. The cardia should 
be dilated to a maximum. This may be possible by simple bougieing through 
an oesophagoscope. A bougie passed blindly usually fails, as the opening is 
situated eccentrically in the sacculated oesophagus ; a closed tube filled with 
mercury may, however, sometimes succeed. A useful method, advised by 
Guisez/2 is first to pass a small bougie, and with this as a guide to pass a 
larger one along the side of it. The largest which can be passed on any one 
occasion should be left in for fifteen minutes. As an alternative to the 
bougie, a Dilating Bag, as advised by Mutch, may be passed, then filled up 
with a known quantity of fluid, drawn up into the cardia, and left for two 
minutes. Its position can be checked by x rays. A swallowed thread {see 
Fibrous Stricture) may assist in first passing the cardia. The injection of 
Papaverine may assist in relaxing spasm, and the swallowing of small doses of 
Bismuth and Calomel, dry, diminish septic processes in the dilatation. With 
patience, probably all cases can eventually be dilated, and major surgical 
measures, such as oesophagoplasty, are seldom, if ever, justifiable. In the 
worst cases in which water hunger exists, gastrostomy should be performed 
as a preliminary. 


DIVERTICULUM OR POUCH. 

There are two varieties of this condition : traction on the one hand, and 
pulsion on the other. 

Traction Diverticula. — This condition is rather a pathological curiosity than 
a clinical entity. These diverticula are always in the lower half of the oeso- 
phagus, are small in size, and as a rule, produce no symptoms, being only 
discovered at a post-mortem examination. Kragh^^ discusses the two \dews 
as to their causation, namely, either that they are a congenital defect, or that 
they are produced, as their name signifies, by traction on the oesophageal wall 
from without by the fibrosis of tuberculous lymphatic glands. The e\1dence 
he gives in support of the latter view is that in 2 per cent of all post-mortem 
examinations, adhesions are present between tuberculous glands and the oeso- 
phageal wall, and also that in 51 specimens of this condition examined, in 
nearly every case such an adhesion could be identified. It has been suggested 
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that these diverticula are sometimes a factor in the etiology of carcinoma. 
In an examination of 40 specimens of carcinoma, 4 showed this association ; 
but the extent of the disease might have rendered this unrecognizable in 
other eases, 

Pulsion Diverticula. — ^These always originate in the mid-line of the posterior 
wall of the hj’popharynx opposite the cricoid. The sac consists of the mucous 
and submucous coats of the pharynx, and opens into the gullet by a transverse 
slit-like opening about one inch in length. It is generally regarded as an 
acquired hernial protrusion between the two portions of the inferior constrictor 
muscle. 

SYM3PTOMS. — ^The condition is frequently mistaken for one of stricture. It 
is characterized by dysphagia, which is more marked as a rule to solids than 
to liquids, with the return of undigested food hours or days after it has been 
taken. This difficulty in swallowing is at first most marked for granular food 
such as rice, beans, etc. As a rule, true vomiting and pain are absent, but 
gurgling may be a very prominent feature, sufficiently so to render the indi- 
\’idual unwilling to mix with his fellows. Loss of weight is not by any means 
always a prominent feature. There is usually a swelling to be felt in the lower 
part of the posterior triangle of the neck on the left side, pressure on which 
produces gurgling and the escape of fluid from the mouth. A bougie, if passed, 
always tends to enter the pouch, and is therefore arrested 6 or 7 inches from 
the upper teeth. A skiagram with opaque meal will show^ the outline of the 
pouch. 

Treatment. — This consists in, either a daily Washing out of the Sac, or an 
Operation. The operation of removal is one of considerable risk, owing to 
the liability to septic infection of the neck. It consists essentially in the 
isolation of the sac, and either its amputation, invagination, or a combination 
of the two. \Mien the sac is small, invagination is probably the better 
method. ^\Tien large, this involves a risk of asphyxia from the sac obstructing 
the glottis. To avoid this risk where the sac is large, it may be partially 
excised or pleated, and the stump or pleated mass then invaginated, as 
described by Halsted,^^ Where excision, in whole or in part,, is employed, 
risk ^ of sepsis can be avoided by a tw’o-stage operation, the first stage 
consisting in the isolation of the sac, and the second in excising it after the 
surrounding tissues have become shut off. The sac should ahvays be emptied 
before operation. \an den Wilden,-® as an alternative to excision, isolates 
the pouch and fixes it in a vertical position subcutaneously. If necessary, 
it can then be excised easily at a later date. 

SIMPLE ULCERATION AND OTHER INFLAMMATORY 
AFFECTIONS. 

Simple ulceration may occur in scarlet fever, diphtheria, and small-pox. 
There is an ill-defined group of cases in which extensive ulceration of the 
oesophagus occurs, usually at the lower end. Possibly some cases described 
as post-mortem digestion of the • oesophagus come under this class. Vinson^’ 
has described 6 cases from the Mayo Clinic since 1911 of stricture following 
msophageal ulceration during pregnancy, usually the result of pernicious vomit- 
ing. The essential factors of these six cases were: the onset of severe and 
persistent vomiting during the latter months of pregnancy, the occurrence of 
haematemesis with retrosternal pain, and the subsequent onset of dysphagia. 
In 4 of the cases, dysphagia was sufficiently severe to necessitate gastrostomy, 
in case death ensued, and the post-mortem showed inflammation of the 
lower third of the oesophagus with a retro-cesophageal abscess. The remaining 
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cases were relieved or entirely cured as a result of prolonged dilatation. 
Pringle, Stewart, and Teacher^'s have described 16 post-mortem specimens oi 
ulceration or digestion of the lower end of the oesophagus. Of these, 10 
followed surgical operations, 2 followed accidents, and 6 were in medical 
diseases, two of which were eclampsia. All the cases were characterized by 
extreme exhaustion and depression of \utality. The signs and symptoms were 
coffee-ground vomit, occasionally with bright blood, and in severe cases 
perforation of the oesophagus into the pleura. Pain behind the sternum or 
between the shoulders was present. The ulceration or digestion was probably 
due to the accumulation of gastric juice in the lower third of the oesophagus. 
All cases were fatal, and microscopic examination shovred vital reaction and 
sometimes attempts at repair in the oesophageal wall. Digestion of the stomach 
was absent in all cases, which differentiates this condition from post-mortem 
digestion. They conclude that post-operative haematemesis is sometimes due 
to digestion of the oesophagus. The condition of the oesophagus varies from 
simple erosion to deep ulceration and perforation. Haemorrhages are always 
present in the wall of the oesophagus; and digestion of the stomach is absent. 
jMicroscopieally, there is severe ulceration accompanied by necrosis and inflam- 
matory reaction. 

Watson^® describes two other cases in which, at a post-mortem examination, 
in one an acute perforating ulcer into the right pleura was present, and in the 
second a chronic ulcer in the lower end of the oesophagus, without perfora- 
tion, but with five months’ history of pain and haematemesis. 

RETRO-OESOPHAGEAL ABSCESS. 

Endoscopy has demonstrated the existence of cases of retro-oesophageal 
abscess analogous to those of retropharyngeal abscess. Guisez®® relates three 
cases, age 3 years, 2 years, and 13 months. The symptoms consist of progressive 
dyspnoea, w'hich may prove fatal ; some alteration in the voice, which becomes 
harsh and choky ; with dysphagia, which may be absolute. The onset is gradual, 
and usually apyrexial. Examination of the chest only reveals rhonchi. The 
symptoms thus resemble those of a foreign body. X rays and endoscopy 
show a pushing forward of the posterior wall of the oesophagus at the level of 
the few upper rings of the trachea. The softness of the trachea in an infant 
facilitates its compression. 

Treatment consists of incision and evacuation of the pus through an oeso- 
phageal tube. All three cases were cured. It may be possible to feel a swelling 
behind the larynx with the finger. All examinations should be conducted 
with the patient flat and with the head inclined downwards to prevent aspira- 
tion. The etiologj" is a suppuration of the pre vertebral glands at a lower level 
than those of the retropharyngeal region. The infection in all three cases 
w'as mild, the pus was thick and odourless, and the bacteriological examination 
yielded a few colonies of staphylococci. 

Repebences. — ''■UOto-BMno-Laryngologie Internationale^ 1922, June, 321 ; 

Ital. di Chir. 1920, ii, 435 ; ^Pre^se mid. 1920, June 26 ; *Surg. Gynecol and Obst. 1910, 
X. 519 ; ^Arch.f. JcUn. Chir 1921, cxv, 744 ; ^Brit.-Med. Jour. 1911, Jan. 7 ; "^Acla Chir, 
Scand. 1920, liii, 91 ; ^Schweiz, med, Woch. 1921, li, 805 ; ^Jour. of Laryngol. 1920, 
34; ^^Semajia nied,. 1919, xxvii, 15; ^^Radium Therapy in Cancer^ 1917; ^-Ann. of 
Surg. 1921, Nov., 646 ; Sept., 259 ; ^^Surg, Gynecol, and Obst. 1922, June, 767 ; 

^^Jour. Amer. Med. Assoc. 1920, June 6, 1570 ; ^^Surg, Gynecol and Obst, 1920, Sept., 
300 ; ^“^Jour, of Laryngol. 1919, 285 ; ^Hhid. 1913, 32 ; ^Laryngoscope^ 1922, Feb., 
139; ^Ibid. May, 348; ^^N.Y. Med. Jour. 1922, June 21, 745 ; ^'^Presse mid. 1921, 
Aug, 20; ^^Practitioner ^ 1921, Nov., 339; ^^JnsHt. Univ. of Copenhagen^ 1921; ^^Surg. 
Clin. Chicago. 1919, iii, 667 ; ^^Arch. Franco-Beiges de Chir. 1922, March, 526 ; ^"^Surg. 
Gynecol and Obst. 1921, Oct., 412 ; ^^Jour. Pathol, and Bacteriol. 1921, xxiv ; ^Brit, 
Med. Jour. 1912, Nov. 2 ; ^Presse mid. 1922, April 29. 
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OPEN-AIR TREATMENT, THE SCIENCE OF. 

Joseph Priestley^ I),PJI. 

Prof. Leonard Hill is nothing unless he is original and advanced in his views. 
The subject of ventilation he has made all his own. Scientifically considered, 
the old ideas must be scrapped, and such theories as the increased COo, the 
lessened O, and the presence of the organic vapours, as the old standard explan- 
ations of the need for ventilation, relegated to the dim ages of the past. 
Chemical impurity has nothing to do with stuffiness, and an offensive smell 
in a room does not prove that it is poisonous. What, then, makes confined 
air harmful? The answer is, want of movement, and the danger of patho- 
genic germs massively infecting, through workers who are ‘carriers’, other 
w'orkers who are working in their immediate neighbourhoods under closed 
conditions of work. The range of infection of these ^carrier’ germs may extend 
to a yard (3 feet) even, through speaking, coughing, and sneezing. The 
harmful effects of dust and smoke” go without saying, the latter acting dcle- 
teriously by screening the sunshine, in addition to its mechanically-irritating 
effects "upon the delicate mucous membrane of the lungs and respiratory 
passages'. 

Body heat must be got rid of as produced, and this is effected by radiation 
and convection, the latter being greatly aided by wind and air movements. 
The body temperature in health must alw'ays remain about the same, viz., 
98 '4® to 98*6® F. — a condition secured through the sensitive mechanism of 
the heat -production centre of the nervous system. Consumption of food, and 
muscular work, cause increased body heat, and the sweat glands get to work 
through the ner\^ous system, so as to reduce this increased heat to normal 
— every gramme of water evaporated, when one sweats, taking away 600 
calories of heat. The lining of the respiratory tract also ‘sweats’, and large 
amounts of moisture may, in this wray, pass from the body to the breathed-in 
air, which may be, w-hen breathed in, cold and dry as is the case in Alpine and 
other mountainous health resorts. In this way the respiratory mucous 
membrane is well flushed and cleansed, with increased determination of blood 
and lymph to the part, and consequent improved reaction and healthiness. 
The danger to health of a dry hot atmosphere can be counteracted by the 
human species through the sweat glands (if healthy) ; but a moist hot atmo- 
sphere is deadly, as neither the sw^eat glands nor the lining of the lungs can 
act properly. Proportionately, moist warm (as opposed to hot) atmospheres 
lower health and working efficiency — ^metabolism being at a low^ ebb. 

Sunlight is health-giving, but how ? It may be that some of the rays pene- 
trate to, and are absorbed by, the blood. Ultra-\dolet rays are absorbed by 
the surface of the body, but do not penetrate. In the case of sun baths, 
pigmentation of the skin is caused and sunburn thereby prevented. Gradual 
exposure to the sun is necessary. Febrile cases of phthisis must not be 
exposed to the sun, as by so doing the patients may become sunburnt or 
overheated. 

Prof. Leonard Hill has introduced the Kata thermometer; a sensitive 
instrument, w’hich records how’ quickly air is cooling and evaporating moisture 
from the body, and not only (as the ordinary thermometer does) the average 
surrounding temperature. The Kata thermometer is a large-bulbed alcohol 
thermometer of standard size, with stem graduated from 100® to 95° F. It 
is w’armed up in hot w’ater till the meniscus rises above 100° F. The bulb is 
then dried, and the rate of cooling of the meniscus from 100° to 95° F. taken 
with a stop-watch. From a factor number determined for each instrument, 
the cooling powder is deduced in millicalories (t^f'oo grm. calories) per square 
centimetre (of Kata surface at body temperature) per second. The instrument 
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is used as a dry- or wet-bulb thermometer, the latter requiring a wet muslin 
glove to be fixed over the bulb. 

In factories, schools, etc., the reading of the cooling power by the dry 
Kata thermometer must not be less than 6 with a temperature of about 
60" F., if a maximum output of efficiency is looked for in the workers or 
scholars. 

In still air, the dry Kata thermometer has a cooling power of 10 at 0= C. 
and about 5 at 20° C. ; but, with a wind of nine miles per hour, this cooling 
power rises to 40 at 0° C. and 20 at about 15° to 16° C. — rising still more as 
the wind increases in velocity. In this way, it is shown that wind is far more 
important than temperature to the cooling of the body, and this fact should 
be remembered in dealing with the important subject of open-air treatment 
in relation to disease. • 

OPTIC ATROPHY AND NEURITIS. (See Eye Affections, General.) 

ORIENTAL SORE. (See Leishmaniasis, Dermal.) 

ORTHOPiEDIC SURGERY. (See Bones and Joints, Surgery of.) 

OSTEOCHONDRITIS DEFORMANS. (See Bones and Joints, Surgery of.) 

OTITIS. (5ecEAR.) 

OVARY, FUNCTION OF. W. E. Fothergilh M,D. 

After-results of Removal of the Appendages in Hysterectomy. — J. W. Bride^ 
collected sffo cases in which the uterus was removed for various lesions during 
the years 1609-13 inclusive at the St. Mary’s Hospitals, Manchester. The 
average age of the patients was 39, and none had ceased to menstruate at the 
date of operation. In the majority of the cases both appendages had been 
removed with the uterus. Bride succeeded in tracing 231 of the patients, 
amongst whom were 45 who retained one or both ovaries. The results of the 
operation were investigated by analysis of the answers to a set of thirteen 
questions. The figures are discussed in detail and also expressed in tabular 
form. His observations may be summarized as follows ; (1) Improvement in 
general health is distinctly more frequent after the radical than after the 
conservative operation. (2) Irritability of temperament is complained of 
rather more often after the conservative operation. (3) As to flushings and 
sweats, the remarkable feature was that 73 per cent of those who retained one 
or both ovaries had these symptoms. Of those whose appendages were 
removed, 91 per cent had flushings and sweats. In this respect, therefore, 
there is not so much difference as might have been expected between the two 
classes of cases. In theory these symptoms should not occur when an ovary 
is retained. (4) Nervous s^unptoms followed the conservative operation in 39 
per cent, and the radical in only 34 per cent. (5) The persistence of pain after 
the operation was much more frequent in the conservative than in the radical 
eases, and this is one of the strongest pleas in favour of the radical operation. 
(6) There was said to be disturbance of sexual relations in 39 per cent after 
the radical and in 25 per cent after the conservative. Bride concludes that 
there is very little to choose between the two types of operation. The advan- 
tage lies with the radical in every way save two. These exceptions are the 
occurrence of flushes and sexual disability ; but even in these matters the 
difference is but slight. The advantages of the radical operation outweigh 
these two disadvantages, for it is easier and quicker, and therefore safer for 
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the patient. The result is b'etter, as there is a smoothly peritonized pelvic 
floor with linear scar and less risk of the formation of adhesions. Again, the 
risk of subsequent pathological changes in the ovaries is removed. 

W, P. Graves^ writes on the ovarian function, and remarks that the question 
of ovarian conser\^ation has been regarded as for ever settled, it being a canon 
that ovarian tissue, even if it be only a minute vestigium, must be religiously 
preserved. A minority of operators, however, have detected in the over- 
enthusiastic preservation of ovarian tissue a serious menace to the patient’s 
health. They have suspected that the alleged influence of the ovary on the 
mature human organism may possibly be exaggerated, and have recognized 
that a permanent absence of the ovarian function may be less detrimental to 
the patient than an irritating impairment of function resulting from mutilated 
organs. Of what value are the ovaries to the human organism ? In answ’er- 
ing this it must be realized that glands possess different values at different 
periods. The thymus, for example, atrophies after the age of puberty. The 
ovarj’ is no exception to this law. During development it appears to act 
chiefly as an organ of internal secretion. After the age of puberty it assumes 
a new’ role, its cliief function being devoted to the purposes of reproduction. 
Outside this its internal secretory function is henceforth in abeyance, and no 
one has yet defined it or its manifestations ; it may act as a temporary balance 
check to other more powerful endocrine organs. 

WTiat is the difference between the normal woman of reproductive age, and 
one w’hose ovaries have been removed by operation, or defunetionated by 
radium, or atrophied by the normal menopause ? Of permanent changes 
there are two : (1) cessation of menstruation, and (2) local atrophy of the 
external genitals. Of temporary changes there are vasomotor disturbances 
represented by hot flushes. Cessation of menstruation has no specific effect 
on a woman's general organism. Local atrophy of the external genitals is 
no more marked after artificial than after normal menopause, and in either ease 
it is, during the continuance of married life, very rarely sufficient in degree to 
attract attention. In the unmarried it is of no importance. Popular fallacies 
regarding changes following the loss of ovaries demand mention. A common 
one is fear of reversion to the male t;>’pe — ^growTh of hair, deepening of voice, 
and the like. These absurd notions can only have arisen by false analogy 
from the high-pitched voices of eunuchs ! It is quite probable that, after fill 
maturity, ovarian defunctionation causes little if any impairment of sexual 
sensibility if such has previously been normally established. There is no 
foundation in experience for the fear of the acquisition of abnormal fat if the 
removal of the ovaries is performed after full maturity. 

After a study extending over many years. Graves is convinced that, after 
maturity, the chief province of the ovary is reproduction; and that as an 
organ of internal secretion it is otherwise comparatively unimportant to the 
general human organism. This view" is confirmed by the results of ovarian 
therapy. Even at its best the action of ovarian extract is uncertain and, 
except in occasional brilliant instances, rather futile. Outside its specific 
relationship to the reproductive functions, the influence of ovarian substance 
on the rest of the body is slight. Graves accordingly, w"hen dealing with 
mature women, does not believe in leaving the ovaries in situ in operations 
where a removal of the uterus is necessary. Experience has convinced him 
that retained ovaries, though possibly diminishing to some extent the vaso- 
motor disturbances of the artificial menopause, are of no permanent benefit, 
but on the other hand may be the source of later serious complications. He 
also does not believe in those operations that seek to preserve minute portions 
of ovaries and endometrium so as to maintain some semblance of the menstrual 
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function. They often lead to a long-drawn-out and distressing menopause, 
and maj’ be associated with serious psyehoneurotic states. If menstruation 
is to be preserved, enough tissue should be left to maintain full menstrual 
actmty. {See also jVIedical Annual, 1919, p. 340, for abstract of Polak’s 
papers ; and Medical Annual, 1917, p. 389, for papers on ovarian grafting, 
by Chalfant, Martin, and Tuffier.) 

References. — ^Jour. Obst. and Cfyncecol. Brit. Emp.^ 1922 xxix, No. 1, 08 ; -Amer, 
Jour. Obst. and Gynecol. 1922, June, 583. 

PANCREAS, SURGERY OF. E. Wyllys Andrews, M.D., F.A.C.S\ 

Acute Pancreatitis. — In view of the enormous amount of experimental work 
done recently on this condition, and of its increasing clinical importance, I 
believe that a review of the present status of the problem is in order. 

By acute pancreatitis is meant the fulminating inflammation of that organ 
often ending in gangrene. Along with tliis syndrome go the phenomena of 
disseminated fat necrosis in the abdomen, and the sudden shock and collapse. 
These whitish-grey patches have been shown to be due to actual saponification 
of fats by pancreatic enzymes. The mode of onset cannot be definitely stated, 
but three theories are under discussion. Before considering these, let us review 
certain actual facts about the beha\’iour of the pancreas. 

1. Simple incision of the pancreas brings no reaction. Leakage of pan- 
creatic fluid is innocuous unless it is activated. 

2. Intraperitopeal section of the pancreatic duct, with leakage into the 
closed belly, causes no reaction, for the same reason. 

3. Simultaneous leakage of bile and pancreatic fluid causes typical fat 
necrosis. Bile can act as a kinase. 

4. The same is true of bowel contents. 

5. Ligature of the duct causes no reaction, only gradual atrophy. 

fl. Cutting oc ligaturing the pancreatic duct, accompanied by trauma to the 
pancreas, causes a pancreatitis. Injured tissue contains a kinase. 

7. Injection of bowel contents, weak hydrochloric acid, bile, or any one of 
a number of irritants, will reproduce the typical clinical picture of acute 
pancreatitis. 

8. Liver bile is much more virulent than gall-bladder bile ; this in spite of 
its lesser concentration. Mucus is the protective agent in gall-bladder bile. 

9. The normal stimulation of the sphincter of Oddi to contract and thus 
raise pressure in the biliary-pancreatic tract is acid gastric juice acting on 
the duodenal mucosa. 

10. The opposite, relaxation of the sphincter and contraction of the gall- 
bladder, has never been demonstrated, although it has been assumed by some 
by analogy on the law of contrary innervation. 

11. Series of dissections have shown that only in a minority of -human beings 
could bile be side-tracked into the pancreas. The anatomical arrangement 
wdll often not permit it. 

With these facts as a basis, let us proceed to examine the three theories : — 

1. Leaver^, ® believes that acute pancreatitis is a direct extension from 
infection in the gall-bladder. He argues that the earliest involvement is 
always in the upper portion of the head, to which the lymphatics of the gall- 
bladder run directly. Any theory involving regurgitation of bile into the 
pancreas must be thrown out, because this is not anatomically possible, and 
the disease has occurred in cases where the pancreatic duct emptied directly 
into the duodenum (Douglas‘S). 

2. Archibald's^ explanation is that of bile damage. In an important expcn- 
ment reported here last year, he produced pancreatitis in an animal by normal 
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stimulation of the muscle of Oddi. By normal stimulation is meant HCl on 
the duodenal mucosa. Thus the bile is forced into the pancreas. He believes 
that bacterial invasion is purely secondary, 

3. The third theory is that of reflux of duodenal contents. It has been 
suggested that paralysis of Oddi’s muscle from the passage of a large gall-stone, 
combined ,with increased intraduodenal pressure, could cause pancreatitis. 
Until recently this remained a theory, but lately duodenal reflux and pan- 
creatitis has actually been produced experimentally with the sphincter intact, 
by obstruction of the bowel. This theory has the advantage of being possible 
in all anatomical t\"pcs. 

Thus, while Denver’s theory has the weight of clinical evidence on its side, 
it has never been reproduced experimentally. The other two are capable of 
very exact experimental reproduction under conditions comparable with the 
actual disease in man. The question therefore remains an open one. 

Treatment. — The therapy must of course be dependent on our conceptions 
of the etiology. In acute cases intervention is urgent. Drainage of the gall 
tracts affords the easiest relief, and in early cases is probably sufficient (Denver). 
If the gall-bladder is available, cholecyctostomy is indicated. Care must be 
taken to assure oneself that the cystic duct is patent. If occluded, the common 
duct should be drained. One must bear in mind that it is retrograde drainage 
that we are seeking. Therefore, if a single tube is inserted into the chole- 
dochus, it should point dowm and not upward. 

Most cases will be found to have gone on to a stage W'here more radical 
ineasures are needed. Tension in a swollen pancreas should be relieved if it 
is extreme, in order to prevent gangrene if possible. Incision of the capsule 
Mill accomplish this. Access is best gained through the gastrocolic omentum. 

actual destruction of tissue has occurred, actual drainage of the pancreas 
is indicated. Blunt incision of pancreatic tissue seems dangerous and mutila- 
ting, but has proved to be a life-saving measure (Deaver). 

Chronic Pancreatitis. — In the chronic t%q>e, our ideas of treatment have 
undergone considerable modification. Hitherto it has been an axiom to leave 
the gall-bladder if the pancreas was under suspicion. It was a safety-valve 
and a means of easy drainage should acute pancreatitis occur. However, the 
logical corollary to Deaver s idea of the etiology is that the gall-bladder should 
be removed, as it is the focus. This has been carried out in a number of our 
best clinics, and the results seem to have been favourable. 

Lund^ « suggests cholecystgastrostomy as satisfying the demands of both 
schools. Permanent drainage of the gall-bladder is pro\dded to allow its 
infection to heal. It is also a measure that affords a sure safeguard against 
any undue rise of pressure in the biliary tract. 


Beferences,— yoz/r. Amer. Med. Assoc. 1921, July 10 ; -Surg. Clin. N. Afner. 1921, 

Surg. 1921,' Oct. ; ^^Surg. Gynecol. 

and Oh&i. 1922, June, S20 ; ^Boston Med. and Surg. Jour. 1921, Dec. 29 ^ 


PARALYSIS, INFANTILE, {See Polio^iyelitis, Acute.) 

Pi^APLEGIA. j Btamsaij Hunt, M.B. 

1 he general care of paraplegic patients is often allowed to be determined and 
earned out by the nurse Avithout the supervision that its importance demands. 
Ihe physician is apt to focus his attention too exclusiATlv on the treatment 
of the pathological process underlying the lesion of the spinal cord or eauda 
equina, and to forget that the life of his patient largely depends upon the 
prevention of septic complications. A discussion on the treatment of paraplecic 
patients by G. Riddochi may therefore serve some useful purpose, even if^ it 
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only revives, and brings into proper perspective, knowledge much of which is 
already common property. 

The Parahjsed Bladder and With the onset of severe paraplegia, 

urine and fa?ces are retained from atonic paralysis of the detrusor muscle of 
the bladder and large bowel, and tonic contraction of the vesical and anal 
sphincters. The period of retention lasts, as a rule, in the case of spinal lesions, 
for two to three weeks ; but where the lesion involves the sacral nerve-roots 
it may persist for over a year. Under favourable conditions, however, reten- 
tion is sooner or later followed by periodic micturition and defsecation, each 
evacuation being the result of active contraction of the detrusor with simul- 
taneous relaxation of the sphincter. Even w^hen periodic micturition has 
begun, the danger is still great so long as each motor act is ineffective in empty- 
ing the bladder completely. Residual urine rapidly decomposes, and there- 
fore must be withdravTi by catheterization, an operation which is never quite 
free from the risk of introduction of pyogenic organisms. 

The foilo-wing requirements are essential : Evacuation of all the urine in 
the bladder at least every six hours, by a method w'hich, as far as possible, 
minimizes the risk of external infection. It is often claimed that urine %vill 
remain sterile if instruments are not introduced into the bladder. Those who 
hold this view advocate that evacuation should he brought about either by 
allowing the urine to force open the sphincter and overflow from the distended 
bladder, or by manual expression through the lower abdominal wall at regular 
interx^als. Clinical experience, however, agrees vith experimental evidence 
that such methods court disaster and should not. be employed. Paralysed 
bladders, e^"en in the absence of catheterization, are always infected with 
pyogenic organisms, which probably travel in the blood and lymphatic streams 
from the intestines and elsewhere. 

Distention of the bladder must also be avoided. The rapidity with which 
pyelitis and pyelonephritis often develop after prolonged distention of a 
paralysed bladder, and the results of experimental investigation, show that 
back-pressure of urine along the ureters has a deleterious effect on the kidneys, 
and may be quickly followed by the onset of septic nephritis. Stretching of 
the bladder wall appears to lower its resistance to organismal invasion, and 
vesical distention delays the onset of automatic micturition, and, if prolonged 
so that the detrusor muscle is seriously injured, may permanently prevent its 
appearance in eases of severe paraplegia. Either of two methods can he 
employed with comparative safety, provided that strict precautions are taken 
against contamination of urine in the bladder. Continuous Drainage by a tied- 
in catheter, wdien Ividd's technique is followed, is probably the best method. 
The second method — ^that of periodic catheterization — has the disadvantage 
as compared with the tied-in catheter in that, because the inserting of the 
instrument into the bladder is carried out more frequently, thh risk of in- 
fection from external sources is increased. To ensui'c against stretching of the 
bladder wall, the urine should be drawn off at regular intervals of not longer 
than six hours. 

In addition to effective drainage of the bladder, Irrigation should be carried 
out night and morning. The chief purpose of lavage is to remove any sedi- 
ment that may have collected in the bladder, and although it is preferable to 
use fluids with antiseptic properties, they must be non-irritating. It is safe 
to employ Oxycyanide of Mercury 1-4000, Potassium Permanganate 1-4000, 
or a half-sa.turated solution of Boric Acid ; the boric acid solution heated to 
about 105® is particularly useful when the urine is alkaline, as it dissolves the 
phosphatie debris which under such circumstances is often deposited on the 
mucosa. 
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^VheIl the bladder is paralysed, the urine, in the majority of cases,' has a 
tendency to become alkaline, and the alkaline form of cystitis is usually more 
difficult" to control than the acid variety. Thus it is a good general rule to 
keep the urine definitely but not too strongly acid by the administration of 
drugs by the mouth. The most convenient preparations for this purpose are 
Acid Sodium Phosphate 30 to 60 gr., and Ammonium Benzoate 15 to 30 gr., 
given in solution three or four times a day. Urotropine as a urinary anti- 
septic is, in his opinion, an over-estimated drug. 

As soon as automatic micturition is established, and has reached the stage 
at which complete evacuation of all contained urine occurs, artificial drainage 
can be stopped. 

If, in severe and chronic cystitis, lavage through a catheter is unsuccessful 
in cleansing the bladder, it maj" be beneficial to perform Suprapubic Cysto- 
tomy so that through-and-through irrigation can be carried out. Encourage 
the patient to drink large quantities of water to flush out his urinary passages, 
and. if gastro-intestinal symptoms are troublesome, exclude milk from his 
dietary. Vaccine therapy is, on the 'whole, disappointing in cystitis. 

In the management of the paralysed bowel, as in the case of the bladder, 
care must be taken to prevent distention and ensure regular and complete 
evacuation of fieces. 

The Preveutioti and Treatment of Bed-sores , — One of the most grave com- 
plications which may follow gross lesions of the spinal cord and cauda equina 
is the formation of bed-sores and the toxaemia which results from them. 
Se'i’cral factors probably play a part in diminishing the vitality of the skin, 
and of these not the least important in the early stage of acute paraplegia is 
defective circulation in the paralysed portion of the body. Bed-sores are 
always more liable to develop in the presence of debilitating and febrile com- 
plications and when the skin is analgesic, for then abrasions and wounds fail 
to attract the patient's attention. In order that pressure on the paralysed 
parts be distributed equally, the patient must be nursed on a water or air bed. 
Further, his position in bed must be altered several times a day, care being 
taken when he is placed on his side that one lower limb does not rest on the 
other. An overhanging rope or chain slung from a vertical support attached 
to the top of the bed is a necessary part of the nursing equipment. By pulling 
on it and raising himself in this way the patient can help the nurse to move 
his body, and in addition the exercise entailed is beneficial. 

Sufficient time is' not always expended in washing the skin, which should 
be well lathered with soap and water morning and evening. But removal 
of the dirt is not in itself sufficient. An indispensable part of the process is 
firm and prolonged friction with the palm of the hand to increase the vascu- 
larity of the skin. In giving instructions to the nurse this point ought to be 
insisted upofi, and she should be told to pay particular attention to bony 
prominences. The whole operation is completed by dusting the skin with a 
bland pow'der. Another factor in the prevention of bed-sores is to see that 
the sheets are kept dry. For superficial clean sores stimulating dressings 
ought to be chosen, and dry gauze or gauze soaked in Liq. Aluminii Acetatis 
2 per cent, Red Lotion, or a 2 per cent aqueous solution of Silver Nitrate will 
meet this purpose. Bleeding from the surface of the wound, however, is an 
indication for the use of emollients such as equal parts of Castor Oil and Zinc 
Ointment or Glycerin and Compound Tincture of Benzoin. In the case of 
deep sloughing sores, the dead tissues must be removed and the wounds 
thoroughly explored for hidden collections of pus. Excellent cleansing solu- 
tions for these wounds are Eusol 1-4000, Liq. Sodae Chlorinatse (B.P.), and 
Liq. Aluminii Acetatis 2 per cent. 
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General Hygienic Treatment . — The success of these local measures depends 
primarily on the general \itality of the indi\ddual. Mentally and physically 
they thrive best in the open air, and whenever possible they should spend 
most or the whole of their time out of doors. Again, these patients are kept 
far too long lying flat in bed. As soon as the pathological process in the verte- 
bral column or spinal cord has settled down, they should be propped up in a 
sitting position for part of the day, and every encouragement given them to 
exercise the non-paralysed parts of their bodies. Patients who are unable to 
walk should, in the absence of bed-sores and urinary sepsis, be made to w^heel 
themselves about, first in a ward chair and later in a mechanical self-propelling 
chair. Some patients with severe lesions of the cord are in this way able to 
travel more than twenty miles in a day. A self-propelling chair, to be suit- 
able for this purpose, must be light in weight, fitted with pneumatic tyres, 
a brake, and a three-speed gear. 

Lastly, the mental as well as the physical needs of the patient demand atten- 
tion. Inability to cope with the situation inevitably results in depression 
and a desire to be free from the burden of living. Such a patient is in danger 
of becoming paralysed mentally as well as physically. Some form of work 
is essential, and it should have a definite aim in view if it is to be successful 
in holding the patient's interest and preventing morbid introspection. 

RErEREXCB. — Med. Jour. 1921, ii, 834. 

PARAPSORIASIS. M. Graham Little^ M.D.^ F.Jl.C.P. 

E. D. Chipman^ records three new cases of this rare condition, illustrating 
all the tjmes of lesion. In the first case, a girl of 20 , the lesions were nummular, 
suggesting a permanent pityriasis rosea, and lichenoid. In the second, in a 
man of 35, there were large patches (P. en plaques). In the third case, a woman 
of 26, the lesions began as pink papules, forming later a small scale (P. en gouites)^ 
and spreading all over the body. All three cases were cleared up by Ultra- 
Violet Light. 

Repebence. — Kirch, of Dermatol, and Syph. 1921, Dec., 807. 

PARATYPHOID FEVER. (See also Typhoid Fever.) J, D. RoUcston, M.D. 

Symptoms. — P, Menetrier, Isch-Wall, and J. Sormont^ report a case of 
parat^\'phoid A infection in a man, age 58, due to consumption of tainted meat. 
The attack commenced Mith symptoms of acute cholecystitis, this localization 
being probably due to the existence of a latent cholelithiasis. The case is of 
special interest in view of the fact that the organism most frequently found 
in cases of toxi-infection of alimentary origin is B. paratyphosus B, which is 
more closely allied to the group of bacilli causing meat intoxication, whereas 
B. paratyphosus is more nearly related to B. typhosus. 

G. Pincsohn- reports a case of pneumoparatyphoid in a man who, after a 
short prodromal stage characterized by symptoms of enteritis, developed 
pleuropneumonia. .After a short remission the temperature rose again and the 
sputum became hasmorrhagic. The intestinal symptoms soon completelj^ 
disappeared, but the pleuropneumonia ran a chronic course. The source of 
infection was undoubtedly the consumption of tainted meat, the patient being 
a slaughterer by occupation. While a non-typical paratyphoid bacillus was 
isolated from the stools, the sputum showed at first B, paratyphosus A, and in 
later cultures B. paratyphosus B. An organism could not be isolated from the 
blood. Unlike Minet’s cases (see Medical Annual, 1921, p. 358), in which 
paratyphoid bacilli disappeared from the sputum as improvement set in, in 
Pincsohn’s case the bacilli could be cultivated from the sputum well on into 
convalescence. 
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F. T. Foard and T. F. Walker^ report an outbreak of 44 cases of para- 
typhoid B caused by the consumption of ‘head cheese’ (a delicacy consisting 
of the head or feet of s^vine cooked, chopped, and pressed into cheese) which had 
been purchased from a single meat market. The disease was at first mistaken 
for influenza, owing to the sudden onset with headache, chilliness, joint pains, 
and pyrexia. The temperature kept high for ten days, and fell by lysis, reach- 
ing normal on the seventeenth day. The spleen was not palpable in any ease. 
An eruption resembling rose spots, w^hich was present in 40 cases, appeared 
between the fifth and seventh day, and afiTeeted all parts except the palms and 
soles. Out of 20 cases examined by Widal’s test, 19 gave a positive reaction with 
B. paratyphoms B, and in 15 per cent the same bacillus was found in the ffeces, 

O. Voigt ^ reports three cases of paratyphoid B in the newborn. The first 
case, w hich was fatal, w’as one of paratyphoid B septicaemia characterized by 
meningitis, pleurisy, and purulent pericarditis. In the other two cases, which 
recovered, the disease assumed the form of acute gastro-enteritis, such as is 
found more frequently in older children. In the first case the mother was 
healthy, so that the origin of the infant’s disease w^as obscure, while the mothers 
of the other tw^o infants were suffering from paratyphoid B. 

G. Blechmann^ reports two cases of paratj’phoid B in infants 9 and 21 months 
old res[)ectively. In both cases intense diarrheea w'as the principal symptom 
from the first, lleningeal symptoms then developed, though the cerebro- 
spinal fluid was clear in both cases. The temperature charts resembled those 
of the disease occurring in the adult. Both infants recovered. 

O. Bossert® records seven eases of severe paratyphoid fever in children 
associated with characteristic symptoms of tetany. Mechanical and electrical 
excitability was w^ell marked, but no attacks of laryngospasm were observed. 
Bossert suggests that the attacks of carpopedal spasm and ‘mechanical 
excitability following febrile diarrhoea in infants, as described by WTiters in 
the pre-bacteriologieal era, w'ere really due to paratj’phoid infection. 

II. Vincent* records a striking case of ostcoperiosiitis of the lumbar column, 
sacrum, and ilium w'hieh occurred three weeks after an attack of enteric fever, 
in a girl of 18, whose blood agglutinated B, pavatyphosus B, Rapid recovery 
followed four subcutaneous injections of T.A.B. vaccine, the doses consisting 
of ^ C.C., 5 e.c., 1 C.C.. and 1 c.c. respectively. The quantity of paratyphoid B 
bacilli injected was about 2500 million. 

A. Langwill® reports a unique case of siippimiiivc arthrUis of the shoulder- 
joint in an infant, age 11 months, due to B, paraiyphosus C, a pure culture of 
wdiich w'as obtained from the joint. Recovery took place after incision and 
drainage. There was no histoiy to indicate enteric fever, and Langwill 
suggests that the infection was due to a change from exclusive breast feeding 
to partially artificial feeding. 

B CFEErxcES.— Soc. mkl. HOp. de Paris, 1922, 559 ; -Deitt. Arch, J. kUn. Med. 
1922, 25 ; '‘Public Health Pep. 1921, 2995 ; ^Manats, f. Kinderfi. 1922, 237 ; ^Le Nour- 
riisjh, 1922, 3S ; ^Dciif. med. TFocA. 1921, 558; "•Bull, de TAcad. de Med. 1922, i, 517 : 
^Luncef, 1921, li, 1158. 

PATELLA, DISLOCATION OF. {See Bones and Joints, Surgery of.) 

PEDICULOSIS CAPITIS. E. Graham Little, M.D., F.B.C.P. 

Peters^ recommends the following formula : — 

R Sod. Taiirocho]. 10 grm. Aq. ad 1000 c.c. 

Ol. Eucalypti 50 c.c. 

Dissolve tiie bilc salt completely m water, add the eucalyptus oil, and shako w'oll. 

This lotion is well rubbed into the head until all the hair is wetted. The 
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head is then wrapped in a bathing-cap or tow'd, and the application left on all 
night. The head is washed with soap and water next morning, and a fine- 
toothed comb used daily for a fortnight, notes being kept of any lice found. 
In 23 per cent of the cases no lice were found after one application. In the 
remainder a few recently hatched verj^ small forms wxre discovered, in no case 
before four days after the first application, in most cases not until after a WTek, 
and in a few not until the tenth day. A second application on this reappear- 
ance sterilized 63 per cent, while 14 per cent required a third application. This 
preparation is not toxic, is not irritating to the skin, is not inflammable, and is 
elegant to use, as it is easily w'ashed out of the hair. The cost of the ingredients 
w'orks out at 6 id. a pint. 

Lenz“ describes a method for treating large numbers of patients in the shortest 
time. The apparatus comprises two parts : a rectangular box 50 cm. long, 
50 cm. broad, and 75 cm high, and a rubber mask to fix to the patient’s head 
so as to enclose all the hair. The rubber is fixed to the forehead, the ears, and 
the back of the scalp at the junction of hair and neck. The amount of gas 
introduced into the box is carefully measured ; a 4 to 5 per cent volume of 
Sulphur Dioxide Gas acting for tw'elve to fifteen minutes was found sufficient 
to kill pediculi and nits, as was established by experiments to resuscitate 
pediculi and eggs after this treatment. Sulphur dioxide gas w^as chosen as 
being ver;/ lethal to the parasite, cheap, and without risk of inflammability. 

Auden, ^ as the result of some careful experiments with both nits and adult 
lice, recommends the use of ‘Derbac’ Soap, a proprietary article. The head 
should be w^ell lathered w^ith this for about ten minutes, and then combed out. 
Lice are stupefied by it, but seem to recover from one application after some 
hours, and probably both lice and nits require more than one application. 

References. — Med. Jour, 1922, i, 204; ^Munch. med. TT’oc/i. 1921, Sept. 30, 
1352 ; ^Lancet, 1921, ii, 370. 

PEMPHIGUS. E. Graham Little, M.D., F,R.C.P. 

Lane and Lambert^ describe a case of Brocq’s syndrome, ‘subacute malig- 
nant pemphigus’. This t>q)e usually begins on the mucosje, and has the aspect 
of a severe infection, without temperature, but with marked prostration of 
the patient. The skin lesions, beginning w'ith bullje, rapidly develop moist 
bleeding surfaces which show^ no tendency to heal, and extend peripherally 
like a grave impetigo. The prognosis is very bad. The case here recorded 
was in a w'oman, age 69, who show’ed a rapidly extending bullous eruption, 
and she died within tw’o months of admission. An unusual feature was that 
the mucosa became involved considerably later than the skin. Blood exam- 
ined twice proved sterile. Differential counts showed no marked abnormality, 
and in particular no eosinophilia. The pharynx, bronchi, larynx, and trachea 
all exhibited an acute inflammatory reaction strongly suggesting a bacterial 
infection, and Gram-positive cocci were found in the mucosa. 

Reference. — h4rc/2. of Dermatol, and Syph. 1921, Aug., 141. 

PERICARDITIS. Brs. Lian and PoUet. 

(Translated by Carey F. Coombs, M,D., F.JR.C.P.) 

Diagnosis. — Pericarditis with Effusion, — C. S. Williamson’s^ experimental 
and clinical observ^ations lead one to think that the depression of the low'cr 
edge of the left lobe of the liver is one of the earliest and most valuable 
symptoms of pericarditis with effusion. 

It has been noticed in several cases where it has been of great help in 
diagnosis, for it has been observed where another early sign, the disappear- 
ance of the oardiohepatic angle, has been wanting. 




PLATE XXX. 


PERIFOLLICULITIS CAPITIS ABSCEDENS ET SUFFODIENS 
(Wise vnd Parkhotst) 



Numerous isolated and confluent, serous and seropurulent, hemispheric lesions with crust 
formation due to a serosanguineous exudate. 


By kind permtmon of the 
* Archives of Dermatology and Syphilotogy 
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In order to appreciate fully the depression of the lower edge of the left lobe 
of the liver, it is important that the patient should be examined in the dry 
stage of pericarditis, and the precise level of the lower edge of the liver noted ; 
it must be remembered that the left lobe alone may be increased in size and 
tender in the cardiac liver, the right side not projecting below the costal border 
at the nipple line, as pointed out by Merklen, and also observed several times 
by us. 

These precautions having been taken, changes in position of the lower edge 
of the left lobe of the liver may be of definite assistance in the diagnosis of 
pericarditis with effusion. Thus we have recently seen a case in which the 
lower edge of the liver was found to rise after each tapping of the pericardium, 
whereas it was afterwards lowered until a new thoracocentesis became necessary. 

Acute Pericarditis Mistaken for Appendicitis. — Pain wliich accompanies 
acute pericarditis usually attacks the precordial region and occasionally the 
epigastrium, with or without radiation to the arm. M. H. Fussell and James 
Kay- have just showm, by some illuminating observations, that acute peri- 
carditis accompanied by a tender abdominal syndrome simulates and is 
often mistaken for appendicitis. There is in such cases acute abdominal pain, 
accompanied by fever, vomiting, distention of the abdomen, and a rigid and 
motionless abdominal wall. These abdominal symptoms w^ere generalized, but 
in some eases seen they predominated in the region of the appendix. Thus 
in several cases the diagnosis of appendicitis was made. But two or three 
days after the onset of this appendicular syndrome there wras found to be peri- 
cardial friction, w’hieh became more definite, while the abdominal pain lessened 
and then disappeared. In one case, where pericarditis was follow^ed by death, 
the autopsy disclosed the characteristic lesions of a dry pericarditis, with no 
changes, old or recent, in the appendix. 

These new’ ideas are in accordance with Wynter's sign, that is, absence of 
abdominal respiratory movements, especially at the level of the epigastrium, 
in acute pericarditis. The respiratory immobility of the abdominal wall, which 
is usually unilateral in pleural and pulmonary disease, is bilateral in pericarditis. 

All these facts emphasize the importance of examining the precordial region 
in acute abdominal cases. It is very easy to make a bad mistake in diagnosis 
and treatment. 

Refeeexces. — K-irch. of Internal Med, 1920, i, 206, and Jour. Amer. Med. Assoc, 
1921, ii, 2060 ; -Jour, Ainer. Med. Assoc. 1922, i, 40. 

PERIFOLLICULITIS CAPITIS ABSCEDENS ET SUFFODIENS. 

E. Graham Little, M.D., F.R.C.P. 

Under this tj’pically German title Hoffmann described in 1907 a follicular 
and cicatrizing disease of the scalp, further examples of wliich W’ould seem 
to be rare. The disease is characterized by nodules the size of hazel nuts, 
pale, hairless, and riddled with fistulous openings 4 or 5 cm. deep. Closely 
aggregated tumours are found, giving a mammillated aspect to the affected 
areas. When healed, the sites show' a superficial atrophy very like Brocq’s 
pseudo-alopecia ; but in the latter disease pustulation is not usually present. 
Wise and Parkhurst^ report a new case of this affection, the patient ha\’1ng 
apparently acquired the disease W’hile on ser\dce in France. Some fifty lesions 
varying in size from a pea to a hazel nut w'ere found on the vertex, oozing pus 
freely, smears from which show’ed Staphylococcus albus and aureus, and strepto- 
coccus. Histological sections identified the tumour as a ‘pure granuloma’ w^ith 
numerous giant cells, the perivascular infiltration consisting chiefly of plasma 
cells {Plate XXX}, 

Refeeexce. — K-irch, of Dermatol, and Sypk. 1921, Dec., 750. 
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PERITONITIS, GENERAL, {See Abdominal Sujrgeey, Miscellaneous.) 

PERNICIOUS ANEMIA. Herbert French, M.D., F.R,C,P. 

A vast amount of literature has been published on pernicious anaimia during 
the last twelve months, but no very striking observations are recorded. An 
excellent re\iew of the whole condition is printed in the Guifs Hospital Reports?- 
Attention should be drawn to the achlorhydria which is apparently the most 
important factor in the disease. Hurst believes that the Addison's anaemia 
is caused by a haemoMic toxin produced by some infection in the alimentary 
canal, and "that this infection cannot occur unless free hydrochloric acid is 
absent from the gastric contents. LeAune and Ladd^ publish a study of 150 
cases. Gastric-juice analyses were performed in 107 of them, and no free 
hydrochloric acid was found in the gastric contents of 104. Of the remaining 
3, one was found post mortem to be certainly pernicious anaemia, the other 
two were doubtful. Cabot and Carr have published series of eases in which 
90 per cent had achlorhydria. This achlorhydria is not a result of the disease. 
It is not found in the other severe anaemias, and during the remissions of the 
disease it is still found to be present. It seems probable that it precedes the 
development of the disease. Valdeniar Bie® describes an interesting case in 
a doctor who for sixteen or seventeen years had suffered from dyspeptic 
symptoms which were found to be due to gastric achylia. Ryle and Bennet 
have shown that 4 per cent of healthy young men have achylia. Hartman^ 
records the case of a patient who, after total gastrectomy, developed all tlie 
signs of pernicious anaemia. Moynihan has also recorded a case of his in which 
severe anaemia developed after gastrectomy, although pernicious anaemia was 
not suspected nor looked for post mortem. The fact which emerges from 
these observations is the necessity of a gastric-juice analysis in patients with 
symptoms of dyspepsia or ill-dettned gastric symptoms in early middle life. 
Where achylia is found, hydrochloric acid should be ordered by mouth, not 
only to relieve the dyspepsia, but with the knowledge that the possible 
development of pernicious anaemia in the end of the fourth decade may thus 
be prevented. This brings us to treatment. Fi’om the above it is obvious 
that dilute Hydrochloric Acid should be given with each meal. The pharma- 
copoeia! dose is inadequate to provide the amount of acid used in the digestion 
of a meal. About 1| to 2 drachms of the dilute hydrochloric acid, diluted 
in half a tumblerful of w’ater or lemonade, should be given during or immediately 
after meals. Arsenic can conveniently be given with it. Valdeniar Bie, in 
the case mentioned above, relied on the hydrochloric acid combined with 
Dieting and Iron. He gave the acid by means of the duodenal tube once 
daily. The result is excellent, and the patient reports himself w’ell three 
and a half years after treatment was commenced. Bie considers that it may 
be regarded as a cure. 

As regards Transfusion, there is still a great divergence of opinion. The 
majority appear to regard it as a palliative, the benefit of w’liich is of short 
duration. [From personal experience in a number of cases the waiter considers 
that its effects are more than palliative only. Three transfusions given at 
short intervals of a week or ten days have had remarkable results, and the 
improvement almost to par has been maintained for nearly a year without 
relapse so far in two patients w^ho were practically moribund when the first 
transfusions were given. In his opinion, transfusion is too long delayed in 
the majority of eases. The patient’s own blood-making machinery appears 
to be stimulated by the injection of the donor’s blood. In this condition, as 
in all medical conditions, it is of the greatest importance to test the patient’s 
blood directly wdth that of the donor, and not to rely on mere grouping. — H. F.] 
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As regards Splenectomy, Hitznot^ has performed the operation in seven 
patients, of whom three improved for periods of one to four years, and three 
died within one year, Avhile in the case of the seventh sufficient time has not 
elapsed to state the final result. 

Logan® describes four cases of infection with Balantidium coli in whom the 
tji^ical pernicious antemia developed. Coincidence, however, does not seem 
to be excluded, especially as two of the patients continued with the signs and 
symptoms of pernicious anaemia after they were apparently free from Bakmtidia, 
" Zinck, Clark, and Evans^ carried out a series of experiments in which 
protective power of the human blood serum against haemolytic agents was 
investigated in healthy individuals and in those suffering from pernicious 
anicmia. Normally the blood serum has the powder to protect against many 
different haemolytic agents, among which are sodium oleate and saponin. 
These two substances w’ere chosen on account of the fact that the former may 
readily be supposed to be piesent in the body under normal conditions, wffiile 
saponin has never been demonstrated. Their conclusions are that the sera of 
patients with htemohiiic anteniia, and other conditions in wffiich the liver and 
spleen are prominently involved in the disease process, show’ a marked 
diminution in protective pow’er against hjemolysis by saponin and sodium 
oleate. 

Refekences. — Kritif's Hasp. Hep, 1922, April, lot ; “Johns Hop. Hosp. Bull. 1922, 
Aug., 2ot ; ^Lancet. 1922, i, 631 i KAmer. Jour. 21ed. Sci. 1921, Aug., 211 ; of 

Surq. 1922, Jan., 31 ; ^Amer. Jour. Med, Sci. 1921, Xov.. 668 ; ’’Johns Hop. Hosp, 
Bull. 1922, Jan., 16. 

PERTHES-CALVE-LEGG’S DISEASE. (See Bones and Joints, Surgery of.) 
PERTUSSIS. (See hooping-cough.) 

PES CAVUS. (Sec Bones and .Toints, Surgery’ of.) 

PHAGEDENA, TROPICAL. (See Tropical Ulcer.) 

PHTHISIS. (See Tuberculosis, Pulmonary’.) • 

PILES. (See ILemorriioids.) 

PLAGUE. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

Etiology’ and Pathology’. — J. A. jMitcheiP gives a brief history of plague 
in South Africa, and deals more fully with the interesting recent outbreaks 
in the adjacent parts of the Orange Free State and the Transvaal on isolated 
farms, w’hich a prolonged investigation eventually traced to infection from 
an epizootic in the gerbille or ‘nachtmuis’ (Gerbillus), and in the multi mammate 
mouse (Ratliis concha), wiiich are abundant in sandy stretches of the district. 
Recent migration and finding dead gerhilles in their burrow’s led to bacterio- 
logical examinations showing plague bacilli in their bodies. They arc 
nocturnal and do not enter houses, but one of the attacked w’as a man w’ho had 
his midday meal on land three miles from his house, in w hich dead and plague- 
stricken gerhilles w'ere found, and it is now’ believed that these rodents have 
been responsible for the plague in this area since 1916 through their fleas. 
L. G. Haydon- gives very similar information on the same outbreak. 

W. W. Clemesha^ discusses plague on board ship, and suggests that chronic 
types of the disease in ship rats, similar to those which Kundhardt and Chit re 
have described in villages in India attacked in the off season, w’ould be very 
difficult to detect. He thinks grain cargo ships are most likely to carry plague 
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from one country to another, and should be disinfected by the Clayton process 
in order to kill their rats after being unloaded. 

Pneumonic Plague.— ^yvi Lien Teh* reports on the pneumonic plague out- 
break in Manchuria in 1920-21, beginning in the Trans-Baikal district of Siberia 
and spreading south-eastward to Hailar, where isolation was carried out. Some 
of the patients, however, were released by an attack of soldiers on the police 
guard, leading to still further spread of the disease, but control of the passenger 
railw^ay service limited it, so that only 8500 deaths took place, against 50,000 
in the 1910-11 outbreak ; 60,000 anti-plague gauze masks were used with great 
advantage. Infection occurred mostly at night among cro’wded coolies, while 
sleeping in the open air, however cold it might be, protected. Many burial 
coolies died, the infection being traced to the clothes of the dead, from which 
plague bacilli were cultivated in 16 out of 22 instances. Antiseptics had sur- 
prisingly little disinfectant action on plague sputum, which is very resistant. 
Moist sulphur gas was best for rooms ; and for the doctor’s clothes and over- 
alls, fumigation with formalin gas made from 100 grm. permanganate of potash, 
100 grm. hot w^ater, and 200 grm. of formalin warmed in a pot. 

PnoPHYLAxis. — ^R. W. Mendelson^ discusses the problem of dealing with 
plague in Siam under an Asiatic government of an ignorant population, and 
concludes that the slow method of gradual education is the only feasible policy. 
The disease tends to increase and decrease in waves of three or four yearly 
periods, while the maximum seasonal incidence is March, at the end of the cold 
dry season. 

Treatment. — R. W. Hornabrook® writes on his experience of plague in 
India and Africa, and condemns puncturing plague glands, if it can possibly 
be avoided, for fear of introducing the bacillus into the circulation, converting 
a bubonic into a septicfemie case. 

References. — '^S. Afric. Med. Record, 1921, 475 ; -Lancet, 1921, ii, 1103; Ubid. 
1338 ; ^Ibid. 853 ; ^Jour. Trop. Med. and Hygiene, 1922, 13 ; ®iV/ed. Jour, of 
Australia, 1922, April, 408. 

PLASTIC SURGERY. Sir W. J. de C. Jf heeler, F.R.C.S.L 

Tufee Skin Flap. — Piekerill and White* discuss the use of the tube flap. By 
this means, tissue can be conveyed to the face from the chest, neck, scalp, or 
forehead, in a \dable condition. A neck tube-flap is fashioned as follows : — 

1. Two parallel incisions are made along the line of the sternomastoid about 
2 inches apart. The skin, subcutaneous tissue, and platysma are then dissected 
off the sternomastoid, thus forming a broad flat flap. The two edges of the 
flap are now brought together, with the skin surface outwards, and sutured 
accurately, thus forming a Hube’. The skin margins of the wound are then 
freely undermined and brought together, iea\ing the ‘tube’ hanging free for 
the greater part of its length, but united to the neck at its upper and lower 
ends (Plate XXXI, A). 

Piekerill prefers in this class of tube — ^i.e., where there is no direct arterial 
supply or venous return — ^to leave it for ten days or a fortnight until the 
margins have well united before swinging it up on to the face. By this pro- 
cedure the possibility of the introduction of sepsis into the length of the tube 
is considerably lessened (Plate XXXI, B). This of course is a most important 
point, since any serious sepsis in the substance of the tube, if it extends 
across its whole diameter, is almost equal to dividing it with a knife as far as 
the vitality of the free end of the graft is concerned. 

2. The low^er end of the tube, with or without any additional flat flap, is 
di\ided, swrung up to the face, and inserted accurately in its prepared bed. 

3. At the end of ten days the tube is divided at its distal end and opened 
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THE TUBE SKIN-FLAP IN PLASTIC SURGERY 




Fiff. A 


Fig. B. 




Fig. C. Fig. D. 

Fig. A . — Shows either a tube^flap or tube-graft in process of formation fiom the neck. 

Fig. .B.— -Tube-flap formed from the neck, hanging free except for attachment at both 
ends. It remains thus for ten days, when its lower end is divided and the graft swung 
into the desired position. 

Fh. C.— Double tube-flap formed by the superimposition of a scalji flap upon the neck 
flap, rreliminaiy stage for restoration of upper hp. 

The neck flap (derived from what is not required for the restoration of the lower lip) 
fctn'vis .is an artiflcial mucous membrane, and the scalp flap as the outer skin of the upper 
lip. tlub> enabling the patient to grow a moustache if desired. 

Shows complete restoration of upper and lower ups ol another pauenr bv 
means of tube-grafts. 


EDICAL Ay y UAL, lUAS 


By kind permission of the ‘ British Journal of Surr/cty ’ 




MEDICAL ANNLLU. 347 PNEUMONIA IN INFANTS 

out flat again. The scar in the neck ia excised and the flap reinserted into 
the neck ; thus the only tissue ultimately lost from the neck is from the lower 
end near or below the clavicle. This area, if large, can always be skin-grafted, 
and in any case is in a favourable situation. 

4. ‘Caterpillar’ grafts. Should the tube not be long enough for its original 
intention (indeed it may sometimes with advantage be purposely made short), 
it may be ‘caterpillared’ into place. To accomplish this, the lower end of 
the tube is di\ided, swung upwards, and inserted into a small prepared bed 
as high up as possible. At the end of ten days this process is repeated. The 
lower (original proximal) end being di%ided, swung up, and in turn inserted 
in' a small prepared bed — and so on until the desired situation is reached. 

Small adventitious blood-vessels develop into the ends of such ‘caterpi Hared’ 
tubes with astonishing rapidity. A certain allowance has to be made for 
shrinkage in length of all tube-grafts ; but, given absolute asepsis, this should 
not amount to more than one-sixth. 

The same principle can be applied in the surgery of the limbs, and is strongly 
recommended by White in the treatment of chronic ulcers. 

Fracture of the Nose. — Jacques^ explains that a fracture of the nose is a 
lateral displacement of the tw’o bones proper of the nose, and this has to be 
promptly corrected or it heals rapidly in a disfiguring position. The luxation 
is easily corrected when done early, but by the next or following day the 
oedema and secretions impede this, and it is necessary to cocainize the interior 
of the nose and sustain the bones on each side with a stout tampon smeared 
with petrolatum. This holds the bones in place better than anything applied 
outside. The tampon is changed at the second or third day, w’hich allows the 
nose to be modelled more perfectly. Systematic and persevering massage is 
preferable to any prosthesis or other device to be applied outside. The reduc- 
tion of the fracture is painful, and far from easy w’hen an interval of from tw^o 
to seven days has elapsed, and by the end of the second w’eck the outcome is 
uncertain. 

Referexces. — Jour. Surg. 1922, Jan , 321 ; ^Paris med, 1921, Sept. 3, 109 
(abstr. in Jour. Amcr. Med. Assoc. 1921, Oct. 15, 1289). 

PNEUMONIA IN INFANTS. Frederick Langmead, M.D., F.R.C.P, 

Researching into the causes of infantile deaths during the first w’eck aiicr 
birth, Francis J. Browne^ has found that pneumonia accounts for the unex- 
pectedly large proportion of 21 out of 80. He concludes that jincuinonia is 
a common cause of death amongst infants at this age, and I hat it is sonielimes 
due to ante-natal infection from premature rupture of the membranes, so 
that the infant may not only be infected but be suffering from an a(lvanee<l 
stage of pneumonia before its birth. There appears to be lit lie defensive 
reaction in the infant as compared with the adult. Pneumonia at this pei'iod 
is extremely insidious, generally presenting no characteristic symptoms to 
announce its presence ; even post mortem it may be missed if microscopical 
examination is not carried out. He recognizes a clinical and pathological 
entity w’hich he names ‘acute haemorrhagic pneumonia of infants’, and which 
gives rise to sudden death in children, either full time or premature, who 
apparently have pre\iously been healthy. It follows acute congestion of the 
lungs, the fragile vessels in the alveolar walls rupturing and flooding the alveoli 
and bronchi with blood. The sudden death is preceded by cpistaxis and 
blanching of the skin. The etiological factor may be organismal, or possibly 
of the nature of an immediate anaphylactic reaction. The moral drawn is 
the importance of avoiding premature rupture of the membranes, and of 
taking every precaution to safeguard the newly-born infant against infection. 
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[Tlic critic will hesitate as to the fitness of the diagnosis of pneumonia in the 
cases described, and will await further confirmation. No cultures appear to 
have been made except in three of the special haemorrhagic cases ; in one there 
was obtained a pure culture of Bacillus coli, in a second Staphylococcus aureus, 
while in the third no organism w'as detected. In \iew of the apparent specifi- 
city of the lesion, this variability in cultural results, coupled with the nature 
of "the organisms found, is in itself a serious criticism. — F. L.] 

Keferexce. — JMed. Jour. 1922, i, 469. 

PNEUMONIA, LOBAR. Arthur Latham, M.D., F.R.C.P, 

J. A. Torrens, M.D., F.R.C:P. 
Thomas^ discusses the treatment by Serum of Type I pneumonia cases, and 
shows that, whereas in 177 cases not so treated the mortality was 11*3 per 
cent, in 433 cases treated with serum the death-rate was 12*9 per cent. He 
also gives an interesting table showing the mortality-rates in the different 
types of lobar pneumonia as seen in St. Luke’s Hospital from 1917 to 1921 


Ti'pe 


Ko. of cases 

Dcatlis per cent 

I 


60 

15-0 

II 


26 

34-8 

HI 


33 

60*0 

IV 

. . 

118 

18'0 


Thomas suggests that the apparent benefit from the scrum treatment 
described by others is the result of the over-estimation of the mortality in 
cases not so treated. 

Maguire- considers that the treatment of Tj’pe I pneumonia is of undoubted 
value, and urges that lack of success is due largely to not giving the serum 
early enough in the disease or in sufficiently large amounts. In 493 cases 
treated wdth serum the mortality was 10*5 per cent, as opposed to the ordinary 
death-rate of 23*3 per cent in Type I pneumonia. 

Prigge® considers it important to Raise the Blood-pressure at critical stages 
in lobar pneumonia. For tlus purpose he injects into a vein hypertonic salt 
solution, 25 grm. in 100 c.c. of water. He finds the salt is retained by the 
body instead of being discharged by the kidney in a day or two as occurs in 
control cases, and the blood-pressure rises 13 to 35 mm. of mercury. The 
raised blood-pressure persists for six or seven hours. This technique would 
appear to offer a means occasionally of tiding a severe case over a critical 
I^eriod. 

References. — ^Jour. Amer. Med. Assoc. 1921, Dec. 21 ; -Boston Med. nnd Surg. 
Jour. 1920, March 23 ; ^Deut. Arch. f. Min. Med. 1922, April 18. 

POIKILODERMA ATROPHICANS VASCULARE. 

E. Graham Little, M.D., F.R.C.P. 

Lane^ reports a case of this excessively rare disease, the chief points of which 
are extensive telangiectases and petechiac, pigmentation — generally reticulated — 
and some ulceration and atrophy. Lane tabulates the cases previously reported, 
12 in number, mostly of German observation, and records his own case in full, 
and another shown by Ormsby, in which a biopsy was made. No case, as far 
as I know*, has been reported in this country, but I saw* an admirable example 
of the disease in Nekam’s clinic in Budapest in 1913. As the disease is so rare, 
the full description given by Lane is here appended, and the distribution of the 
lesions in his case is shown in Plates XXXll and XXXIII, the drawings of 
which have been kindly lent by him. There is much difference of opinion as to 
wdiether the disease is sui generis or an abnormal example of scleroderma. 
Most authorities at present regard it as not falling within the category of 
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Distribution of lesions m case reported 'by Dr. Lane. 
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POIKILODERMA ATROPHICANS V A S C U L A R E— comjwerf 


Distribution of lesions on front of hodr and on leg in Dr. Lane’s case, 
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any other recognized condition, so that until we have further knowledge its 
classification as a separate entity is ad\dsable. Its etiology is entirely obscure. 

Examination of the skin revealed nothing abnormal as regards the scalp, 
fiice, neck above the cla\dcles, hands and feet. Covering a large portion of the 
rest of the body was a nearly symmetrically distributed eruption presenting 
many different appearances in which the most striking features were telangi- 
ectasia, minute petechial hjemorrhages, pigmentation, atrophy, and ulceration. 

On the anterior surface of the right arm the telangiectases and pigmentation 
were quite evenly distributed, covering the w’hole surface and extending on to 
the chest as far as the centre of the cla\dcle and into the axilla. The telangi- 
ectasia was marked, and the whole surface was bright red, quite uniform for 
the most part, but in various places exhibiting small areas of normal skin 
sho\ring as light points. Interspersed with the telangiectases were petechise, 
in this and other locations in wliich the eruption was profuse. Towards the 
borders the eruption gradually faded, and the pigment was more easily seen, of 
a reddish-brown to brown^ On the inner surface of the arm the eruption was 
less pronounced, and the telangiectasia and pigmentation were more discrete 
and presented a somewhat reticular arrangement. In the bend of the elbow 
the reticular arrangement was quite striking, the small normal folds of the 
skin being of normal colour, and the skin between them being pigmented and 
the vessels dilated. The appearance of the inner and posterior surface of the 
forearm was about the same as that of the inner surface of the arm. The 
large veins on the inner and posterior surface of the arm were covered by 
normal skin and gave the appearance of white lines in the surrounding reddish 
area. The left arm and forearm had about the same appearance except that 
the arm was not so much affected as its fello'vv. 

The mediothoracic regions, front and back, were not much affected. The 
rest of the chest 'was more or less covered with telangiectases and small spots 
of pigmentation, much less close together than on the arms, the waist being 
more affected than the other regions. 

' The buttocks w^ere covered, and the eruption here was evenly distributed 
and of uniform colour, of about the same density as that on the forearms. The 
appearance of the posterior and the upper outer surface of the right thigh 
was similar to that of the arms, except that in many places the pigmentation 
and also the telangiectases were discrete and appeared as pinhead-size points, 
of reddish brown, w'hich appeared often to coincide with the openings of the 
hair follicles. There w’as no hair on the tliighs, and the patient stated that 
there had never been any since he could remember. On the inner surface 
of the thigh there was a large oval patch the borders of w'hich gradually 
merged with the normal surrounding skin. As the centre w’as approached the 
pigmentation and telangiectasia w’ere more marked, and atrophy w^as found, 
wiiich appeared as light-coloured, irregular spots, showing clearly in the sur- 
rounding deep-red skin. 'At the centre of tiiis area w^as a scar of a healed 
ulceration about the size of a quarter of a dollar, with varicosities of the large 
superficial veins near by. The skin in this and other atrophic spots w^as soft 
and pliable, with no sclerodermic hardening. The inner surface of the left 
thigh w^as of the same appearance as the right, except that the patch of deep 
pigmentation and atrophy extended over almost the entire surface as far as 
the knee, and showed no ulceration. The posterior surface w^as of a quite 
different appearance. It w’as entirely covered with a large patch, in the centre 
of wiuch the skin wus thin and atrophied, shiny and markedly wrinkled. 
This part wus of a uniform reddish-blue livid colour. Just above the popliteal 
space the skin was of a deeper red, and the folds w'ere exaggerated and con- 
tained a fewr small light-coloured atrophic areas and many large varicose veins. 
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The appearance in the popliteal space was similar, and the varicose veins 
were prominent. The popliteal space of the right leg was not so markedly 
affected, the appearance being similar to that of the buttocks. Varicose veins 
were distinct but not prominent. 

The appearance of the left leg was for the most part similar to that of the 
arms, and of the upper outer surface of the right thigh ; but there was an 
area of deep pigmentation and atrophy, with the scar, about the size of a 
quarter of a dollar, of a healed ulceration on the antero-external surface. 
There were distinct varicose veins on the inner side of the leg, and some oedema 
above the shoe line. There were the same oedema, and the same varicose veins, 
on the right leg. In addition, there was a large surface extending around the 
entire leg from the ankle to the upper third of the leg, somewhat higher in front 
than at the back, which had the appearance of the ordinary varicose ulcer of 
the leg, on an area of atrophy such as was described on the back of the left 
thigh. In the centre, there were two healed ulcers and one open one, each 
about the size of a quarter. There was slight scaling of the lesions on arms 
and legs. 

Histologv. — Four pieces of tissue were excised from areas presenting differing 
clinical pictures. The epidermis was well formed in most areas. Over certain 
areas in w’hich collections of cells w'ere present in the corium, the epidermis 
was thimied. The corium presented changes in the collagen, elastin, and vessels. 
There was much cellular infiltration, which occurred in groups, columns, about 
vessels, and irregularly disseminated. The cells were round and oval, and of 
the connective-tissue type. The collagen stained poorly and presented evi- 
dences of degeneration. In some sections elastic tissue was absent, in others 
broken and irregularly placed. The vessels were dilated, and in many areas 
surrounded by a cellular infiltration. Pigment was present in the corium in 
sections taken from clinically pigmented areas. This was apparently of blood 
origin. Some coil glands were present, and a very few hair follicles and 
sebaceous glands remained. The histological picture was therefore entirely 
unlike lupus erythematosus, and presented the features common in cutaneous 
atrophy. 

Refjbrence. — *Arc^. of Dermatol, and Syph. 192], ISTov., 50l». 

POLIOMYELITIS, ACUTE (Infantile Paralysis). J. Hammy Hunt, M.D, 

Lovett^ analyses 180 consecutive . cases of poliomyelitis which occurred in 
1916, since which time the patients have been under continued care in the 
clinic of the Harvard Infantile Paralysis Commission. Their cases have been 
analysed with regard to the effect of treatment on the disease, and to the 
existence of any general laws governing either the recovery-rate of different 
muscular groups or the behaviour of the disease as a whole. 

The patients are re-examined once in four months, the examinations includ- 
ing every available muscle group of both arms, both legs, back, neck, and 
abdomen. The degree of existing power is classified, and the muscles arc 
grouped according to their voluntary power as follows ; (1) Normal ; (2) 
Good, when the muscle performs full function, and takes some resistance ; 
(3) Fair, when the whole are of motion is performed, but very little resistance 
is required to overcome the movement ; (4) Poor, when there is some motion, 
but complete motion cannot be accomplished against gravity ; (5) Trace, when 
there is muscular contraction but no motion in response to voluntary effort ; 
(6) Gone, when there is no response in the muscle to voluntary contraction. 
At the clinics, exercises are prescribed which are to be carried out at home, 
or they are given at the central clinic, as the case may be. Operations arc 
ordered when necessary, and apparatus is provided and supervised. 
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There are two phases of the report : (1) The general progress of the cases 
available for observation, through the whole three years ; (2) The beha\iour 
of the cases in the third year. The conclusions that may be drawn from his 
brief summary of a very large field are that infantile paralysis affecting the 
upper extremity is milder and more amenable to improvement and cure than 
that affecting the lower extremity. Muscles in the upper extremity, under 
the treatment described, improve continuously for four years, the improve- 
ment being most rapid in the first year ; in the lower extremity, improvement 
is also most rapid in the first year ; but after the third year there is a 
tendency toward a slight loss of muscular power, especially marked in the 
lower leg, under the best conditions of intensive treatment that can be afforded 
in a public clinic where the object of treatment is tbe prevention of deformity 
and the avoidance of fatigue, and where muscular re-education is pursued 
throughout. The chief cause of this loss is deformity, and deformity occurring 
in the lower leg. 

The following causes tend to make recovery in the lower leg less favourable 
than elsewhere in the body, except in the abdominal muscles : a tendency of 
the paralysis to be more severe from the start, the frequent occurrence of 
deformity, and the fact that in weight-bearing the greatest amount of strain 
is throwTi on the muscles of the lower leg. The outlook in the tibials is paiti- 
cularly poor ; and the more favourable condition in the peroneals explains 
the predominance of valgus deformity. Operation may temporarily diminish 
muscular power, and improved function occurs before the improvement in 
muscular power shown by a technical examination. 

The lesson to be learned is that deformity is to be prevented by every means 
in our power, that the evidence shows that early weight-bearing is detrimental 
to weakened muscles, and that the kejmote to treatment consists in the pre- 
vention of the stretching of paralysed muscles and contraction of their 
opponents, the avoidance of fatigue in walking, and the preservation of a 
normal muscular balance between opposing groups so far as possible. With 
this closer analysis of the potential power of individual muscles to improve, 
and the general laws formulated with regard to the behaviour of indhidual 
muscles, it would seem that operation in a good many cases might be per- 
formed with benefit earlier than is now done, and that one was safe in 
formulating the statement that deformity, stretching, and fatigue are the 
three worst enemies of good ultimate function in poliomyelitis. 

Peabody^ presents a report of the Haivard Infantile Paralysis Commission, 
with special reference to the incidence of cases without paralysis. Special 
interest is attached to the cases seen first in the preparalytic stage of the 
disease. There is general agreement among authoiities that epidemic polio- 
myelitis usually manifests itself first as an acute general infection in wiiich 
symptoms develop suggesting involvement of the meninges. Stiffness of the 
neck, with resistance and pain on flexion, is one of the earliest and most 
characteristic signs. There is nothing pathognomonic about the clinical 
picture before the onset of paralysis ; but there is much that is suggestive, so 
that during an epidemic the diagnosis is often suspected and later confirmed 
by the development of tj'pieal palsies. In the preparal^i:ic stage the most 
helpful diagnostic method is lumbar puncture, for experience has shown that 
in a large proportion of cases there is an increase of the cells in the spinal 
fluid. Draper has demonstrated that in the earliest phase of the disease in 
certain cases, the spinal fluid may be normal, and the increase in spinal fluid 
cell-count may develop after several days ; but without the pleoc\d;osis it is 
difficult or impossible to make a definite diagnosis in the preparalytic stage. 
A review’ of the therapeutic results reported since 1916 left the Harvard 
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Commission imconvinecfl as to the demonstrated value of any method thus 
far &u£?gested, and they decided in 1920 that they would not make any 
repres^ita lions with regard to specific treatment in the acute stage. The 
Commission offered the services of its representatives simply as diagnosticians. 
This gave an opportunity for the collection of data regarding the natural 
course of the disease and the frequency of the development of paralysis. 
There were only 13 cases in which the clinical picture, the pleocytosis in the 
spinal fluid, and the subsequent history of the case, justified the diagnosis of 
acute poliomyelitis in the preparalytic stage. 

An analysis" of this group of- cases showed that only 4, or 31 per cent, became 
definitely "paralysed, while 9, or 69 per cent, did not develop any paralysis. 

A similar group of untreated cases is reported by Draper, and of the 30 patients 
concerning whom the outcome is stated, 19, or 63 per cent, escaped paralysis. 
Both of these sets of figures are too small to be of great significance ; but they 
represent a type of information w^hich should be diligently collected whenever “ 
the opportunity arises. In all probability the incidence of paralysis in patients 
infected with acute poliomyelitis varies in different epidemics, at different 
periods in the same epidemic, and among different gi’oups or ages at the same 
period in an epidemic. It is of interest in this connection to review some of 
the therapeutic results which w^ere obtained by various observers who used 
specific methods of treatment in the epidemic of 1916. The Harvard Infantile 
Paralysis Commission treated 31 eases in the preparaljdic stage by intravenous 
injection of the Serum of patients who had recovered from the disease, and 33, 
or 69 per cent, recovered without paralysis. Draper treated 46 cases in the 
same stage with a similar serum, and reported 20, or 43 per cent, escaped 
paralysis. Amoss and Chesney used intraspinous and subcutaneous injec- 
tions of serum of recovered cases in 14 patients, and in 10, or 71 per cent, no 
paralysis developed. Zingher used the same type of scrum intraspinally in 
54 cases in the preparalytic stage, and in 44, or 82 per cent, no paralysis occurred. 
In the Willard Parker Hospital 25 of this group w'cre seen, and 24, or 96 per 
cent, did not become paralysed. On the other hand, 9 out of 10 cases treated 
by Zingher by intraspinous injection of normal serum also failed to develop 
paralysis. Rosenow prepared a serum by the inoculation of horses with a 
streptococcus isolated by him from human cases of poliomyelitis, and adminis- 
tered it intravenously in the treatment of patients in an epidemic at Davenport, 
Iowa, in 1917. Sixteen cases in the preparal}i:ic stage were treated, and in 
none of them did paralysis develop. Considering the fact that the evidence 
at hand indicates that about 63 per cent of patients infected by acute polio- 
myelitis never develop paralysis if untreated, the results of these small series 
of cases cannot be regarded as carrying great weight. In a disease in which 
a favourable outcome is apparently more commonly the rule than the excep- 
tion, it is particularly important to be extremely critical with regard to 
therapeutic measures. 

The results of treatment with Immune Horse Serum are given by Rosenow, ^ 
as follows ; For purpose of study, the patients in each series were divided into 
three groups according to their condition at the time of treatment : Group 1, 
patients in the pre-paralytic stage ; Group 2, patients with slight paralysis ; 
and Group 3, patients vdth advanced paralysis. The cases summarized in 
the table represent the series which he treated in the epidemic at Davenport 
(58 cases), the epidemic at Dubuque (58 cases), and sporadic cases (15) since 
those epidemics, 131 in all, and 128 cases treated by physicians to whom the 
serum was sent. 

Following the administration of the serum during the febrile stage, the 
temperature and the pulse-rate were lowered in a high percentage in each of 
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the four series of cases* Abolished reflexes returned, or diminished reflexes 
became stronger. Often restless, h^^jeraesthetic, irritable, and wakeful children 
went to sleep soon after the injection, and the mental condition even of semi- 
comatose, apathetic children became normal within a short time. Often 
progressive paralysis was arrested, or groups of weakened muscles showed 
increased power very soon after the injection, provided it was given soon after 
weakness appeared. Post-paralytic pains and slight increase in the function 
of muscles occurred even as late as ten days after the onset of paralysis. 


Summary of Results, according to Groups of all Patients 
Treated with the Serum. 
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None of the sixty patients of Group 1, treated in the preparal^i:ic stage, died, 
and all recovered completely without residual paralysis. Paralysis developed 
in only one of these, and in this one it was slight. Early good effects, such 
as diminution in the temperature and pulse-rate, and lessening of rigidity of 
the neck and spine, were noted in all but one of these cases. 

Of 61 patients in Group 2, with slight paralysis at the time of the serum 
treatment, all but one recovered completely, and in this one residual paralj^sis 
W’as limited to the shoulder muscles. Early good effects W’ere noted in all but 
three of the patients in this group. 

Of the 123 patients in Group 3, with advanced paralysis, 18 died ; 11 of 
these had sj-mptoms of involvement of the medulla at the time of treatment ; 
30 have residual paralysis ; in 14 the late results with regard to the paralysis 
are not knowm ; 61 recovered completely. 

He concludes that immune horse serum, prepared by repeated injections 
of increasing doses of freshly isolated strains of the pleomorphic streptococcus, 
has curative power in poliomyelitis, especially when given in the early stage. 

23 
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Its general use in the treatment of this dread disease is indicated, and the 
nec(f for earl 3 ’'» diagnosis in suspicious cases spinal puncture is again 
emphasized. 

SURGERY OF INFANTILE PARALYSIS. 

This subject is reviewed by Rugh.^ Treatment consisted entirely in the 
application of some form of brace, of massage, and manipulation, until the 
introduction of subcutaneous tenotomy by Stromeyer, of Hanover, in 1831. 
This simple operation was the first great surgical procedure for the easy cor- 
rection of many of the malformations associated with paralysis, and formed 
an epoch in the surgery of deformities. No further advances were made in 
the surgery of this condition until 1878, when arthrodesis for the stabili- 
zation of certain joints was performed and advocated by Albert, of Vienna. 
The next epochal advance in the surgery of these deformities was brought 
out by Nicoladoni, w’ho, in 1881, first transplanted one of the peroneal tendons 
into the tendo Achillis in a case of calcaneus; this was the beginning of 
the development of that branch of work 'which has held the attention of 
orthopaedic surgeons to the present day. In these earlier cases transplantation 
was alwa^’s performed by inserting tendon into tendon, and the results of 
the -work in a large percentage of the eases proved disappointing because of 
the failure of the attachment to become permanent. In 1897, Goldthwait 
first reported the direct transplantation of muscles in the treatment of 
parah’tic deformities, and about the same time Fritz Lange employed long 
silk cords for the transmission of power from a live muscle to a paralysed 
part. 

The surgeiy of paralj^sis of this era has now become obsolete. The insertion 
of tendon into tendon has been found entirely insufficient because of the stretch- 
ing of the parts. The use of silk ligaments for the stabilization of a joint or 
the maintenance of a part in a given position or for the preservation of the 
continuity of a tendon for the transmission of muscle power, which at first 
offered such promising results, and appeared to be the method which would 
afford the greatest relief and benefit in the treatment of these conditions, 
proved totallj^ unreliable after trial. 

The active surgery of infantile paralysis is usually classed under the head- 
ings of corrective and reconstructive. The first includes those operations 
done during the stage of recovery from the attack of the disease, and before 
the resultant or permanent paralj^sis has become established. The second 
includes the operative work after all possible recovery has been oljtained and the 
need is present for the building up and restoration of as much essential function 
as possible. During the first two years of the disease surgery must be of the 
most elementary type, and much greater reliance must be placed upon 
mechanical and restorative means of treatment, such as physiotherapy, hj^dro- 
therap 3 % etc. The tendency on the part of many operators is to do too much 
and too radical surgeiy in the earlier years of the disease, and it not infre- 
quentlj? happens that they destroy the chances of recovery in certain parts 
that would he of the greatest benefit to the patient. Prevention of deformity 
and correction b^^ the simplest procedures are the keynote of the surgery 
during the stage of active regeneration and recovery from the attack. After 
this period has elapsed, we may consider the second type of surgery, viz., 
constructive. The aim of this is to preserve as many of the functions in the 
part as possible, rather than the establishment of one or tw^o essentials. 

The operation of tendon transplantation, both direct and indirect, has 
proved a ver\^ great advance in the surgery of infantile paralysis ; but it is 
gradually reaching its level of efiiciency and success, and it is safe to say that 
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the next ten years will see a much smaller number of eases operated upon by 
this method than by some of the others. Conservatism in this field is becoming 
more and more pronounced, and the limitations of tendon transplantation 
are being much more accurately defined. It is now generally conceded that 
it is practically useless to do it prior to ten or twelve years of age. This is true 
by reason of the fact that prior to this age it is almost impossible to secure the 
co-operation of the patient for the development of the special functions in the 
transplanted tendons. 

For the resultant paralysis (that \yhich persists after five or six years have 
passed), when the probability of any further regeneration of muscle and nerve 
tissue or of nerve cells is entirely gone, another tj^^pe of surgery can be con- 
sidered, and its most useful field is in the correction of many of these 
permanently crippled and deformed cases. This is really the third type of 
surgery, which can be well termed ‘reconstructive’, because it has for its 
purpose the rebuilding of a part or parts for the purpose of establishing one or 
tw^o essential functions in the part even though it be at the expense of all 
other functions. Under this heading are included operations — generally of a 
destructive character — such as arthrodesis, resection, cuneiform osteotomy, 
tenodesis, bone transplantation, and the construction of ligaments out of 
tendons, fascia, and other structures. 

References. — ^Jour. Amer. Med. Assoc. 1921, Dec. 17, 1941 ; ^Boston Med. and Surg. 
Jour. 1921, Aug. 11, 174 ; ^Jour. Amer. Med, Assoc. 1921, Aiig. 20, 588 ; ^Ann. of Surg. 
1921, July, 01. 

POSTURAL SUBSARTORIAL BURSITIS. 

Sir W. I. de C. Wheeler, F.B.C.S.I. 

R. Da\ies-Colley^ writes ; My object in this communication is to draw atten- 
tion to a form of postural bursitis which has, as far as I am aware, never before 
been described. I had more than once met with eases of chronic inflammation 
and enlargement of the subsartorial bursa for W’hich I could not account, before 
I discovered its very simple causation and its equally simple and most effective 
treatment. It Tvas, in fact, only when I developed the condition myself and 
was puzzled to know why the swelling of the bursa and the accompanying pain 
WTre always greatest w'hen I first stretched my legs in the morning, that the 
explanation suggested itself that it was indeed the night’s rest that was the 
cause of the lesion. It is simple enough ; if one lies on one’s side in bed with 
one knee resting upon the other, the inner tuberosities of the two tibije with 
the overlying tendons of the sartorius muscles and their bursae are pressed 
directly against one another. It is, I believe, nothing more than this pressure 
that is the cause of the bursitis. It is, at any rate, a fact that if the pressure is 
taken off the tuberosities by one means or another the inflammation of the 
bursa rapidly subsides and does not return. I have met with some ten or a 
dozen cases during the last few years, about equally divided between the sexes. 

Symptoms. — The symptoms are characteristic. They are : {a) Pain in 

the region of the inner tuberosity of the tibia on movement, especially marked 
during the first hour or two after rising in the morning. The pain develops 
gradually and without apparent cause ; at first it may amount to no more than 
a mere stiffness -which passes off during the day; but later, -when the bursa swells, 
it causes much discomfort and lameness, {b) Swelling over the tibial attach- 
ment of the sartorius muscle. This may be limited to the bursa, which becomes 
definitely outlined and can be showm to fluctuate. The amount of the swelling 
is seldom very great, though in one of my cases the sac was as large as a pigeon’s 
egg, and quite tense. At other times the sw'elling is diffuse, and there is inflam- 
matory oedema of the STibcutaneous tissue over a considerable area as well as 
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enlargement of the bursa. In these cases the skin is red, and more or less acutely 
tender. 

Diagnosis.— The diagnosis ought to present no difficulty, though every case 
referred to me has arrived with an erroneous one. The mistake has usually 
been to attribute the symptoms to disease of the head of the tibia or of the 
knee-joint, and chronic periostitis, abscess, and exostosis of the former, and 
internal derangement, early tuberculous disease, osteo-arthritis, and Morant 
Baker’s cyst of the latter, have all, at different times, been held responsible for 
them. The definite localization of the pain and tenderness to the position of 
the bursa, the absence of excess of fluid in, and the perfect freedom of move- 
ment of, the joint, and the lack of any history of trauma should be enough to 
exclude disease of the knee. The differential diagnosis from lesions of the bone 
may not be so easy, especially as an inflamed bursa is not uncommon over an 
exostosis in this situation ; but if there is any doubt a radiogram will at once 
clear it up. 

Treatment. — If the cause of the bursitis is borne in mind the treatment will 
be obvious. Either the patient must be induced to sleep in such a position 
that the knees do not rest upon one another, or, better, a thick pad of wool 
should be worn at night over the inflamed bursa, so that if the knees do come 
into contact the pressure will be distributed, and the tuberosities of the tibiae 
will not impinge directly upon each other. It is quite unnecessary to wear 
the pad during the day. 

In all my cases the latter method of treatment has been rapidly and com- 
pletely successful. 

Reference, — ^LanceU 1922, i, 1096. 

POSTURE TREATMENT, Loring T. Swaim^ M.D. 

Many functional disturbances of the body are due to improper mechanical 
conditions, the result of the habitual wrong use of the body. This is called 
faulty mechanics. 

Habitual correct bodily mechanics is the position of least strain to muscles, 
joints, and bones, and the one in wliich the thoracic and abdominal organs 
have normal space and are not interfered with by pressure, constrictions, and 
lack of support. 

Incorrect positions are those that cause strain and pressure, which, if 
continued, result in disturbance of harmony and adjustment of tlie thoracic 
and abdominal organs. Temporary bad positions do no particular harm ; but 
when they are repeated often enough and become habitual altitudes, they 
cause serious interference with normal health, vitality, and endurance. 

The typical faulty posture is one of round shoulders, relaxed abdomen, 
increased lordosis, with the inevitable forw’ard position of the head, flat chest, 
low’ ribs, small costo-sternal angle, sprung knees : the typical slouched attitude. 
This is the position of extreme fatigue, where muscle support has given w’ay. 
In this position the lungs are crow’ded dowm, the suspensory cervical fascia 
of the diaphragm is relaxed, resulting in a lower diaphragm ; the contracted 
ribs push all the abdominal \iscera down out of place, and as the abdominal 
muscles are relaxed automatically in this position, there is nothing to support 
the organs of digestion. Ine^dtably the liver, spleen, kidneys, stomach, and 
intestines are displaced. Besides the displacement, there is the pressure on 
them of the constricted upper abdominal space. Normal functional capacity 
is impossible, and disturbances of digestion, excretion, and secretion result. 

In the erect, commanding position, instantly %ve have recognized power. 
Here the head is up, chin in, chest high, dorsal and lumbar spine straight. The 
abdominal muscles have supporting tone, and the weight is easily carried on 
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the balls of the feet. There is the least possible strain for the back and feet, 
because the muscle balance is nearly equal in all sets of opposing groups of 
muscles. Especially is this position important when we realize that there 
is no crowding of the great organs which supply us 'with energy, vitality, and 
endurance. 

To determine their habitual posture, patients should be examined standing 
up, because often it will explain many of their symptoms and complaints, as 
well as explain th^ strange \’itality even in the face of serious organic disease. 
Most cases come, not 'with organic disease, but with functional disturbances, 
and we have not done our best for such patients unless we have found the 
cause for the disturbances. IVIany obscure symptoms disappear rapidly with 
change in the bad postural use of the body. 

When one analyses correct and incorrect posture, it is surprising to note 
the bad positions used for rest. Presumably one wishes to rest as quickly 
and effectively as possible ; yet we lie down at night with one or more pillows 
under the head, in a bed which frequently sags. We assume the worst posi- 
tion for the normal, easy functioning of the vital parts of our machinery. We 
cramp it all night long. We even place our patients, \vho are struggling to 
combat some disease, in this faulty position, both day and night, and expect 
them to get well. Would it not be more logical to place them and ourselves 
in a flat position where the abdominal organs can have enough room to do their 
best work, 'where the heait- and lungs can work most easily? The same is 
true of our chairs. They invariably force the body into incorrect buckled 
positions which cramp and squeeze the organs of digestion, assimilation, and 
excretion. It is instinctive to yearn after such a false position ; it is nature’s 
method of correction of posture and easing of cramped organs. 

Often it is sufficient only to direct the attention to such fundamental truths ; 
but 'with some it requires much physical training, and, not infrequently, 
mechanical corrective supports, to overcome the real deformities resulting from 
round shoulders and excessive lordosis. The muscles cannot, through long- 
continued incorrect use, resume their normal tone. This is particularly true in 
certain arthritic cases '\vhere stiffness has occurred in bad positions of the spine. 

Much correction can be accomplished by simple bed positions at frequent 
interv’als. One such position for correction of the low diaphragm, round 
shoulders, and contracted ribs, is called hyperextension. This is simply 
accomplished by placing a pillow^ under the shoulders in a lying position. 
This raises the chest simply through the weight of the body resting across the 
pillow. The correction of posture is increased by raising the arms above the 
head, thus using the pectoral muscles to help raise the ribs. This position can 
be modified by the height of the pillow to any degree, and the length of time 
can be graded to individual cases. The usual time is about one half-hour, 
three times a day. Much can be done to correct lordosis by Ijdng on the face 
with a pillow under the body, highest at the point to be straightened out. 

Exercises are of great importance, especially stretching exercises directed 
tow’ard raising the chest and diaphragm and the development of the abdominal 
and back muscles. Deep breathing with stretching and reaching exercises 
^nll expand the chest with surprising rapidity. IMatiy of these exercises are 
best done King dowm at first, until the body has begun to correct. 

It is surprising to see how quickly normal functions return, even after years 
of mal-functioning, w’hen the organs of the body are not interfered with by 
postural deformities. Correct use of the body seems to be essential to full 
capacity and harmonious activity of the thoracic and abdominal organs, and 
incorrect bodily mechanics is one of the chief causes of lack of vitality and 
functional ill-health. 
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POTT’S DISEASE, {See Bones and Joints, Surgery of.) 

PREGNANCY, DISORDERS OF. Tf. E. Fothergill, M.E. 

Eclampsia , — Thomas Watts Eden^ writes a eommentaiy on the reports 
presented to the British Congress of Obstetrics and Gynjecology which was 
held at Liverpool in June, 1922. The mean mortality of the 2005 cases 
investigated is 22-5 per cent, the district mortality being as follows : London, 
21*9 per cent (547 cases) ; Edinburgh, 25 per cent (148 cases) ; Dublin, 10*29 
per cent (204 cases) ; North of England, 24*43 per cent (804 cases) ; Midlands, 
25*1 per cent (302 eases). The low Dublin mortality is the outcome, at any 
rate in the main, of the special method of treatment in use there. The infan- 
tile mortality is very high and must inevitably remain so ; it is influenced by 
the prematurity of a large proportion of the infants. In Dublin 65*6 per cent 
and in Edinburgh 44*4 per cent of the infants survived, the other districts 
occupying positions between these extremes. As to predisposing causes, the 
patients were primigravidae in 69*3 per cent and multiparae in 30*7 per cent 
of the cases investigated ; but the mortality was greater in the multiparous 
women than amongst the primiparse. Twin pregnancy is a predisposing factor, 
its frequency amongst the cases in question being 4*7 per cent, while the 
average incidence of twins is only about 1 per cent. Thus the liability to 
eclampsia is four or five times greater in multiple than in single pregnancy. 

Premonitory symptoms, in cases investigated, appear to have been noticed 
in 84*7 per cent. The cases in w’hich they were absent do not seem to have 
been any more severe than the others, for they show a^ mortality of 16*8 per 
cent, against the mean mortality of 22*5 per cent. The figures also indicate 
that in four out of every five cases there would be time for prophylactic treat- 
ment if the importance of the premonitory symptoms was generally under- 
stood. The follo'wing seven phenomena appear to be danger signals; coma, 
a pulse-rate over 120, a temperature above 103®, a number of fits greater than 
10, a urine which becomes solid on boiling, the absence of oedema, and a blood- 
pressure over 200 mm. When a patient exhibited any two of the above 
phenomena the ease was generally grouped as a severe one. The mortality 
was much higher in the cases so grouped than in the remainder. 

The influence of the method of delivery upon the mother’s chances of 
survival can be gleaned from the following mortality-rates : — 



Mild cases 

Severe casfs 

Natural delivery . . 

1 

4*5 

36-9 

Assisted delivery 


6-6 

31-7 

Induction of labour 


6-G 

26-4 

Gsesarean section 


11*3 

46-3 

Accouchement force 


18-1 

G3-1 


These results constitute a very forcible plea for restraint in the obstetric 
management of eclampsia. Ciesarean section, and especially forcible dilata- 
tion of the cervix, diminish the patient’s chances of recovery instead of 
increasing them. {See also Caesarean Section.) 

Eden remarks that during the last twenty years the treatment of eclampsia 
has been based upon two antagonistic view's : the one, that obstetric inter- 
ference should be practised early ; and the other, that obstetric interference 
should be avoided until the second stage of labour is advanced, and that the 
toxjemic condition should be treated by simple medical measures. The 
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hospital treatment of to-day is in a state of discreditable muddle and disorder. 
An exception must be made in favour of Dublin, where a uniform plan of 
expectant treatment has been followed for some years, with results of the 
most encouraging character. {See IVIedical Annual, 1918, p. 4S3). Eden 
considers that, in the present state of knowledge, we can hardly go beyond 
the following simple propositions ; — 

1. It is easier to prevent eclampsia than to cure it. Prophylaxis is therefore 
all-important. Premonitory symptoms appear in 84 per cent of cases, the 
most common being albuminuria and oedema. Headache, disturbances of 
vision, and epigastric pain — sometimes -with vomiting — are also usual. Patients 
treated for these symptoms very rarely have fits. The treatment consists in 
Bed, Fluid Diet only (mostly water). Purgatives, Diuretics. The salient points 
to be 'watched are the amount of urine, the amount of albumin, and the blood- 
pressure, If progress is unsatisfactory^ labour should be induced whether the 
child is viable or not. 

2. Prompt removal to a hospital is the first requisite after one fit has 
occurred. Eclampsia calls for hospital resources as urgently as the most 
serious surgical operation. 

3. A simple classification of eases into ‘mild’ and ‘severe' groups upon the 
lines indicated above would facilitate treatment and w’ould much increase the 
value of clinical records. 

4. All cases of eclampsia, whether mild or severe, are best treated with the 
minimum of obstetric interference. 

5. Simple medical treatment, carefully regulated and closely watched, gives 
the best results. The lines laid down by Stroganoff and Hastings Tweedy 
are those to be followed, but the last word has not been spoken by either of 
these distinguished clinicians. 

Bethel Solomons,- at the Liverpool Congress, called attention to the 
following special points in the Rotunda treatment : — 

1. Starvation. Nothing is to be given except water. How long may this 
be continued ? Usually the patient improves in a day or tw’o. If there is no 
improvement after three days, then and not until then should Caesarean Section 
or Induction of Labour be recommended. 

2. Stomach Lavage. This is repeated until the return flow is clear, after 
wiiich 2 drachms of concentrated magnesium sulphate {sic) is left in the 
stomach. 

3. Bowel Lavage. A tube is passed 18 inches into the bowel, after which 
w^ater containing sodium bicarbonate 1 drachm to the pint is poured in and 
siphoned out. This is continued until the return flow is clear after having 
been stained by fecal matter. An hour’s w'ork may be required. One or 
two pints of the solution should be left in the bow'd. 

4. The use of Morphine has until recently been, part of the Rotunda treat- 
ment, but Dr. Fitzgibbon is now' doing without it. 

5. The injection of Sodium Bicarbonate solution under the breasts should 
be a part ot the routine in all but the mildest cases. 

6. The patient should be closely observed by a qualified person, trained 
nurse, or senior student, in order that she may be prevented from dying by 
drowning. It may be necessary to sw'ab mucus from the throat and to bring 
the head and shoulders hanging over the side of the bed with the face turned 
towards the floor. In this w'ay fluid will frequently be found to pour through 
the nose and mouth, with immediate relief of dyspnoea. 

Pernicious Vomiting of Pregnancy. — J. C. Oldfield* for more than twenty 
years has been of the opinion that all cases of pernicious vomiting of pregnancy 
are neurotic in origin ; the toxaemia which is generally present m these cases 
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he regards as the result, and not as a cause, of the vomiting. He reports upon 
29 cases. All the patients recovered, and in one case only was abortion 
induced. The treatment is simple. The patient is admitted to a hospital or 
nursing home, and at once put’ on ordinary diet. The nurses are told that 
the vomiting is due to neurosis, that a bowl must not be provided even if the 
patient should vomit, and that the w'ords sickness and vomit must not be 
mentioned in the presence of the patient. They must just expect her to take 
her food like other patients in the ward, and must not try to persuade her to 
do so. As a rule, full ordinary diet is taken and retained, sometimes only a 
small portion for the first day or two, part of which may occasionally be 
vomited. In most cases Rectal Infusion of Glucose, 4 per cent, is given — 
as a rule continuously by the drop method. No drugs are used except 
aperients. The first difficulty is to get the patient to leave home for a hospital 
or nursing home ; but this is essential, and the patient must be under the 
daily care of the obstetric surgeon who advises the treatment, as it cannot be 
carried out by another person. When vomiting persists after the patient is 
in hospital, it must be suspected that she wishes to be rid of her pregnancy. 
Some put their fingers down their throats. In one case the patient’s doctor 
told her and the consultant that the induction of abortion was necessary to 
save her life. She improved on admission, but became worse each time her 
friends \isited her. In the end Oldfield gave up the struggle and evacuated 
the uterus ; but he believes that this would not have occurred if he could have 
had the case to himself. He revievrs the various theories that have been 
advanced in explanation of the vomiting of pregnancy, but finds them not 
only speculative and unsatisfactory, but also quite unnecessary for purposes 
of prognosis and treatment. 

A. F. Hurst^ writes on this subject from the viewpoint of the physician and 
neurologist. He admits the existence of reflex vomiting, but considers that 
the pernicious vomiting of pregnancy is always hysterical, the condition 
generally regarded as toxaemie being secondary. He urges the use of the term 
hysterical’ as opposed to ‘nervous’, and insists that the proper treatment 
is explanation — ^the best form of psychotherapy. The appearance of the 
results of prolonged vomiting should not lead to the use of the term ‘toxaemic’ 
as a diagnosis, nor to the termination of pregnancy as treatment. The latter 
is regarded by the writer as only a method of suggestion in these cases, and 
a very dangerous one. 

C. E. Paddock® describes a treatment for hyperemesis gravidarum which 
forms a striking contrast to that used by Oldfield. Paddock passes a tube 
into the stomach, and in from four to twenty-four hours the end of it appears 
to pass on into the duodenum. The sign that this has occurred is that clear 
bile can be aspirated through the tube. ‘‘ After the tube has settled into place 
the rest of the cure is simple.” The patient is fed and medicated through the 
tube with Glucose 5 per cent and Sodium Bicarbonate 2 per cent in water ; 
milk and water, maltose, fruit juices, eggs, and normal saline solution. After 
about five days of this the tube is removed and the patient then eats and 
retains boiled eggs, toast, etc. 

Toxcemias of Pregnancy. — R. L. M. Wallis and H. G. E. Williams® have made 
an experimental investigation of the, corpus luteum in its relation to the 
toxemias of pregnancy. They found that the commercial preparations of 
corpus luteum do not appear to contain the internal secretion, and subsequent 
work made it appear eminently desirable that they should not do so. Their 
own preparation of fresh corpus luteuih was found to be highly toxic. The 
lesions produced are most marked in the kidneys, in which the effects are 
immediate. Later, the liver shows changes. Extracts from placenta under 
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identical conditions are not toxic. The simultaneous injection of cholesterol 
profoundly modifies the effect of injecting the highly toxic synthetic amine, 
and the authors believe that the body protects itself by means of cholesterol 
against this poisonous substance. They conclude : (1) From the corpus luteum 
a chemical compound has been isolated which produces necrosis and other 
changes in animals very similar to those found in the toxaemias of pregnancy. 

(2) This substance is not present in the placenta, nor in a hydatidiform mole. 

(3) The over-production of this substance is the cause of the toxaemias 
of pregnancy, and light is thrown on the association of the corpus luteum 
with many of the clinical manifestations of pregnancy. 

Tuhal Gestation , — Salpingotomy versus salpingectomy in the treatment of 
tubal gestation is the subject of an investigation by Beckwith Whitehouse.^ 
Before 1914 the writer, together with J. Wilson, dissected 30 fresh and un- 
hardened specimens of tubal mole, abortion, and rupture. They found that 
it was always possible to trace the lumen of the tube around and beyond a 
mole, which, again, was always attached by a narrow base or pedicle to some 
part of the tubal mucosa. This base never exceeded half an inch in diameter, 
was usually situated on the floor of the tube, and was always at the proximal 
end of the mole. \Mien tubal abortion occurs, the pedicle is torn through. 
Clots may be expelled from the tube through the ostium abdominale without 
separation of the mole, the conformation of which depends upon the pressure 
of the tubal wall, the impression of the normal rugae being frequently observed. 
The deciding factor as to whether intra- or extra-tubal rupture shall occur is the 
direct outcome of the combination of tissue erosion and tissue tension. This 
is influenced by the site of implantation of the ovum in the ampullary, isthmic, 
or interstitial portions of the tube. The small area- of attachment and the 
ease with which the mole can, in fresh specimens, be detached from the tubal 
mucosa, suggested to Whitehouse the possibility of removing the mole from 
the tube in and raised the question as to whether we are justified in 
sacrificing the tube on all occasions. In ten cases he performed salpingectomy 
and extracted the mole -without difficulty. The tube was then removed and 
examined in detail for evidence of infiammatory change. In all the specimens 
the tissues appeared to be normal, and the abnormal implantation of the 
ovum to be purely accidental in origin. Subsequently the writer has saved 
the tube on five occasions — ^three cases of mole, one partial tubal abortion, 
and one tubal rupture. He thinks that in tubal rupture salpingectomy may 
be the better procedure, but that in tubal mole and abortion salpingotomy 
may be worthy of trial as an alternative method of treatment. The man- 
agement of the ovary concerned is not mentioned in this paper ; no doubt 
it is taken for granted that the ovary will be conserved in all cases when this 
can be done without impairment of its blood-supply. 

Kefebexces. — Vowr. Obst. and GyncecoL Brit, Bmp. 1922, xxix, No. 3, 386 ; ^Ibid, 
416; Hbid. No. 2, 303; ^Lancet, 1922, i, 528 ; ^Jour. Amer. Med. Assoc. 1922, May, 
1611 ; ^Lancet, 1922, i, 984; ’’Jour. Obst. and GyncecoL Brit. Emp. 1922, xxix. No. 1, 93. 

PROCTITIS, J, P. Lockkari-Mvmmery, F.R.C,S. 

Charles Drueck,- discussing the treatment of acute proctitis, advises in 
severe cases that an ansesthetic should be administered prior to the exam- 
ination of the rectum o-wing to the pain it causes, and at the same time the 
sphincter should be thoroughly stretched. This also enables any foreign body 
which may be present to be removed. He ad\d&es that the bowels should be 
cleared out with a saline cathartic, and that they should be irrigated two 
or three times a day with a Physiological Salt Solution at a temperature of 
110®. The solution is allow^ed to run into the bowel at a slow rate. After 
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the injection, 2 drachms of 1^5000 Silver Nitrate Solution are injected, and a 
-J-gr. Morphia Suppository is inserted into the bowel. Any ulcers that may 
be"" present are painted \vith pure Ichthyol through a speculum. The patient 
should be kept in bed until all pus and blood have disappeared from the 
stools. Diet should be of the easily digestible variety^ and free from coarse 
cereals. Milk should be forbidden on account of the" hard curds 'which are 
produced. He believes in the value of Flax-seed Tea. 

Reference. — ^Med. Record, 1921, Aug. 6, 2‘12. 

PROFESSIONAL SECRECY IN MEDICAL PRACTICE. 

Joseph Priestley, B.A., M,D., D,P.H, 

The subject of professional (medical) secrecy has been much to the fore 
recently, and wll probably be more so in the near future. It may be an 
advantage to deal briefly 'with it in the Medical Annual. First, it must 
be emphasized that the subject must be considered from two points of view, 
TO, : (1) the judicial, (2) the civiL 

1 . In regard to the judicial point of \dew there cannot be two opinions. It 
is clear that, as the law of the British Isles stands, all information, whatever 
facts will help the Courts, must be forthcoming, so that the Courts may 
arrive at the right decisions. It is inconceivable that a medical practitioner 
should withhold any information, however private and confidential, as without 
such information there might be a miscarriage of justice. All ideas of British 
laws are against that. There is no possible reason why the information should 
not he given to the Court in a private and confidential manner, e.g., in 
camera, i.e., by the exclusion of the public and of the Press, or by the medical 
witness simply furnishing the judge with a written private and confidential 
report or communication. With such a proviso as a protection, a medical 
witness wDuld not be justified in withholding information, and the question 
of absolute or partial privilege could not be honestly claimed. So far, the 
matter is simple. 

2. Outside a Court of Justice, however, the matter is quite different. The 
medical practitioner must he a sealed book, and must, in every way, act as 
a father confessor. Professional honour should alone secure this being so. 
Here, again, it is inconceivable that there should be any departure from a 
most salutary practice, and the question of absolute privilege must, in all cases, 
be rigorously enforced. From this standpoint also, therefore, the matter is 
equally simple. WTiy, then, all the trouble that is being liaised about the 
subject since the recent rulings in the Divorce Courts, invohing questions of 
venereal disease and still-birth notification respectively — rulings which were 
very definitely given by the judges concerned, and rulings which could hardly 
have been otherwse mthout causing or risking a travesty of justice ? The 
presiding judge is the only person who can decide as to whether or not the 
information or evidence (however private and confidential) is necessary for the 
Court to have, and wdth that learned gentleman the matter must be left in 
all cases, with the proviso of the medical evidence being given privately. It 
seems almost ludicrous for a medical practitioner to protest and to claim, under 
such circumstances, absolute or partial privilege. Privilege for what ? Privi- 
lege to deceive, or mislead, the Court ? Such an idea is contrary to strict 
justice. 

With varying views on the subject in Britain, it is only to be expected that 
similar variations will be found in other countries, and even in difierent British 
Dominions. One prominent fact, however, stands out, viz., that nowhere 
is it laid down that a Court shall be excluded from going behind a medical 
privilege. 



MEDICAL ANNUAL 


363 


PROSTATE, SURGERY OF 


Finally, the question of privilege as applied to, e.g., the legal and the Roman 
Catholic clerical professions, are not comparable with that applied to the 
medical profession — ^the last-named being concerned with matters of fact and 
not with ex parte statements, 

PROLAPSE OF RECTUM. (See Rectum.) 

PROSTATE, SURGERY OF. Sir John Thomson-Walker, I'M.C.S, 

Prostatitis. 

Pelouze,^ in an article on the role of the prostate in focal infections, states 
that it is wrong to regard prostatitis as essentially a post-gonorrhceal condition, 
though it is true that most cases are post-gonorrhoeal. A small number of 
cases of non-gonorrhoeal prostatitis give no relevant history of a previous 
infection ; but the majority have had an infectious disease, such as pneumonia, 
typhoid, or influenza, one or more attacks of tonsillitis, or some dental infection 
to which the prostate infection seems secondary. Diagnosis of infection and 
pronouncement of cure can only be made by the microscopic examination of 
fluid expressed from the prostate by Massage, for leucocytes and bacteria. 
The fresh secretion of the normal prostate shows from 2 to 6 leucocytes to the 
^ in, field. Gonococci can very rarely be demonstrated in chronic cases unless 
there has been exacerbation of the disease, though at times, when one has been 
unable to find it in the prostatic fluid, the patient will develop an anterior 
urethral discharge about forty-eight hours later, showing that the urethra 
has demonstrated what the microscope was unable to reveal. Such recru- 
descences generally soonf^^subside, but are apt to recur from time to time during 
a course of treatment, and their occurrence is useful in that it reveals a dormant 
gonorrhoeal focus, the commonest cause of the perpetuation of gonorrhoea. 
Bacteria most often found are staphylococci, pneumococci, diphtheroid bacilli 
(Hoffman type), colon bacilli, and streptococci. The last is seldom found as 
a post-gonorrhoeal secondary infection, being more common after tonsillar 
and dental infection. 

The pain and temperature, analogous to a vaccine reaction, rarely last more 
than twelve to twenty-four hours, after which there is marked improvement 
for some days, and after each subsequent massage less and less discomfoit. is 
felt. This treatment continues every three or four days until the secretion 
is ftee from pus. An Autogenous Vaccine is a valuable adjunct to this treatment 
in many cases. Not uncommonly prostatic cases become stationary as regards 
the local symptoms and the amount of pus in the urine, and cysto-urethroscopy 
^vill reveal ‘lympho-cystic’ bodies. If these are present, a careful search 
should be made for a mildly active tuberculous focus, prostatic massage be 
stopped, and the patient put on an antituberculous regime. [It is better 
to search carefully for evidence of tubercle before commencing the prostatic 
massage, and to avoid this treatment in any doubtful case. — J. T.-W.J 

Player and Mathe^ have made a study of tumours of the vesical neck and 
the prostatic urethra, and their relation to the treatment of chronic prostatitis, 
and consider that many cases of persistent and recurrent prostatitis, and 
vesiculitis, are due to inflammatory tumours of the posterior urethra, of which 
they analyse 68 cases in this article. Pain and discomfort in the perineum, 
constant and repeated morning drop, backache, and itching uithin or at the 
meatus, were the most common symptoms in order of frequency. Cysto- 
urethroscopy was necessary for diagnosis for all cases, after infection of the 
upper urinary tract had been ruled out. They suggest that these tumours 
may be retention cysts of some of the many glands of the posterior urethra 
and cervical neck. Three types may be observed : (1,2) True pcduiumlated 
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polypi, and sessile polypoid masses (both histologically cither fibrous or gland- 
ular) ; (3) CEclenialous excrescences. They believe that all these tumours 
begin' as oedematous excrescences, later become of the polypoid mass type, 
and finally become pedunculated polypi. 

The various methods of treatment are : (1) Urethral Dilatation with sounds 
and posterior dilators, which gives the best results in the third type of case ; 

(2) Topical application of Caustics, such as silver nitrate and strong acids ; 

(3) Snaring through the urethroscope or cystoscope ; (4) Excision by means 
of scissors ; (5) Crushing the Pedicle by rongeur forceps ; (6) Destruction by 
means of the Actual Cautery ; ( 7 ) Fulguration, which gave the best results in 
most cases. After destruction of the tumour, local treatment of the prostate 
and vesicles is delayed for one month. Improvement was marked in 73 per 
cent, slight in 20 per cent, and absent in about 6 per cent. 

Peostatic Obstruction. 

In an article on the various types of prostatic obstruction, based on a series 
of 800 cases which came to autopsy, RandalP states that, generally speaking, 
only three different types of pathological change are found : glandular hyper- 
plasia, fibrosis, and neoplasm. 

Four types of obstruction were recognized : (1) That due to generalized 
prostatic hypertrophy ; ( 2 ) That due to median lobe hypertrophy ; (3) Cases 
of median bar obstruction ; (4) Cases of malignant growth. Belonging to the 
first group of obstructions were 29 cases of simple lateral lobe hypertrophy, 
and 22 cases of trilobar hypertrophy. Hypertrophy of the middle lobe alone 
was found in 42 cases. The third type of obstruction, that due to median bar 
formation, in which the obstruction cannot be accounted for by lateral or middle 
lobe hypertrophy of the prostate, is found in two forms, the fibrotic and the 
hypertrophic, which can be differentiated cystoscopically. 

In the first form the fibrous bar should be destroyed by Fulguration, by a 
Punch Operation, by open Dissection, or open Cauterization. In the type due 
to hypertrophy of gland tissue, if this is in the subcervical glands, and is 
discrete, partially pedunculated, superficial, and not too large, the Punch 
Operation should remove all of it. TVTien it is in the posterior prostatic 
commissure, deep seated and broad based, open operation is essential, complete 
Enucleation or Destruction by Cautery being called for. 

Deaver and Herman^ discuss the prognosis in prostatectomy, and state that 
the two-stage operation is a decided advance in the treatment of selected cases, 
but question the advisability of its adoption as a routine procedure. They 
give the indications for it as : (1) Cases of acute retention due to hypertrophy 
of the prostate, uncomplicated by urethral stricture ; (2) Most cases with 
large quantities of residual urine ; (3) All cases with severe infection of the 
bladder ; (4) The small group of cases in which drainage is necessary owing 
to bleeding from the prostate. They think preliminary cystotomy a life-saving 
measure, not only in cases in 'which palliative treatment is urgently needed, 
and the catheter is tolerated badly, but also in many cases in which a catheter 
has been used with apparent success in the past, because it is the most 
efficient means of relieving back-pressure on the kidney and limiting the 
spread of infection. They find, after it has been performed, that haemorrhage 
follo'wing prostatectomy is less and convalescence more rapid. 

The primary mortality after perineal prostatectomy is slightly less than 
that after the suprapubic operation, and tliis mortality depends more on the 
selection and pre-operative treatment of cases than on the type of operation. 
In this series the death-rate was lt)'9 per cent after the perineal, and 6-9 per 
cent after the suprapubic operation. The cliief causes of death immediately 
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after operation, in *the cases reviewed, were : urfemia 39, hjemorrhage 32, 
shock 18, sepsis 13, cardiovascular disease 10, pyelitis and pyonephrosis 8, 
pulmonaiy complications 6, asthenia 7, embolism 5. The late results of 372 
perineal and 814 suprapubic prostatectomies are as follow’ ; 70 per cent of 
the cases after the perineal operation w’ere completely cured, and 78 per cent 
w’ere alive and free from bladder symptoms tw’o years after the operation. 
After the suprapubic operation, 76 per cent were completely cured, and 79*4 
per cent w’ere alive and free from bladder symptoms tw’o years after operation. 
Whatever the figures, in estimating the prognosis of any given case of prostatic 
■hypertrophy, the physical condition of the patient is the important factor. 

Hutchinson^ mentions some unusual clinical pictures presented by prostatic 
enlargement. Some cases with much impaired renal efficiency, resulting from 
prolonged back-pressure, as chronic urjemia sets in, develop gastro-intestinal 
symptoms. Loss of appetite, nausea or vomiting, with w’asting and sometimes 
also with epigastric pain, in an elderly man, suggest carcinoma of the stomach. 
At times the mere mechanical hindrance to the passage of urine, apart from 
any question of urjemia, appears to give rise to abdominal pain and vomiting. 
That the symptoms in such cases cannot be due to mere urjemia is shown by 
the fact that they are immediately relieved by emptying the bladder. When 
renal efficiency is much impaired, polyuria and thirst become prominent 
features, and these symptoms may set in quite suddenly, suggesting at first 
that the patient has developed diabetes. Such cases should be kept in bed, 
given Hexamine, and abundance of bland fluids, and the bladder emptied very 
gradually, operation being considered only after improvement in the patient’s 
condition. In all eases of constipation in old men, the possibility of prostatic 
enlargement should be borne in mind. The large gland acts in part mechanically, 
and in part, probably by interfering with the normal co-ordinated movements 
of peristalsis. The resulting delay causes the rectal contents to become very 
dry, and therefore evacuation is difficult. There is often a feeling of distention 
of the upper rectum, and such cases frequently suffer from irregularity of the 
heart and palpitation. 

Thomson- Walker,® in a paper on Open Prostatectomy read before the Uro- 
logical Section of the British Medical Association, points out that suprapubic 
prostatectomy as practised to-day is a blind operation, and advocates a 
modification of the technique, with the object of eliminating as far as possible 
the post-operative sequelae — haemorrhage, infection, and obstruction — not 
infrequently found after simple enucleation. Haemorrhage has a considerable 
influence, partly direct, partly indirect, on the mortality. Deaths as a direct 
result of haemorrhage he has found to be rare ; but a large number of the deaths 
ascribed to shock, collapse, and asthenia are due to haemorrhage. In addition 
there are deaths attributed to renal failure, bronchitis, bow’el complication, 
and other conditions where haemorrhage is a contributing or a deciding factor 
in the fatal result. Sepsis is sometimes found to persist in spite of careful 
post-operative treatment ; sloughs, impregnated with phosphates, may be 
formed ; epididymitis, pyelitis, venous thrombosis, and pulmonary embolism 
may occur during convalescence ; secoiidan’ calculus occasionally forms in 
the bladder or prostatic caAity. These results of persistent infection he 
considers to be due, in most cases, to the sloughing of strips, tags of mucosa, 
and partly to detached portions of capsule. Obstruction after prostatectomy 
occurs most commonly at the site of the internal meatus. Here folds and 
strips of mucosa frequently remain after enucleation, and posteriorly a semilunar 
fold formed of the trigone muscle and mucosa over it is constantly found. 
Obstruction at the apex of the prostatic ca\ity is much less frequent, occurring 
in only two out of sixteen cases. 
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At the open operation the bladder and prostatic cavity are cleared of clot, 
and strips and folds of mucus cut away. The posterior fold is gripped by long 
pressure forceps, placed on it at an angle so as to include a wedge-shaped 
portion, which is then removed ^vith scissors. The interior of the prostatic 
ea\dty is now fully exposed, a large oval opening joining the bladder to the 
prostatic csivity effectually preventing any danger of stricture-formation at 
this point. Within the prostatic cavity, loose strips or folds of partially 
detached capsules, or flattened nodules of prostatic tissue, or occasionally a 
long strip of urethra, are found, and must be removed. 

Control of haemorrhage in this operation is usually complete and accurate. 
The main bleeding points usually are found on either side, in the muscle or just 
under the torn mucosa of the thick lip of the vesieo-prostatic opening. These 
are caught by pressure forceps and tied off, or the whole lip is sutured with a 
continuous catgut stitch. Bleeding from the wall of the cavity is usually 
venous and not important. It may be difficult to control with pressure forceps, 
but is generally controlled by temporary packing. Should this not suffice, the 
catheter is drawn somewhat into the bladder, and iodoform gauze is firmly 
packed around the instrument, so as to plug the prostatic cavity. 

Bugbee,^ in a paper on prostatectomy in bad surgical risks, urges the 
importance of not emptying the bladder too rapidly in cases presenting partial 
or complete retention. With a markedly distended bladder, as long as two 
weeks have been allowed to elapse before completely emptying it. If the 
patient can be put to bed at once, a catheter is tied in and retained until the 
patient show^s no signs of uraemia. Suprapubic drainage may then be established 
without undue risk. Even after catheter drainage this step will often result 
in a decided return of uraemic symptoms, showing that suprapubic drainage 
is more complete than that by catheter. Patients wdth incomplete retention, 
or those who have been accustomed to catheterization, may usually be drained 
at once suprapubically, and this can be done by the careful introduction of a 
de Pezzer self-retaining catheter in such a w^ay that the bladder can be emptied 
a little at a time in exactly the same manner as by urethral catheter. 

Important adjuncts to this treatment are the gi%dng of large quantities of 
bland fluid by mouth and per rectum, with great attention to the bowels, and 
having the patient up and out of bed as much as possible. Renal function 
tests are important during the stage following on the establishment of free 
drainage, and wffien these, together with the clinical picture, are found to be 
satisfactory, the removal of the prostate can be considered. 

Rosencrantz,® writing of the post-operative treatment of prostatectomy 
eases, states that post-operative hiccough is a potentially serious condition 
w'hich should be checked promptly before the pernicious stage is reached. The 
most probable cause, he thinks, is pj^elonephritis, which produces a reflex or a 
toxaemia, usually without uraemia. For treatment he prohibits all medicine 
and food by mouth, washes the stomach out tw^o or three times daily with 0’5 
per cent sodium bicarbonate solution, applies hot compresses to the loins, and 
administers 2000 to 3000 c.c. of a 0*5 solution of sodium bicarbonate with 
equal parts of a 5 per cent solution of glucose during each twenty-four hours, 
preferably by the rectal drip method ; finally, he gives 5 gr. of chloretone and 
5 injections of atropine (x^o gr*) at two-hourly intervals. Diarrhoea he finds 
can only be checked -svith laudanum ; bismuth has no effect. The causes of 
post-operative rise in temperature are constipation, infection in the prevesical 
space, pyelonephritis, and a flaring up of some old focus of infection. He prefers 
spinal anaesthesia because it lessens the danger of haemorrhage and urajmia, 
gives the most complete relaxation, does not irritate the kidneys, and prevents 
ether pneumonia. 
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The complications of prostatectomy are considered by Hunt,® who states 
that in the Mayo Clinic carcinoma of the prostate is usually not treated surgically ; 
thus his remarks apply mainly to the treatment of benign cases. Pre-operative 
recognition and treatment of actual or potential uriemia are responsible for 
the present infrequency of post-operative uraemia. Two or more ounces of 
residual urine should indicate prelimijiarj’^ catheter drainage of the bladder. 
Operative and post-operative complications of prostatectomy have been 
minimized by the suprapubic open operation, which enables diverticular calculi 
and haemorrhage from the capsules or at the neck of the bladder to be dealt 
with. Post-operative pulmonaiy’- complications are uncommon, largely because 
of the short time during which the patient is kept in bed. Pulmonary embolism 
rarely causes death. Post-operative uraemia develops only in cases in which 
prolonged back-pressure in the kidneys and severe infection have caused so 
much renal damage that bladder drainage is of no avail. Secondary haemorrhage 
occurs occasionally and is profuse. He states that this can usually be controlled 
by remo^dng all catheters and avoiding vesical irrigation. Epididymitis is 
more common after urethral catheter drainage of the bladder, but can be 
lessened materially by rigid asepsis. A persistent suprapubic sinus is usually 
due to incomplete removal of the prostate, a transverse bar at the vesical neck, 
stricture of the prostatic urethra, a large diverticulum, or non-absorbable suture 
material. General sepsis occurs occasionally after operation in the presence 
of marked local infection. The most common source of this complication, 
however, is probably the indiscriminate post-operative use of the urethral 
catheter in attempting to close the suprapubic fistula, as a result of which 
empyema, suppuration, arthritis, meningitis, etc., may develop. 

Marsan^® considers one of the advantages of two-stage prostatectomy to be 
the reduction of the routes for absorption of infection owing to the granulation 
of the sides of the suprapubic w'ound before the prostate is enucleated. He 
ad\’ises a very small incision one finger-breadth above the pubis. In 132 
cases quoted, the interval between cystotomy and prostatectomy was two 
to four 'weeks in 10, one to three months in 43, and up to two years in 
the remainder. The mortality in this series was 7-57 per cent, whereas in 
168 prostatectomies done at one sitting it was 16*07 per cent. Before the 
second stage time must be allowed for the condition of the urine to improve, 
for the azotaemia and Ambard index to decline, and for the patient to regain 
good health. 

Rubritius^i states that two-stage prostatectomy has greatly increased the 
scope of the operative treatment of prostatic enlargement ; many cases which 
were hitherto regarded as inoperable can be cured by this means. Drainage 
allows of the treatment of existing infection, and relieves the kidney of back- 
pressure ; at the same time, by removing the difficulties of micturition, it 
enables the patient to sleep, and regain his general health. He finds that 
certain patients find the relief given by cystotomy to be such that they decline 
further interv^ention. 

Fischer^^ recommends the following procedure for a(*hie\dng hjemostasis in 
suprapubic prostatectomy. The prostate ha\ing been removed, and the edges 
of the torn mucosa around the prostatic cavity caught with forceps to keep 
them apart, a tampon, fitting the prostatic cavity tightly, is secured by a stout 
silk ligature and introduced into the ca\ity, '^\*hich has been carefully cleared 
of clots. The margins of the torn vesical mucosa are sutured with strong catgut 
over the tampon, anterior margin to posterior margin, the silk thread holding 
this being let out between two sutures, and on through the bladder to the 
suprapubic wound. The prostatic ca\ity is thus completely shut off from the 
interior of the bladder. A drainage tube is fixed in the bladder without touching 



PROSTATE, SURGERY OF 


368 


MEDICAL ANNUAL 


the bladder wall, and the bladder and abdominal wall are tightly closed around 
it, a small cigarette drain having been placed in the prevesical space. 

In the last 200 cases in which Chute^s performed prostatectomy he found 
35 (17*5 per cent) to be malignant. This finding he thinks probably under- 
estimated the relative frequency of cancer of the prostate, some of the early 
cases showing little that is suggestive of the condition, especially when the 
disease is associated with hypertrophy. He finds that there is great divergence 
of opinion concerning the indications for operation in these cases, and also 
little agreement as to what sort of an. operation to carry out when one is 
indicated. The clinical symptoms are grouped as follows : (1) Obstruction 
to urination; (2) Pain due to pressure; (3) Vague urinary symptoms, 
especially in relatively young men. In cases of the first type he believes it is 
best to remove as much of the prostate as possible, for while we cannot hope 
to cure, w'e can in many cases give a degree of palliation that is well worth 
wdiile, and in fact actually lengthens life, in that a very considerable portion 
of unoperated cases of this type die from the pyelonephritis seen in other 
instances of urinary obstruction. The second group of cases offers indications 
for operation that are less clear. In some, however, the removal of such 
malignant tissue as is possible is followed by an amelioration of the pain, and 
operation is justifiable, especially if radium is implanted in the walls of the 
cavity as w^ell. No operation would be indicated in cases in which it seemed 
probable that pain in the legs wasrthe result of a metastatic involvement of 
the spine. In the third group of cases, in which a feeling of discomfort is 
complained of, such as is occasionally found with chronic prostatitis, the indi- 
cation for treatment is far from clear. In general, the course of the disease is 
fatal, though it may often be slow, and removal of the tissue may be followed 
by a long respite, especially with the use of radium, which is greatly facilitated 
by operation. His own experience with this type of case is that they have not 
done well after operation, but gone on rapidly to a fatal termination. 

In the removal of the malignant prostate he has found three procedures 
useful : (1) Suprapubic removal if possible by enucleation : only possible in the 
less advanced cases. (2) Preliminary suprapubic drainage followed by perineal 
removal of the growth. The presence of a cystotomy facilitates the perineal 
removal, especially if the prostatic punch is used. (3) Removal by a modifica- 
tion of Young''s perineal operation for the adenomatous prostate, the incision 
into the prostate being transverse instead of antero-posterior. This method 
he uses for the majority of his cases. The results in this series w’ere as folio w^s : 
One patient, age 80, died as the result of operation. Four died in from six 
wrecks to six months after operation, and were failures as regards real relief 
of symptoms. One died two years after the operation as the result of an 
accident ; multiple metastases were found at autopsy. One died some months 
after operation, cause not known. One died tw’-o and a half years after operation, 
ha\dng continued at his work until three weeks pre\’iously. Four were lost 
sight of ; these probably have died. Three died of intercurrent disease, two 
of these being known to have remained free"* of urinary symptoms. One died 
of a recurrence nine months after operation. One was well a few weeks ago, 
three years after operation. Three operated on two years ago are comfortable, 
but one done at the same time has recurrence. One operated on over a year 
ago is well. Of thirteen operated on within a year, five are comfortable, one 
has recurrence locally, one has had a recent pathological fracture of the femur. 
The remaining six have been operated on too recently for any conclusions to 
be drawn. 

Judd, Rumpus, and Scholl,^^ in a paper on the “Prognosis in Cases of 
Carcinoma of the Prostate ”, state that this disease is met with surgically in 
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three t>i)es : (1) With carcinomatous changes which, although definite, are 
thought to he sufficiently early to warrant attempt at removal ; (2) Suspected 
carcinomata -which cannot be diagnosed positively ; (3) The type discovered 

at operation. It would be assumed that the prognosis in Type 3 is best, 
whereas that in Tx^je 1 is worst. 

Sixty-six of the 77 patients in whom caneer was either diagnosed or suspected 
have been traced. Of these, only 8 (12 per cent) have lived more than three 
years, a result indicating that, if the disease has progressed sufficiently to be 
recognized clinically, surgery offers no better results than radium. 

Of 62 patients in whom malignancy was sc^ obscure as to escape clinical 
detection, and was discovered only at operation or after carefiil microscopic 
examination later, 51 have been followed up, and of these 8 (15 per cent) lived 
more than three years. 

Clinically, there are two main types of prostatic carcinoma. In the first 
type the prostate is large, nodular, and stony, and obstruction is the first 
evidence of its presence. This type is the more common and the less malignant 
of the two. The second type may be confused with chronic prostatitis. The 
malignant cells that have migrated into the stroma often sho-sv a streaked 
appearance, in contrast to the clumped localized deposits of small round cells. 
In 100 of the 146 cases of this series, microscopical examination was correlated 
with the post -operative course. Of the first type there w^ere 44 ; 11 of these 
lived more than three years ; 22 are still alive, 1 after six years, 2 after five 
years, 4 after four years. 3 after three years, 6 after two years, and 6 after one 
year. Of the second type there were 56 cases ; of these, 16 lived two years, 
7 lived three years, and only 1 lived more than three years. Tliere are still 
alive 3, 1 three years and 2 one year after operation. The authors consider 
therefore that the degree of malignancy, as demonstrated microscopically, 
determines the prognosis, and that w’hen the disease has advanced sufficiently 
to be recognized clinically the possibility of surgical cure is much diminished. 

References. — '^JMed. Becord, 1921, Sept. 3, 412; ^Surg. Gynecoh and Obst. 1921, Aug., 
153; ^Ibid. Oct., 333; ^Ibid. J\ily, 70; '^Practitioner ^ 1921, Dec., 394; Med. Jour. 
1921, ii, 311; "^Jour. Amer. Med. Assoc. 1921, Sept. 17, 905; ^California State Jour. 
Med. 1921, xix, 107 ; ^Surg, Gynecol, and Obst^ 1921, Dec., 500; ^^Paris mid. 1921, Aug. 
6, 32; ^^Zeits. f. urol. Chir. 1921, July 26, 109; ^K4.nn. of Surg. 1921, Dec., 768; 
^^Boston Med, and Surg. Jour. 1921, Oct. 27, 500 ; ^^Surg. Gynecol, and Obst. 1922, 
jMarch, 245. 

PRURITUS. E. Graham Little, M.D., F.R.C.P. 

Pulay^ classifies the associations of general pruritus in five groups. The 
first is a neurotic pruritus, with ’’predominance of the vagotonic element'. 
For this group small doses of Atropine are recommended. The second class 
includes all cases of abnormal uric-acid metabolism, with which are classed 
leukjemia and lymphogranulomatosis cases. Treatment is on the same lines 
as for gout. The third group is diabetic, and internal administration of 
Salicin is recommended. The fourth group is associated with chronic ursemia ; 
Venesection and diet as for nephritis are indicated. The fifth group comprises 
cases with high uric acid, cholcsteiin, and sugar-content in the blood, but with 
normal mine secretion. 

The Psychologiral Factor in Pruritus and Prurigo. — Sack- has an interesting 
paper on this subject, and does w-ell, in these days of insistence on the septic 
factor in skin disease, to draw attention to the psychological factor, which is 
too often overlooked. He di^ides his subject into three classes : (1) Psycho- 
logical pruritus without skin changes ; (2) Psychological pruritus with skin 
changes ; (3) Prmiginous dermatoses with psychologically increased irrita- 

tion. As an example of the first type he quotes a case of a girl wiio had been 

24 



PRURITUS 


370 


MEDICAL ANNUAL 


raped with violence, and who later became affianced to another man than her 
aggressor. She decided to tell her future husband before marriage was 
solemnized what had happened to her, and under the dread of the avowal 
became a prey to a nervous pruritus without physical signs, which baffled all 
treatment. The author states that after ‘two hypnotic sittings’ she was 
completely cured ; but some at least of the curative effect must be attributed 
to her decision at the same time to say notliing to her fiance of her rape. As 
an example of the second type this story is told. A maidservant came to the 
author with ‘ne\T:odermite’ of the flexures of the elbow, neck, and waist. She 
showed in addition a marked psychasthenia (Janet). She was treated six 
times with hypnosis, at two-day inter\^als, and the ndvrodermite vanished, 
leaving no trace, nor has there been recurrence. The description given of the 
sldn condition leaves little doubt that the diagnosis of n^vrodermite was 
correct, and this response is truly remarkable. As an example of the third 
group a case is mentioned of a woman of 40, with a positive Wassermann 
reaction, and an eruption “quite typically lichen planus”. The itching was 
agonizing, and the author notes, as a point of interest, that the frenzied attacks 
of itching were transmuted occasionally into the sexual orgasm. No 
measures of relief were achieved until the author gave her three sittings of 
hypnosis, and although there was one relapse, he claims that she remained 
cured on repetition of this treatment. The author states his conviction that 
every doctor should learn how to give hypnosis. 

References. — Vowr. Amer. Med. Assoc. 1922, Feb. 4, 395 ; ^Munch. med. Woch. 
1922, Feb. 3, 148. 

PSEUDOGOXALGIA. (See Bones and Joints, wSurgery of.) 

PSEUDOXANTHOMA ELASTICUM. E. Graham Little, M.D., F.R.C.P. 

Throne and Goodman^ add another to the extremely meagre list of examples 
of this rarest of diseases, and they summarize the hitherto recorded cases, 
which number only twenty-one. The eruption consists of round or oval smooth 
shiny papules from the size of a pinhead to that of a pea. The colour may be 
a light-yellowish mixed with violet, or brown, or colourless ; the papules may 
be isolated or grouped or confluent in plaques or lines (Plate XXXIV). Clini- 
cally the discoloration is often meshlike. The sites of election are the axillae, 
groins, bend of elbows, neck, hands, and — ^rarely — face. The eruption under- 
goes little or no change, and subjective symptoms are slight. 

The patient here described was a woman of 39, in whom the change of colour 
had been noted as early as the age of four years. The skin of the entire circum- 
ference of the neck w'as affected. This patient had a sister who had a similar 
discoloration noted also at the age of four years. She died in adult life of 
tuberculosis. The disease in the present patient extended to involve the 
clavicular regions, the suprasternal notch, the axillae, a*nd elbows. Micro- 
scopical sections showed the breaking up of elastic fibres in the dermis, and 
their degeneration was demonstrated by staining tests, which are characteristic 
of the histology of this disease. 

REFERENOE.~-i.4rc7i. o/ Dermatol, and Syph. 1921, Oct., 420. 

PSORIASIS. E. Graham Little, M.D., F.R.C.P. 

Jamieson,^ impressed by the researches of Schamberg and his associates, 
which seemed to show that psoriasis was connected with protein intake, has 
experimented with a series of ambulatory dispensary negro patients, deter- 
mining the nitrogen content of the blood in forty-five cases. The conclusions 
are that the author is unable to state that the increase or decrease of lesions 
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corresponds with an increase or decrease of either total non-coagulable nitrogen 
or uric acid. He is, nevertheless, convinced that psoriasis is due to faulty 
metabolism ; but his research shows that nitrogen is not retained in the blood. 

Griffin,^ wishing to test the usual warning to avoid Arsenic in acute phases 
of psoriasis, tried it on a patient with very congestive patches, the dose given 
being 5 min. of liq. arsenicalis ter die. The eruption had almost wholly disap- 
peared within six weeks of beginning this treatment, which was combined with 
local applications of sulphur and salicylic acid. 

Kilroy® recommends an alcoholic solution of 5 to 15 per cent each of Lactic 
Acid, Acetic Acid, Salicylic Acid, and Formaldehyde, ^vith a ‘weak’ percentage 
of mercuric chloride. 

Sutton"* recommends a combined Vaccine treatment and strong Chrysarobin 
ointment. The vaccine is used as a foreign protein, and the actual form used 
by the author was an autogenous vaccine of Bacillus coli ; 20 per cent chrysa- 
robin ointment is vigorously rubbed into the patches as well, twice daily, the 
patient being kept in bed for an average period of seven days ! The eyes 
are bandaged at night to prevent contact with chrysarobin. The dose of 
vaccine is given in increasing quantity until a reaction is obtained, indicated 
by rise of temperature. If subcutaneous injection does not succeed in doing 
tliis, the intravenous route is tried. 

Refere^’ces. — K‘irch. of Dermatol, and Syph. 1921, 627 ; “Brit. Med. Jour. 1921, 
ii, 41 ; ^Arch. of Dermatol, and Syph. 1921, Nov., 636 ; ^Ihid. 634. 

PSOROSPERMOSIS. (See Dariee’s Disease.) 

PSYCHOLOGICAL MEDICINE. (See also Mental Disease.) 

J. A. Hadfleld, M.A., M.B., Ch.B. 

PSYCHOLOGY AND THE UNCONSCIOUS. 

A discussion on the subject **Is the conception of the unconscious of value 
in psychology?”*- amplifies the discussion of a few years ago by the Psycho- 
logical Society on “TOiy is the imconscious unconscious ?” [The subject W’as 
also discussed in the Medical Annual last year.] The positive and negative 
replies were given by F. Aveling and E. C. Field respectively. Their 
arguments may be briefly summarized as follows : — 

E. C. Field gives a negative reply. All that we know of ourselves are bodily 
processes and our own conscious mental processes. It appears that there are 
many acti\dties whose origin is in neither of these. They must be derived 
from an unknown source, to w’hich is given the name of the unconscious ; but 
w'e know’ nothing of it except that it is unknown. To assume, because follow’- 
ing a certain event there results a certain reaction, that therefore the 
original event lives as such in the mind, goes beyond our facts. We do not 
assume that, because a physical event produces a present physical result, the 
original event must ahvays be present. An event, w^hether in the physical 
world or in conscious experience, when it has once happened, is over and 
finished. 

Criticizing Dr. Ernest Jones, ^ w’ho says that unconscious mental processes 
present all the attributes of conscious ones, except that the subject is not aw’are 
of them, and that consciousness thus becomes merely one attribute of mentality, 
and not an indispensable one. Field remarks, “I have searched in vain for a 
clear statement of w’hat the other attributes of mentality are which these 
processes do possess”. 

Aveling upholds the conception of the unconscious. If we accept the idea 
that certain things are in the focus of attention and other things in the fringe, 



PSYCHOLOGICAL MEDICINE 


3T2 


MEDICAL ANNUAL 


there being a gradual lessening of conscious attention as we get nearer the 
fringe, it is natural to assume that, as we pass further, there are some processes 
that are not at all in conscious attention ; and further, as we find some events 
are much more difficult to recover into memory than others, so we may assume 
that there are some which are impossible of recovery to the patient, except 
by special processes. A more important argument is this : the origin of many 
rnental factors is unknown ; but since the unknown produces the same kind 
of effect as the conscious mental processes do, we are justified in assuming 
that, as their effects are similar, so must they be in nature. Again, in every 
conscious complex we find the three elements of cognitive, conative, and 
affective. But these may be in very different proportions ; e.g., in a conative 
expression, such as an act of will, there appears to be little cognitive or even 
affective ; and whereas theoretically the cognitive may be there, in fact it is 
so slight as not to be recognized. So an act of will, consciously made but 
not fulfilled, will later manifest itself apart from recognized consciousness. 

T. W. Mitchell,® in a very concise but lucid chapter on the unconscious, 
discusses the various modes of explaining unconscious mental processes, from 
the physiological view, through the conception of the subconscious, the co- 
conscious of Morton Prince, the subliminal of F. W. Myers, and ‘dissociation’ 
of Janet, to the more recent views of Freud and Jung. He contrasts the 
preconseious and the unconscious of Freiid with the personal and collective 
unconscious of Jung. Repression of the collective is a reaction of the indi- 
^adual against the encroachments of the social consciousness : repression of 
the impulses is due to a reaction of the social consciousness against the 
egocentric tendencies of the individual.” Mitchell suggests a compromise 
bet'ween these two practically incompatible views ; “ The true unconscious 
of Freud would seem to correspond in many respects to the impersonal or 
collective unconscious of Jung, for the primitive impulses which form the 
core of the Freudian unconscious must be deemed to have universal validity, 
since they are common to all mankind.” 

COMPLEXES AND SENTIMENTS. 

A symposium upon the relation of complexes and sentiments was held at 
Manchester in July, 1922.*^ In a sense the definition of these terms will 
help to define the relation between abnormal psychology, to which the 
term complex belongs, and academic psychology, in which the term senti- 
ment is used. 

Tansley points out that Jung originally used the term ‘complex’ in a general 
way to include both normal and abnormal mental processes. It is a ‘complex 
of presentations’ carrying a specific affect. Jung did not at first use it 
exclusively of repressed complexes (but speaks, for instance, of an "ego com- 
plex’), though later he came to use the term almost exclusively in that sense. 
Tansley himself defines complex as a “system of associated mental elements, 
the stimulation of any one of which tends to call the rest into consciousness 
through the medium of their common affect”. Bernard Hart^ originally used 
the term in the broad sense as an “emotionally -toned system of ideas”, 
including normal as well as abnormal conditions, but now regards this as too 
wide a definition. McDougall® was the first to suggest that ‘sentiment’ should 
be used of normal, and ‘complex’ of abnormal processes. 

Rivers suggests that “we give to the terms complex and sentiment their 
greatest value in psychology and psychopathology if we make suppression 
the key-note of the complex, while fusion (with the other mental contents of 
the mind) is the essence of the process upon which depends the formation of 
a sentiment”. Other features of the complex are its affective importance, 
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its incapability of modification, and the fact that it is an unnecessary feature 
of normal mental life. 

Shand emphasizes the autonomy of the complex, its compulsive and 
involuntary nature. He objects to the ‘complex’ being defined as ‘repressed’ 
or ‘dissociated’, because these terms are as ambiguous as that which they are 
supposed to explain. Since a sentiment is a system of several emotional 
dispositions, having different conative tenderfcies, connected with a common 
object and subordinated to a common end, “I prefer the term ‘system’ to 
the term ‘complex’ where we are dealing with the normal mind”. 

Pear says : “The important aspect in which the complex and sentiment 
appear to differ is this : that while the sentiment is an organized system of 
emotional tendencies grouped about the object, the complex seems to be a 
relatively unorganized collocation, sometimes almost a fortuitous concourse, 
of such tendencies collected about an object.” 

Myers distinguishes between a sentiment (1) as involving an actual experience 
— ^the sentim'ent feeling, (2) as in the sense in which one may, in the presence 
or absence of the object, be said to love or hate him without actually 
experiencing the sentiment feeling. A complex, the essence of which is that 
it is founded on surprise, irrationality, and inexplicability, is ultimately a 
cognitive experience which has become dissociated, repressed, suppressed 
from, or inhibited by, the normal personality. It is not necessarily morbid, 
nor is a sentiment necessarily healthy. 

The present writer," in a paper read before the British Medical Association, 
made ‘acceptability’ to the self the distinguishing feature ; “ The sentiments 
are those constellations of emotions ranged round an idea, object, or person 
which are consciously acceptable to us, like patriotism. The complexes, 
because of their repugnant or painful nature, are rejected by the self as un- 
acceptable. Such complexes may be recognized or unrecognized. The memory 
of a humiliation may be a conscious ‘complex’, whereas the complex may be 
successfully forgotten, in which ease it is a dissociated or ‘repressed com- 
plex’. The mental conditions we accept are our sentiments ; the things we 
reject, consciously or unconsciously, are our complexes.” 

PSYCHONEUROSES AND THE ENDOCRINES. 

‘‘Endocrine glands, being influenced by toxic functional and psychic factors, 
may alike cause or be affected by a psychoneurosis” (Langdon Brown®) 
{see Medical Annual, 1922, page 122 : Endocrinology). “ Between the 
vegetative and psychical systems a vicious circle is established, and each 
harmful stimulus in the one influences the other” (Pottinger). The inter- 
action between psychical states and the endocrine secretions suggested in 
these quotations w^as further developed in a suggestive paper by Crichton 
Miller,^ who maintains that different types of character correspond to different 
‘endocrine patterns’. The influence of the endocrines on character is aptly 
illustrated by castration in horses, which transforms the high-spiritedness of 
the stallion into a tame docility. The importance of an attack of mumps with 
even a mild orchitis is thus pointed out. The thyroid gland is the gland of 
creation, maternal or artistic ; the pituitary, the ideal power urge, typified 
in Napoleon, Bottomley, and Northcliffe ; adrenals are the glands of the real 
power urge, typified in the naval officer. Crichton Miller, however, avoids 
the pitfall of the medical myopic who concludes that because certain conditions, 
whether endocrine or anal-erotic, influence character, they necessarily ‘cause’ it. 
‘‘ The endocrine balance in man may condition, but it does not determine, 
behaviour.” The influence of the several factors, physiological and psycho- 
logical, has long been recognized in the case of Graves’ disease, and the list of 
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diseases which come under a similar category seems to be increasing, and 
appears to include asthma, migraine, epilepsy, and M6nifere’s disease. 

But because we recognize that in many cases of neurosis both physical and 
mental factors play a part, because, in other words, we cannot ‘rule out’ 
the phj'sical factor in the psychoneuroses, it must not be assumed that we 
cannot distinguish them. Indeed, we cannot understand them until we do 
distinguish them. Ultimately we must be able clearly to distinguish the influ- 
ence of each separate factor, and shall be able to say of any special ‘neurotic’, 
so much is due to constitutional deficiency of the cortex, so much to endocrine 
deficiency, so much to temporary causes such as fatigue, so much to pre- 
disposing psychogenic factors originating in childhood, and so much to the 
present-day influences of his psychological environment. It is only our 
present ignorance that prevents our so distinguishing them. It is surely time 
to stop insisting that ‘both factors always play a part’, and find out how 
great a part each plays. It is here that the extremist is valuable. It is not 
so much an ‘all-round’ view that is required, as an accurate knowledge of the 
extent and limits of each of the factors. It is possible to be so ‘balanced’ in 
one’s view that one fails to cure the patient, whilst the extremist, whether 
physiologist or psychologist, may carry off the therapeutic palm. {See also 
Mental Disease.) 

‘SHELL-SHOCK’; THE WAR OFFICE INQUIRY. 

This inquiry was specially instituted to record for future use of the War 
Office the ascertained facts as to the origin, nature, and remedial treatment 
of the different types of hysteria and traumatic neuroses commonly called 
‘shell-shock’. Originally considered to be the immediate result of concussion 
caused by close proximity to a violent explosion (General Horne), its more 
psychological character was later emphasized, as in Dr. Stanford Read’s 
definition, “A mental abnormality brought about by emotional shock, of 
which a shell explosion is only a frequent type” ; or in the intermediate view 
given by Dr. A. F. Hurst, “Concussion of the brain and spinal cord result in 
structural changes which are, for the most part, evanescent, so that the sym- 
ptoms they produce are only temporary, but they may be perpetuated as 
hysterical symptoms owing to suggestive ‘influence’ 

Three forms of ‘shell-shock’ are distinguished : (1) Genuine concussion 
without visible wound as a result of shell explosion — commotional disturbance. 
The cases in this class were relatively few. (2) Emotional shock, either acute 
in men with a neuropathic predisposition, or developing slowdy as a result of 
prolonged strain and terrifying experience, which form about 80 per cent of 
all cases. In the large majority of persons showing emotional shell-shock 
there was present in the family history, as in the personal history, evidence of 
\veakness, instability, or defect of the nervous system ; but witnesses agreed 
that any type of individual might suffer from one or other form of neurosis 
if exposed for a sufficient length of time to the conditions of modern warfare, 
and that no human being, however constituted, however free from inherent 
weakness, can resist the direct effect of the bursting of high-explosive shells. 
(This opinion, of course, runs counter to the generally accepted view that ‘all 
neuroses date back to childhood’), (3) Nervous and mental exhaustion, 
leading to mental disorders. 

Methods of Treatment . — The inquiry states emphatically that the original 
methods employed, namely, disciplinary measures under executive army 
officers, and medical treatment of these conditions as organic nervous diseases, 
were inadequate, and resulted in an accumulation of unprogressing cases of 
shell-shock in the military hospitals. Between the specific psychological 
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niGthocls of treatment — persuasion, explanation, suggestion, analysis, and 
re-education — no choice is made, owing probably to the difficulty in getting 
reliable statistics of results of treatment; but all are recommended, “A fiill 
analysis in the Freudian sense (psycho-analysis) was recommended by very 
few witnesses”. This, of course, would easily be accounted for by the selection 
of witnesses, and as it stands might mean very little. Nevertheless corrobora- 
tion of the statement seems to come from a quarter in which we should 
least expect it. 

To the War Office inquiry we must add the views of Freudian psycho- 
analysts on the war neuroses. The subject is dealt with by Freud^® and in a 
symposium of leading Freudians (Freud, Ferenezi, Abraham, Simmel, E. Jones), 
the question at issue being whether the war neuroses can be explained on the 
basis of a sexual etiology. The reply is that it can be regarded as due to 
auto-erotism and narcissism, the attachment of the sexual libido to the ego. 
The Freudians thus substitute ‘self-love’ for the ‘self-preservation’ of most 
British psychotherapists ; but Freud in his Introduction to Psycho-analysis is 
less confident than his followers as to the correctness of this explanation. It is, 
however, of interest that in this symposium on war neuroses the only con- 
tribution on the subject of treatment (by Simmel) recommended a procedure 
similar to that originally practised by Freud, and to which he gave the name 
of ‘abreaction’. This is of course playing into the hands of those who maintain 
that a full analysis in the Freudian sense is not to be recommended. This 
raises the question — however true the Freudian concepts, such as infantile 
sexuality, may be — ^whether for practical purposes of treatment a full analysis 
is the most effective form of cure. Both the length of time required for such 
analysis, and the occasional failure even after a long analysis, suggest that 
some more rapid and more effective method of treatment urgently needs to 
be practised. 

Cowardice , — ^The question of cow’ardice and shell-shock is dealt wdth frankly 
but inconclusively, most witnesses declining to define cowardice. The different 
point of view of the legal and militarj^ as against the medical is most marked 
here. The reason for this is ob%ious when we remember the different ends 
in view' — ^the soldier is concerned with his military objective, to which the 
individual must be ruthlessly sacrificed, even as the judge is out to protect 
society ; w’hereas the doctor’s aim is to cure the indi\iduaL Thus Major 
Dow'son, barrister-at-law% says : ‘ Cowardice is showing signs of fear in the 
face of the enemy’, against w’hich we may put the statement of Commander 
Holbrook, V.C.; ‘I used to feel in an awful funk at times’. The difficulty in 
coming to a decision as to definition is that fear is the chief factor in both 
cow'ardice and * shell-shock’. The Committee came to this conclusion at 
least, that neither feeling fear nor manifesting the signs of fear constitutes 
cow’ardice. 

The same difficulty is met with by the Committee in deciding as to the 
question of malingering, which depends on ‘aw'areness of intention and motive 
to deceive’. It is held, probably correctly, that such awareness varies at 
different times even in the same indhidual. It is generally agreed that 
pure malingering was rare, but that skrimshanking w'as common. Dr. 
Mapother, how'ever, gave a list of symptoms which cannot be malingered, such 
as tachycardia, vasomotor changes, enlargement of thyroid, and others. This, 
however, does not touch those more definite symptoms, such as pains in the 
back, headaches, paralysis, or amnesia, which are more usually malingered. 
The e^ddence on both cowardice and malingering, though inconclusive, and 
wisely regarded as such by the Committee, is w’ell worth studying by every 
medical man w'ho has to do with the questions of compensation and industrial 
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medicine — for this purpose, if for no other, that he should not come to a too 
hasty conclusion, or form his judgement on too narrow a principle. 

p'sijchonenrosis and Psychosis. — It is interesting, in view of the opinion so 
often stated that there is no essential difference between the psychoneuroses 
and insanity, to find that the expert witnesses agree that psychoses are not 
caused by or through the neuroses of w'ar. “ I regard "shell-shock’, said Dr. 
Stanford Read, "" as ha\ing little or no relation to the production of insanity, 
except that the trauma, lessening inhibition, might possibly precipitate the 
onset of some smouldering psychoses Dr. G. Roussy confirmed this : I 

think the war created nothing in the way of the psychoses. It simply aggra- 
vated or revealed these manifeBtations in people who were predisposed to 
them — as in incipient dementia praccox or general paralysis. The similarity 
of symptoms in neurosis and insanity should not therefore lead us to confuse 
them either in practice or in theory. Since the wslv neuroses are in no essential 
respect different from neuroses of civil life, the conclusions of the War Office 
report of experts is of the greater value and importance, even in civilian 
practice. 

HYSTERICS AND THEIR EMOTIONAL EXPRESSION. 

The value that experimental psychology is destined to have in elucidating 
the psychoneuroses has been illustrated by the experiments of Golla and 
Prideaux^^ with the psychogalvanic reflex. Prideaux sets out to discuss the 
thesis of James and Janet that the emotions of the hysteric are for the most part 
artifiaaL The psycho-analysts hold, on the other hand, that the emotion is 
real but displaced. It is generally assumed that the strength of the emotion 
is commensurate ^vith the amount of change in the viscera, blood-vessels, etc, ; 
and further, that these visceral changes can be measured in a way by the 
galvanometer. The galvanometer thus gives us some indication of the emotions 
of the subject. In the presence of various excitements, e.g., a motor horn, 
various visceral reactions were manifested, with the following results. In the 
healthy the average decrease of resistance (in ohms) was 100, in anxiety 
neuroses 90-9, in conversion hysteria 36*3, in imbeciles 13*G, and in idiots 6 to 8. 
The conclusion is that in the hysteric there is a lack of ^dsceral change due to 
lack of inhibitive functions by the cortex, and presumably a lack of emotion. 
Prideaux’s results seem to confirm the opinion of Janet and James that 
hysteria is ‘a tremendous verbal display with a hollo vr inside’. 

These results correspond to those of Golla d- One young soldier suffering 
from a hysterical contracture of the foot broke dowui during an examination ; 
tears rolled down his cheeks ; he addressed his dead brother in language savour- 
ing of a South London melodrama ; he asked why he himself had not been 
killed . . . and all the time, whilst he wailed and wept, the spot of light from 
the galvanometer mirror remained steady.'’ One gets the same absence of 
response with the impassioned recitation of a piece of poetry, and Golla 
concludes that hysterical behaviour is purely imitative. The hysteric lacks 
emotion, and the "* mind dissociated from feeling is mind very much at the 
mercy of any suggestion ”. It is to be remarked, however, that these conclu- 
sions are based on the idea that the emotions correspond to their physiological 
expression, by which they may be measured. All that Golla’s experiments, 
prove is that in the hysteric such physiological expression does not take place 
This may be interpreted in an entirely different fashion, namely, that the 
hysteric may have an enormous amount of real mental feeling, whether of 
grief, anger, or pain, without this producing corresponding visceral changes. 

A further point is worth consideration. Emotion is expressed in two forms ; 
voluntary muscular movements, and autonomic changes in glands, viscera. 
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etc. It is found that the suppression of either of these encourages the other. 

When some central excitement is aroused and much muscular movement 
reflexly results, there is very little galvanic response, whilst, on the other hand, 
the suppression by reflex inhibition of the muscular reflex is accompanied by 
a larger response.” Prideaux merely draws the conclusion from this that it is 
the inhibitory functions of the cortex which determine the reflex. But the 
observation is of greater practical importance. It corroborates the clinical 
observation of one’s patients that it is those who act least who ‘feel’ most ; 
the patient who is most overborne by the sadness of the poverty, sickness, 
and misery of men is usually the one who does least to alleviate these condi- 
tions ; whilst the philanthropist who gives active expression to his pity is the 
most cheerful of men. Put otherwise, an excess of hysterical feeling is in 
direct proportion to the lack of voluntaiy expression. The hysteric feels 
because he does not act. 

References. — ^Mind^ xxxi, No. 124; “Papers on Psycho-analysis, 121; ^Psychology 
and Medicine ; ^BriL Jour. Psychol. {Gen, Sect.), 1922, Oct.; ^Psychology of Insanity ; 
^Jour. of Neurol, and Psychopaihol. 1920, i 3 ; Med. Jour. 1922, Sept. 2.3 ; 

^Brit. Jour. Psychol. {Med. Seet.), 1921, ii, 1 ; ^Brit. Med. Jour. 1922, Sept. ; ^intro- 
duction to Psycho-analysis ; ^^Brit. Jour. Psychol. {Med. Sect.), 1921, Oct.; ^-Lancet, 
1921, ii, 377. 

PUBLIC HEALTH ADMINISTRATION OF TO-DAY. (See also Anthrax; 

Housing Acts ; Maternity and Child Welfare ; Milk Supplies, 

Pure ; Small-pox.) Joseph Priestley, B.A., M,D., D.P.II. 

The activities connected with the Public Health Department of a sanitary 
or local authority are many, and the day has now gone by when such activities 
were restricted to providing the inhabitants with pure air, pure water, and 
pure food. Many different administrative duties are now included, and such 
duties are not only of a prev^entiv’e character, but may also, in part, include 
treatment. There can he no efficient public health administration without 
the inclusion of the following departments, in the form of schemes; (1) 
Maternity and child welfare ; (2) Tuberculosis (prevention and treatment) ; 
(3) Venereal diseases (prev^ention and treatment) ; (4) Infectious diseases 
(prev’ention, treatment, and nursing) ; (5) Housing ; and (6) General sanitary 
w^ork (cleansing and dealing with refuse). 

Of these. No. 1, maternity and child welfare, is the most important, con- 
cerning, as it does, the V’erj^ foundations of life. Every mother who faces 
motherhood has a right to expect that her baby shall be born under proper 
conditions, and that her baby, when born, shall have a right to live. Can a 
maternity and child welfare scheme be too efficient, having regard to these 
facts ? Such a maternity and child welfare scheme w^ould include also a milk 
distribution or milk assistance scheme, a municipal milk depot, and a pure 
milk supply. Welfare centres, maternity hospitals, maternity homes, midwives, 
etc., all come in for consideration, as do also creches or day nurseries, infants’ 
observ’ation hospitals or hostels, nursery schools, etc. All these institutions 
are needed for dealing with the child from birth (and before birth) up to five 
years of age, when the child is handed ov^er to the school or education 
authority, which should form a sort of extension of the maternity and child 
w'elfare scheme — at least in so far as medical inspection and treatment of 
school children are concerned, with the necessary provision of a properly- 
organized school medical se^^ice and the establishment of school clinics. In 
this w^ay the child passes from childhood through puberty into adult life, 
wiien it becomes one of the ordinary adult inhabitants of the district, 
requiring the usual general sanitary supervision dealing with factories, work- 
shops, work-places, shops, out-w’orkers’ premises, etc. 
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liflicieney of administration of a Public Health Department depends upon 
the staff, which must be sufficient as well as efficient— medical officers, 
inspectors (male and female), health visitors or nurses, clerks, etc. ; whilst, 
last but not least, a sympathetic and enthusiastic committee and council are 
a sine qua non. 

The other schemes, tabulated as Nos. 2, 3, 4, 5, and 6, speak for themselves, 
and are self-explanatory by their titles. 

Economy, as such, must not be the main consideration, as it is impossible 
to carry out necessary sanitary reforms without the expenditure of money — 
an expenditure that may prove to be an economy. 

PULMONARY TUBERCULOSIS. {See Tuberculosis, Pulmonary.) 

PYELOGRAPHY. {See Kidney, Surgery of.) 

QUINIDINE. Dr. C. Lian. 

{Translated by Carey F. Coombs^ M.D., F.R.C.P.) 

1, Administration in Auricular Fibrillation or Flutter. — 

Dangers and Contra-indications . — ^Many practitioners have an exaggerated 
idea of the dangers of using quinidine for auricular fibrillation or flutter. As 
a matter of fact, serious accidents have been exceptional, and will become 
more and more so no^w that both contra-indications and modes of administra- 
tion are better understood. 

The contra-indications to the treatment arise out of its dangers. Cases of 
acute asystole have been reported. This accident is easy to explain, for 
quinidine has a depressant action on the myocardium. But it will become 
less and less frequent, for all writers agree in giving a course of digitalis before 
quinidine, and not giving the latter in cases of cardiac insufficiency until and 
unless a favourable reaction to the former has been achieved. It is therefore 
wise not to give quinidine for cardiac failure resisting treatment. 

Syncope has also been noted ; but this is an incident rather than an accident. 
As the administration by increasing doses becomes more generally adopted, 
it should become rarer. The writer has only once seen it ; in an old man whose 
arrhythmia had resisted a course of progressive doses, to whom a further 
single massive dose was given. 

Since quinidine depresses myocardial conductivity, i.e., interferes with the 
transmission of the exciting stimulus through the cardiac muscle, it has been 
known to cause bradycardia by auriculo-ventricular dissociation, with or 
without giddiness or fainting. This fact prompts one not to try to get rid 
of auricular fibrillation by giving quinidine in cases where there is also more 
or less bradycardia. 

Embolism is the real danger. If there are clots within the auricles, they 
may easily be set in motion by contractions of the auricle which, becoming 
regular, also become more effective. This accident has actually occurred 
several times under treatment of auricular flutter or fibrillation by quinidine. 
But it is not peculiar to quinidine, being a rather unusual but inevitable draAV- 
back to all \dgorous cardiac treatment. It may happen with digitalis or 
ouabain. Yet there is no question of giving up active cardiac treatment for 
fear of embolism, lest by so doing the blood-stream be further slowed, the 
formation of clot increased, and the risk of embolism much more often 
ineura:ed. The only sensible precaution is to avoid the use of quinidine if 
the patient has already had one or more emboli. 

Method of Action . — ^According to the researches of jVlines and Garrez, com- 
pleted and confirmed by Lewis, fibrillation and flutter arise from tw'o chief 
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factors. First, the exciting stimulus does not spread easily along all the 
muscle fibres of the auricle ; it is continually finding itself blocked and diverted 
into side-tracks, so that its journey becomes much longer than normal. Second, 
the auricular muscle fibres, being in a hyper-excitable condition, quickly recover 
after contraction the capacity to be excited afresh, i.e., their refractory period 
is shortened. At length, then, the exciting stimulus travelling its lengthened 
path is continually meeting with fibres ready to contract. Thus there is set 
up an endless ‘ circus movement ’ of auricular contractions at a high speed, 
varying from 200 to 600 per minute. 

According to Lewis, quinidine acts chiefly by lessening the excitability and 
therefore increasing the refractory period of the auricular muscle. In this \yay 
the ‘ circus movement ’ may be broken up. On the other hand, it increases 
the speed of conduction of the stimulus through the auricular walls. According 
to the balance between these two effects, one may meet with success or failure 
in treatment by quinidine. 

Details of Administration , — As a rule a course of cardiotonic treatment is 
given before the quinidine — digitalis or ouabain with or \vithout theobromine — 
e.g., 5 to 10 drops per day of the 1-1000 solution of crystallized digitalin for 
a week. Then quinidine sulphate is given, usually in tablets containing 0'2 
grm. each, by the mouth. With so active a drug the intravenous method is 
not -without risk. Two plans of dosage are in use, the one beginning at once 
-with full doses, the other using a rising scale of dosage. The writer’s experience 
leads him to support the latter plan, for it affords a progressive test of 
the patient’s susceptibility, thus avoiding accidents, while securing results quite 
as good as those achieved by the other method. On the first day two tablets 
are given, and the dosage is increased by one tablet per diem. The tablets 
are swallowed like cachets, one at the beginning of a meal, or else at some inter- 
val after a meal. A maximum of 10 tablets a day may be attained, but only 
if the drug is perfectly tolerated. Of course, there is no object in surpassing 
the dose at which the rhythm becomes regular. In most cases a maximal dose 
of 6 to 8 tablets per day is enough. 

Ha-ving reached this dose step by step, it is maintained for a day or t-vvo, 
then decreased by a tablet every day, or every other day, till a dosage of 5 
tablets per day is reached. The present WTiter agrees -with most others in 
thinking that quinidine should be given for about a week after the arrhythmia 
has disappeared. A first course of quinidine should cover at least a fortnight, 
and it is practically never necessary to exceed a total dosage of 20 grm. Here, 
for instance, are two typical courses of quinidine, expressed in terms of 
tablets per day. An average course : 2, 3, 4, 5, 6, 6, 7, 7, 6, 6, 5, 5, 5, 5. An 
unusually high dosage for a resistant case : 2, 3, 4, 5, 6, 7, 8, 9, 10, 9, 8, 7, 6, 
5. Success is usually attained during the first week, but may be looked for 
up till the end of the second week. In the event of failure it is well to adopt 
Wybauw’s plan and try another course later ; this may sometimes achieve 
a success. 

Not seldom there are incidents which may tempt a timid or unenlightened 
patient to drop the treatment. It is therefore ad\isable to forewarn the 
patient of these possibilities, and also to add a word as to their innocuous 
nature and the fact that quinidine, and quinidine alone, can free him from 
his arrh%i:hmia. 

The disturbances are of two kinds, digestive and cerebral. Of the former, 
the chief is colic -with diarrhoea. This may be avoided, or at least n-dnimized, 
if the food given during the course of quinidine be of a non-irritating kind. 
Fruit and green vegetables should be forbidden, and, if necessary, meat, milk, 
and eggs. As to cerebral sjTnptoms, there may be headache, giddiness, noises 
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in the ears, deafness, and even staggering. As a rule these symptoms are so 
slight as to cause but little discomfort, and should not be allowed to interrupt 
the treatment, unless they are unusually intense. 

Before the rhythm becomes regular, there is often a phase of regular tachy- 
cardia (at 120 to 160), which gives place abruptly to the normal rhythm, at 
70, 60, or even 50 per minute. But sometimes this tachycardia persists, apd 
on this quinidine has no .effect. Under such conditions, according to Clerc 
and Deschamps, digitalis should be tried to the point of saturation, as it 
may bring the tachycardia to an end. 

Return of the Rhythm to Normal. — ^The statistics go to show that in fibrilla- 
tion or flutter the normal rhythm is restored by quinidine in about half the 
cases. The writer has had 40 per cent of successes (10 out of 24 patients). In 
what eases may success be anticipated ? Clerc and Deschamps, in cases 
studied electrocardiographically, had no successes and 4 failures in pure 
fibrillation, 5 successes and one failure in mixed flutter and fibrillation, 3 
successes and one failure in pure flutter. They conclude that pure fibrillation 
is always resistant to quinidine. Other writers, however, Lewis among 
them, report examples of auricular fibrillation terminated by quinidine, and 
Wybauw even thinks that quinidine is more effective in fibrillation than in 
flutter. 

It appears, therefore, that there is at present no means, electrocardiographic 
or otherwise, of foretelling success or failure. Vaquez and Leconte say that 
flutter and fibrillation are more readily abolished when there is no valvular 
lesion present. But as four of the writer’s successes had valvular lesions, this 
does not contra-indicate the use of the drug. The best cases are those in which 
the arrhythmia is of recent origin, or occurs in paroxysms. 

Duration of the Restored Rhythm. — Most of the published results show that 
the return to a noi'mal rhythm is only transient. In a majority the arrhythmia 
has recurred after a few days, sometimes after a few weeks. Lasting cure is 
rare. The writer’s successful results, on the other hand, have been durable 
in a majority — ^practically in 7 out of 8 successes, for two of his ten successful 
cases w^ere not observed for long enough to judge as to durability. Among 
these 7 lasting successes, the heart remained regular in 4 for seven months 
and a half, seven months, four months, one month ; in another for ten months 
except for a few days’ arrhythmia in the course of the fourth month ; in 
the other two there were periods of a few hours or days during which the 
arrhythmia recurred, disappearing again each time either spontaneously or 
under quinidine. 

Maintenance of a Regular Rhythm. — ^The secret of these good results lies in 
keeping up the treatment. The writer was early convinced of the need for 
this. Several times the reappearance of the arrhythmia was directly due to 
a halt in the prosecution of the treatment. The one case in which success was 
ephemeral was that of a woman who, after regaining a regular rhythm in her 
first course of quinidine, developed an intolerance for even one or two tablets 
a day. Fuither, Clerc and Deschamps had two lasting successes out of 12 
eases in which normal rhythm was restored, and in these two the quinidine 
treatment had been kept up. It seems, therefore, as if this was essential, and 
the wniter has, after many experiments, adopted the following plan with satis- 
factory results. After the restoration of the normal rhythm, 5 tablets daily 
should be given for a week. For the next three weeks, five days of quinidine, 
5 tablets per day, should alternate with five days of crystallized digitalin, 0-1 
mgrm. per day. After this the patient should take 4 or 5 tablets of quinidine 
daily for the first five days in each fortnight, and 0*1 mgrm. of digitalin for 
the first five days of the second week in each fortnight. 
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Relief of Synipioms. — Some writers think the return to normal rhythm does 
not relieve symptoms. Others, again, take the opposite view. The writer 
has seen much relief afforded ; several patients have been enabled to return to 
work. The relief is owing to a maintenance of a regular rhythm. The writers 
who deny that symptoms are diminished must have seen only transient 
successes. 

Conclusion. — The rarity of accidents, the frequency of success, its continuance 
under persistent treatment, and the great relief thus afforded to the patient, 
make quinidine a valuable acquisition in the treatment of auricular fibrillation 
and flutter. 

2. Use in Other Types of Arrhythmia. — So far quinidine has been but little 
used for arrhythmia other than that of auricular flutter or fibrillation. Several 
attempts, however, deserve notice. 

Premature Beds. — Boden and Neukirch, also Clerc and Deschamps, had no 
successes in 22 and 4 cases respectively. But Haas had 3 successes out of C 
cases ; and, better still, F. M. Smith, giving 0*2 mgrm. tablets three times daily, 
saw extrasystoles disappear 10 times out of 20 cases, and in 7 others diminish 
notably in frequency. The writer has had a few successes with a daily dose 
of 0*6 to 0*8 grm. 

Paroxysmal Tachycardia. — Haas and Hamburger had no successes in one or 
two attempts ; Boden and Neukirch had several successes, but by the dangerous 
intravenous method. On the other hand, F. M. Smith got good results in two 
cases by gi\’ing the drug between the attacks. In one case not enough time 
has yet elapsed to admit of a judgement. But the other case is very striking. 
Instead of two or three attacks a month he has only had one in seven months, 
and that during a pause in the taking of quinidine. The wTiter has recently 
had a similar experience. A patient had first of all a severe attack, and then 
a series of one or two daily, each lasting a minute or less, for three weeks. 
These stopped from the first day of taking quinidine, three or four of the 
0*2-grm. tablets daily. 

Sinus Tachycardia and Bradycardia. — Quinidine is contra-indicated in brady- 
cardia. It has met with occasional success in simple tachycardia, particularly 
in exophthalmic goitre. 

Conclusion. — Quinidine sulphate, in medium doses (3 to .5 of the 0*2-grm. 
tablets per day) may be used with success for premature beats, in paroxysmal 
tachycardia if given between the attacks, and in certain forms of sinus 
tachycardia. 

Literature (Oct., 1921 to Oct., 1922). — ^Pharmacological: Ai'illaga, Guglielmetti, 
and Waldorp, Prensa med. Argent. 1921, Dee. 30 ; Boden and Neukirch, Deut. Arch. 

• /. klin, Med. 1921, cxxxvi, pt. 3-4. 181 ; Jackson, Friedlander, and LaTS-rence, Jour, 
of Lab. and Clin. Med. 1922, March, No. 6; Lewis, Druiy, Iliescu, and Wedd, Brit. Med. 
Jour. 1921, ii, 513, and Heart, 1922, xx. Nos. 2-3. Clinical: Abrahamson, Med. Press, 
1922, March 1 ; Cheinisse, Presse med. 1922, No. 12 ; Clerc and Pezzi. Paris med. 1921, 
Dec. 3, 440 ; Clerc and Deschamps, Soc. mid. Hop. de Pans, 1922, 453 ; Deschamps. 
These Paris, 1922 (Malome); Drury and Ilieacu, Brit. Med. Jour. 1921, ii, 511 ; Ej'ster 
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RADIOTHEKAPy. (See also Electrotherapeutics and J^-bay Diagnosis.) 

C. Thursian Holland, Ch.M. 

Malignant Disease : ‘ Deep Therapy *. — ^Last year attention was drawn to 
the Erlangen treatment and to its claim of exact dosage ; since then the 
subject of "deep therapy’ has received much attention throughout the world. 
At the Congress of Radiology and Electrology, held in London in June, 1922, 
two days were allotted to papers and a discussion on this subject, and whilst 
it was generally conceded that Wintz and Seitz had rendered valuable service 
in the ^^advancement of a’-ray therapy in malignant disease, and that this 
advance might have far-reaching effects in the future, the general opinion 
seemed to be that there was no proof existing that — as was claimed — either 
(1) a stimulating or (2) a lethal dose of a? rays had been established. Neither 
was the technique advocated by the Erlangen workers considered by all to be 
the best, and many speakers preferred the ‘large area method’ emanating from 
Frankfurt (the Dessauer technique), which is very similar, generally speaking, 
to that advocated by Gilbert Scott in this country. In direct support of the 
latter method, especially in cases of breast carcinoma, we have the work of 
Sampson Handley, who believes that far wide of the original growth there is a 
‘spreading edge’ of cancer, and that recurrent nodules after operation are well 
within the area of this edge ; he argues from this that in applying x rays it is 
necessary to expose to full doses all the area in a wide circle around and distant 
from the site of the original tumour and from the scar of the operation wound, 
and that attention directed merely to the area of the primary growth or to the 
secondary nodules is doomed in the end to failure, although the growth or the 
nodules, as the ease may be, are for the time being profoundly affected even 
to the point of actual disappearance. Turning to the so-called lethal and 
stimulating doses of Wintz, there are many points which make it difficult to 
believe that these have been established. It is laid down that HO per cent of 
a specially measured stream of a special quality of x rays is lethal as far as the 
cancer cell is concerned ; that anything materially less than this, if administered 
to such cells, stimulates their growth. If this was in fact the case, then the 
question of treatment would be uncommonly simple; but unfortunately, all 
cases of cancer do not respond in this simple manner, and cancer often goes on 
growing notwithstanding that it has been given this so-called lethal dose. 
Further, it is a well-known and established fact that recurrent nodules, and 
even ulceration, in and around a scar after the breast removal, will disappear 
completely after receiving a series of repeated small doses from an apparatus 
of primitive type not passing more than 1 ma. through a tube of a moderate 
degree of hardness : a dose which would come well within the limits of this 
so-called stimulating dose. It is certain that we are a long way yet from the 
cure of malignant disease by x rays, and a still longer way from the displace- 
ment of surgery by radiation treatment. 

In some cases, specially selected, it is possible that the primary use of x rays 
or radium, or the combined use of both, may offer a better chance to the 
patient than the knife ; but granting that this is the case, it is well to remember 
that although x rays and radium can bring about wonderful results, even they 
cannot do this unguided, and that it is of the utmost importance that treat- 
ment by these agents should be controlled and carried out by those who have 
special knowledge. It is important from the point of view of the patient that 
as much care should be taken in choosing the radiologist as in choosing the 
surgeon. The mere possession of an ai-ray apparatus or 'a small amount of 
radium does not confer on the owner any special knowledge, and does not 
make him or her a reliable individual for the application of either or both agents 
to the treatment of malignant disease. Treatment by x rays and radium is 
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not now a rule-of-thumb method ; each day it is becoming more and more 
scientific ; and the modern methods of application which are necessary to secure 
both the safety of patients and the best results require training, knowledge, 
and skill of the highest order. The time has passed for the haphazard use 
of radiations, and it is now the duty of medical practitioners to see, when 
advising patients to consider the question of aj-ray or radium treatment, that 
they send their patients for both advice and treatment to real, and not sham, 
experts. This has been too little appreciated in the past, and even at the 
present time is not fully recognized. The time has gone by altogether for the 
idea that the mere application of x rays and radium is sufficient, and that they 
can be applied by anyone, and that they will succeed or fail entirely on their 
own merits. It is now necessary to recommend patients to consult a radiologist 
who is especially expert in administering radiation treatment, one wlfo not 
only can administer the correct treatment, but can also advise as to its suit- 
ability or not, and it should be recognized that it is not merely a question of 
X rays or radium curing a disease, but of an expert use of the x rays and 
radium by one ’who has an expert knowledge of their action, and an expert 
kno'wdedge as to how to use and control them. 

There is an important point to be remembered in connection with the A’-ray 
treatment, not only of malignant disease, but of other conditions in which 
X rays are used and are of benefit, and this is that in the present demand for 
so-called ‘ deep ’ therapy it should not be forgotten that the older method of 
repeated smaU dosage often has many advantages, and that it is a method 
which most decidedly must not be discarded and looked upon as being out of 
date. Treatment by well-filtered streams of very hard x rays has its essential 
advantages in the treatment of deep-seated cancer, and especially it appears 
to be of use in cancer of the cervix and uterus. It appears to be equally certain 
that the repeated small-dose method is more suitable for most skin conditions ^ 
and for the treatment of such diseases as exophthalmic goitre, splenomeduUary 
leukaemia, and superficial tuberculous glands. It is a method which, if carefully 
carried out, entails no risk to patients and has no unpleasant effects. Properly 
carried out the risk to the skin is practically nil ; even in the treatment of 
exophthalmic., goitre, which necessarily means treatment prolonged over a 
very long time, sometimes on and off for years, there should be no danger 
even of resulting telangiectases. It is easy to avoid over-dosage both to the 
skin and to the organ under treatment, and the terminal results are quite as 
good as those produced by the more dangerous methods of modern, so-called, 
'deep’ therapy. It is, perhaps, somewhat unfortunate that the term ‘deep’ 
therapy has been~applied to this method of treatment. In all methods the aim 
of filtration is to cut out as many as possible of those rays which are not 
required ; if we are treating subcutaneous glands we use a filter to cut 
out those rays ’which would affect the skin and would never reach the gland ; 
but nevertheless a large number of rays are produced w-hich penetrate both 
skin and glands and the tissues on the other side, and which are eventually 
dissipated in remote parts after ha’sdng passed right through the patient. If 
it 'were possible we should no doubt attempt to de’vise some means to prevent 
these rays penetrating the patient, but this cannot be done. At Erlangen 
the attempt has been made to produce a stream of very hard x rays and to 
direct this stream to the part under treatment, at the same time cutting out 
by filtration, as far as is possible, those radiations which would be absorbed 
by the tissues superficial to the deep-seated gro’wth ; also to produce an 
apparatus and a method of using it which increases in proportion the volume 
of the effective a’-ray stream ; perhaps a better descriptive term for this 
method than 'deep therapy’ would be ‘hard-ray therapy’. 
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Anderson^ gives a good account of deep therapy as carried out at Erlangen. 
In this paper the methods of application are considered, and results are 
classified according to the method employed: whether aj-ray therapy alone 
has been used, sj-ray therapy plus radium, x rays plus copper electrolysis, or 
X rays plus packing with paraffin blocks. The opinion is expressed that the 
addition of copper electrolysis is proving satisfactory. One point especially 
emphasized is that the old days of haphazard A’-ray applications have gone; 
that this new^er method of treatment as carried out in Germany demands the 
intimate co-operation of clinician, pathologist, physicist, and radiologist ; and 
that it is only by a combination of these, and by attention to every minute 
detail, that successful results will follow. One of the most reliable of the 
French radiologists, Beclere,^ in a thoughtful paper, discusses this treatment 
from the point of \dew of what should be hoped for and what should be feared. 
He emphasizes the dangers, especially the blood changes which ensue, the 
occurrences of intestinal lesions, and — ^in the massive treatment of leukaemia — 
the danger of the death of the patient. In conclusion, he points out that the 
radiotherapy of sarcomata and carcinomata is not such a simple proceeding 
as the formulae of Seitz and Wintz would suggest ; also that these high pene- 
trating rays are not always necessary, are not without danger, and not 
always efficacious, 

Ward^ gives an excellent account of the Erlangen technique, the principles 
on which it is built up, and the results obtained by its use in the treatment of 
flbromyomafa and malignant disease. The author adds a note of warning : 
he expresses the opinion that this method of carcinoma therapy is one in 
which the aj-ray dose is so near to being a dangerous one that, unless the radio- 
logist has an intimate knowledge of the apparatus, of the technique, and of 
the principles upon which it is based, harm rather than good is the probable 
result. Seitz and Wintz"^ themselves re\iew their experience in the treatment 
of sarcoma of the icterus over a period of five years. Out of 5 cases, 2 are alive 
five years after treatment. On the w^hole, from the point of view of length 
of life following treatment, their results are far better than those of surgery. 

Those interested in the physical foundations of deep therapy will find much 
valuable information in a paper by Uessauer^, in wdiich in the first place ho 
studies the physical conditions, and then follows this up with the develop- 
ment of the electrical and technical sides of the question ; also in another 
paper by Holfelder,® which deals in exienso with the underlying principles 
in the radiotherapy of malignant tumours in the surgical clinic of Professor 
Schmieden, of Frankfort. There is a large amount of useful information in 
simple form in both these papers, and it is very definitely laid down in 
the latter that, although the effect of radiation in many types of surgical 
disease is very gratifying — in fact, in many cases quite astounding — the results 
are not yet sufficiently uniform to justify abandoning surgical operation in 
operable cancer except under very special conditions.* 

Other papers which should be read on this subject are those with which a 
discussion on the a’-ray treatment of deep-seated cancers was opened at the 
British Medical Association IMeeting at Glasgow. RiddelP reports his own results 
in the treatment of 60 cases, recognizing that not enough time had elapsed 
for any definite conclusion to be reached, but at the same time being much 
impressed by his immediate results. Webster® enters somewhat minutely 
into the technique, and discusses from a critical point of view the so-called 
‘cancer dose’. He also, in speaking of immediate effects, states that in his 
opinion those he has obtained could not have followed on any other method 
of treatment. Heriiaman- Johnson,® whilst fully recognizing that the Erlangen 
treatment is an advance both in instrumentation and in technique, is not 
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so impressed with its results as others appear to be. Finally, there is the 
danger to the patient of delayed reaction, and Soiland^® draws attention to 
this in a thoughtful paper, entitled, “ Super-radiation and Delayed Reaction ”, 
in which he also discusses the importance of, and the methods in use to ensure, 
protection to 'patient and operator. Delayed reactions occur in cases quite 
unexpectedly, and have been observed as late as three years from the date of 
the last aj-ray treatment without giving any sign of their insidious approach. 
Soiland has seen personally several cases in which, two or three years after 
radiations for uterine conditions, the abdomen has taken on gangrenous 
changes too extensive for surgery and uninfluenced by any treatment. These 
followed on the older methods of treatment, and he considers that with the 
newer super-radiation therapy the risks of these must be enormously increased. 

Exophthalmic Goitre. — Murray,^^ in a paper entitled ‘‘Hyperthyroidism”, 
after discussing the various types, and comparing simple hyperthyroidism, 
toxic goitre with hyperthyroidism, and exophthalmic goitre, enters into much 
detail as regards treatment. He compares the results obtained by a’ rays, 
radium, and surgical interference. Of 100 cases quoted as treated by x rays, 
none died ; 76 per cent either recovered completely or regained good functional 
activity suitable for ordinary life. He considers that the period of disease 
or invalidism is materially shortened by a?-ray treatment. He also believes 
that radium is unsuitable for very severe or acute cases, as the primary effect 
is often to accentuate the hyperthyroidism ; cases are quoted of death follow- 
ing rapidly on the first application. Exophthalmic goitre is very prevalent 
in the United States, and three papers by Holmes, Tyler, and by Allison, 
Beard, and ^IcKinley,^^ indicate very clearly the lines on which *r-ray treat- 
ment is generally carried out by American radiologists. For treatment, a 
Coolidge tube is used at a spark-gap of from 8 to 10 inches, filtering 'with 4 to 
6 mm. aluminium, 3 to 4 areas at each sitting, and a total dosage of about 
30 ma. minutes. The treatment is repeated about every three weeks, and 
results are obtained in from six to twelve months. Holmes makes frequent 
basal metabolism tests, especially in the earlier part of the treatment, and stops 
treatment as soon as this reaches the normal. Handek and Kriser,^“ in sum- 
ming up their own and others’ opinions, conclude that the good effect of x~vQ.y 
therapy can no longer be questioned ; that results are best in the young 
and in cases of short duration ; but that in chronic cases good results can 
frequently be obtained ; that statistics show’ that the percentages of unsatis- 
factory results in operation and in oj-ray therapy are similar, but that as 
regards mortality after treatment this is definitely in favour of x rays, wdiich 
have no mortality. [Since I published a paper based on 20 cases treated 
before 1908, and in which view's w'ere expressed very favourable to a’-ray 
therapy, a very large number of cases have been treated under my super- 
vision, both in private practice and in hospital. In my opinion, at the present 
time, a’-ray treatment properly carried out is the treatment of election for 
exophthalmic goitre in every case, acute or chronic, in w'hich it is possible to 
adopt it. It is unfortunate that the large majority of cases are sent to the 
radiologist only as a last resort, wiien all other so-called methods of treat- 
ment have failed, and when the patient is frequently in an advanced stage 
of the disease. With a vkud recollection of the many apparently hopeless- 
looking cases I have seen restored to normal life by x rays, I cannot help 
thinking that it is now the duty of medical practitioners to urge a’-ray treat- 
ment on the first appearance of symptoms and immediately the diagnosis has 
been made. If this w'ere done as a routine w'c should have very few’ of the 
advanced cases now seen so frequently, and the question of surgical interference 
W'oiild rarely, if ever, arise. Personally I am still in favour of the older small 
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repeated dosage with moderate filtration. In the large majority of cases ibis 
method will effect results ; it is quite safe for the patient ; if properly con- 
ducted there is no reasonable danger to the skin — not even telangiectasis. I 
have seen one case develop im^xcedema ; this case had very much less x rays 
than many others, and whether the rays had any real causative effect is 
doubtful. An objection raised so often to x-ray treatment is the long time it 
takes to cure. The answer to this is that — apart from surgical interference and 
its risks — it cures more certainly and more quickly than any other method of 
treatment. — C. T. H.] 

Carcinoma of the Thyroid. — Pfahler^’ advocates the use of x rays in this 
condition, and cites cases in support of his thesis. One case, after a partial 
operation in which all the growth could not be removed, was treated by the 
fractional-dose method for about ten months in all ; both clinically and from 
sections the gro^vth was carcinomatous; the patient was alive and in perfect 
health eight years after the treatment. Others lived for periods of years 
following treatment and then died from metastases, the local result having 
been excellent. The author concludes that all cases should receive post- 
operative treatment, and that a reasonably good hope of success can be 
entertained in those cases which are for one reason or another not suitable 
for operation. 

Tonsils and Adenoids. — Witherbee^®’ has added further papers to the one 
referred to in the Medical Annual, 1922, on the a?-ray treatment of hypertrophy 
of the tonsils. He compares the results obtained in focal infection of the throat 
by x-ray treatment with those obtained by surgery, and very much favours 
the former method ; he uses 500 cases of his own, and quotes the results 
of others, in support of his argument. In this paper also the technique, 
which is very simple, is illustrated and explained. It is considered that the 
method is especially indicated in the chronically infected throats of vocalists. 
Herrman^® also gives his results in 54 cases, describing a similar technique. 
The number of treatments averaged from six to eight, given at fortnightly 
intervals. One month after commencing treatment, Streptococcus hcemolyticus 
and Staphylococcus aureus disappeared, and at the end of the treatment every 
tonsil had become normal in size. 

Diphtheria Carriers. — Hickey-^ has tried x rays on diphtheria carriers. In 
15 out of 19 throat cases, in 4 out of 6 nose cases, and 4 out of 9 cases of otitis 
media in which the bacilli were present — all cases selected by the medical 
officer of the Board of Health — entire disappearance w^as effected in a very 
short time. The technique adopted is published, and it is remarkable that 
some of the results followed upon one or two exposures only. [There is no 
doubt from this and other reports that this method of treatment is one 
deserving of attention. — C. T. H.] 

Chronic Diseases of Bones, Joints, and Tendons. — ^A paper by Philips and 
Finkelstein22 emphasizes the use of x rays in the treatment of chronic septic 
wounds, chronic arthritis, ganglia, chronic tenosynovitis, chronic pyogenic osteo- 
myelitis, tuberculous arthritis and osteomyelitis, etc. The authors conclude 
that the x ray is probably the greatest but least used therapeutic agent in 
the orthopaedist’s armamentarium, and they anticipate in the near future 
x-ray therapy departments in all large orthopaedic clinics. Many cases are 
quoted in this paper illustrating the effects and results w^hieh can he safely 
brought about by using a proper technique. 

Dermatology. — X rays are probably the most useful single therapeutic agent 
that the dermatologist possesses to-day. So writes Hazen^® in an article in 
w^hich he reviews his results obtained on his private patients. He gives a list 
of the many skin conditions in which he has found by practical experience that 
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ii’-ray treatment is beneficial, and tabulates his results. As a general indication 
to practitioners of what x rays can do in skin diseases, w^hen properly directed, 
this paper is valuable, and it contains a vast amount of practical information 
in a small compass. jVIackee and Ahdrews^^ write on the same subject. They 
also agree as to the value of x rays in dermatology, and enumerate 80 skin 
conditions amenable to x-ray or radium therapy. A further paper on the 
eczema group by Eiehenlaub,-® based on 100 cases with an average duration 
of over two years, suggests that the routine use of x rays in these cases is justi- 
fied, that it is superior to any other form of treatment, and that only 4 cases 
out of the 100 failed to respond or were only partially benefited. In acne 
vulgaris J. H. Martin and C. L. Martin-® consider that all types improve under 
x-ray treatment, prortded that the proper degree of skin reaction is obtained. 
The authors illustrate their paper with photographs of cases, and with micro- 
photographs. They also point out the importance of the standardization of 
£B-ray apparatus, and the care which is necessary in the measurement of dosage. 

Haemophilia. — Saint-Paul^^ has tried the effect of irradiating the spleen in 
cases in which the subcutaneous injection of peptone is ineffectual. The whole 
spleen should be irradiated, and it is suggested that the dose should not exceed 
one-third of an erythema dose. The irradiations cause a rapid return to 
coagulability of the blood, and haemorrhages cease ; the effect, however, is 
very evanescent and passes off in a few days. 

RErERENCfiS. — Med. Jour. 1922, ii, 36; ^Jour. de BadioL et d^Electrol. 1921, 
385 ; ^Brit. Med. Jour. 1922, i, 313, Zancet, 1922, i, 366 ; *Deut. med. Woch. 1922, 
34.5, Brit. Med. Jour. (Epit.) 1922, ii, 59; KAmer. Jour. Roentgenol. 1921, 578 ; Mhid. 
1922, 341; "^Brit. Med. Jour. 1922, i, 506; Mbid. 507 ; Mbid. 510; ^^Amer. Jour. 
Roentgenol. 1921, 466 ; ^'^Brit. J/ed. Jour. 1922, i, 905, Ibid. 1922, ii, 260 ; ^^A7ner. 
Jour. Roentgenol 1921, 730; ^Hhid. 1922, 25; ^Mhid. 1921, 335; ^'^Berl hlin. 
Woch. 1922, 271, Brit. Med. Jour. (Ei>it.) 1922, i, 65 ; ^^Archiv. Roentgen Ray, 1908, 39 ; 
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^Ihid. 1921, 646 ; ^Uwier. Jour. Roentgenol. 1922, 319 ; Y. Med. Jour. 1921, 
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RAT REPRESSION. Joseph Priestley, B.A., M.D., JD.P.H. 

The Rats and Mice (Destruction) Act 1919 has been operative for two 
years, and thousands if not millions of rats must have been destroyed in that 
time. Are we any better off? ‘Rat weeks’ are becoming, like ‘baby weeks’, 
almost an obsession in some districts. The Medical Officer of Health of the 
City of London sums the matter up in a recent report. He says ; — 

1. Rat infestation, if uncontrolled, will depend upon the amount of food 
that is available for the rats, and rat repression depends upon the amount of 
food available. 

2. The endeavour of local authorities must be to keep the rat increase at 

its minimum by ; (a) Rendering premises rat-proof (including satisfactory^ 
drainage and sewerage) ; {b) Catching or killing rats wffiich have already infested 
premises, e.g., by traps, poisons, rat catchers, dogs and cats, etc. ^ 

N.B. — ^Remember that the black rat can climb, so that the rendering of 
premises rat-proof must not be restricted to the basement or ground floor, 
but must extend to the highest floor of a building. Telegraph wires and 
telephone cables may act as rat-ladders into buildings. 

By these means, a minimum infestation may be attained; but if preventive 
measures are relaxed, the maximum will be quickly attained (in proportion 
to the amount of food available) owing to the prolificacy of the rat. What 
more can be done ? That has yet to be suggested by the experts ; but in the 
meantime the Medical Officer of the City of London offers the following 
suggestions : — 
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1. Rat investigation and repression to be regarded as coming under the 
heading of general sanitary work, and to be referred to the district and factory 
and workshop inspectors to report on rat-infested premises, vdth a competent 
inspector, attached to the department, to supervise the execution of the 
remedial measures necessary. 

2. Remedial measures to be the responsibility, not of the occupier alone, but 
of both the occupier and the owner — of the owner when structural defects 
exist such as favour the harbouring of rats and prevent the occupier dealing 
effectually with infestation, and of the occupier for ridding his premises of 
casual infestation when structural conditions are such as enable him with 
reasonable care to do so. 

3. Rat catchers (suitable and reliable) to be registered with the local 
authority, and controlling regulations to be framed. 

4. In \iew of the difficulties of the problem and the practical impossibilities 
of exterminating rats by present known methods, research work to be not only 
encouraged, but to become a function of a central department. 

It is noteworthy that the recently-issued Sanitary Officers Order 1922 
includes amongst the duties of a sanitary officer, if the Local Authority so 
decide, that connected with the Rats and Mice (Destruction) Act 1919, and 
the orders and regulations made thereunder. A feeling is growing up against 
the use of the so-called * virus ’ rat poisons — generally a strain of the Gaertner 
Bacillus enieritidis, which might infect the intestinal canal of a rat, with 
resultant death, a resultant ’carrier’ condition, or recovery (and immunity). 
The danger to human beings is obvious, and, as a fact, in several recent 
cases of ‘food poisonings’ (due to paratyphoid infection), the question of 
probable source from rat poison has had to be carefully considered. No direct 
evidence, however, has been available up to the present to incriminate ‘rat 
viruses’, and consequently no legislation has been brought forward. The 
attitude of the Government Department concerned is definitely expressed, 
and only the innocuous (to human beings) rat poisons made from barium 
compounds and squills are recommended. 

RECTAL FISTULA. J. P. Lockhari-Mummery, FM,C.S. 

Of recent years, early evacuation of abscesses has been insisted upon by 
all rectal surgeons as the most important means of preventing the formation 
of fistulse. As a result possibly of tliis, it appears that operations for fistulie 
are not so common as they were. At St. Mark’s Hospital, for instance, there 
has been a progressive fall in the number of cases of fistulie admitted during 
the last ten years. I believe this to be due in the main to doctors taking more 
care to open ischiorectal abscesses at an early stage, and to better methods 
of treating these abscesses. It has been found at the hospital from experience, 
that when an ischiorectal abscess is freely opened at an early stage, a fistula 
very seldom results. 

Q. S. Dudley,^ discussing the etiology of ischiorectal abscesses, attributes a 
very small percentage to tubercle. He quotes Walsham, who found that out 
of 891 cases of pulmonary tubercle there were only 5 cases of fistula and 2 of 
ischiorectal abscess, while in 133 post-mortems of tuberculous eases only one 
fistula was found. S. G. Gant^ estimates 10 per cent of cases of fistula as being 
due to tubercle. 

At St. Mark’s Hospital, where very careful investigation was made by 
inoculating guinea-pigs with part of the wall from a series of eases of fistula, 
Mr. Gabriel found that 13 per cent were tuberculous — a slightly higher per- 
centage than that arrived at on clinical evidence only. 

References. — ■'^Surg. Gynecol, and Ohst, 1922, April, 290 ; Hhid. 292. 
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RECTAL TUMOURS. J. P. LockharUMummcry, F.R,C,S. 

Diagnosis. — A great deal has been done in recent years to improve the 
method of diagnosis in cases of rectal tumour, but there is still much room 
left in this direction. At St. Mark’s Hospital last year, no less than 83 per 
cent of the cases of rectal tumour seen were quite inoperable when first 
examined. Most of the cases had been previously under medical observation 
for varying periods of time. 

Ob\iously the first necessity’ is to know when to suspect the presence of a 
tumour ; and secondly, having become suspicious of the presence of such a 
lesion, to know how to carry out the examination so as to enable one to arrive 
at an accurate diagnosis for or against the tumour. Early?' diagnosis in such 
cases is so important that too much care cannot be taken. In these day^s the 
success or otherwise of operations for cancer of the rectum are almost entirely 
dependent upon an early diagnosis. 

Suspicious Symptoms. — (1) Irregularity’ of the bow’el actions, more especially 
chronic or spurious diarrhoea ; (2) Intermittent bleeding. Either of these 
symptoms is frequently present apart from the presence of a tumour, but 
they’ are nevertheless important enough to w^arrant our excluding this cause. 
Any patient with such sy’mptoms should be thoroughly examined as a routine 
measure, and the examination should include : (a) Exploration of the rectum 
with the finger, aided by pressure upon the abdomen with the other hand, 
i.e., bimanual examination ; (b) A sigmoidoscopic examination of the rectum 
and lower sigmoid. When a gro^vth, or any suspicious lesion, is found, a 
portion of the growing edge should be removed through the sigmoidoscope 
with crocodile forceps for microscopic examination, W’hich should alway’s be 
entrusted to a competent pathologist. This should not necessitate the use 
of an anjesthetic, and can be quite easily carried out. The distance above 
the anus of the growth, and its extent and mobility^ should be ascertained as 
far as possible, and the patient should he carefully examined for the presence 
of secondary’ deposits in the glands, liver, etc. His general condition should 
be carefully investigated as regards the proper functioning of the kidney’s, 
heart, blood-vessels, lungs, etc., and from the opinion thus obtained his 
suitability’, or otherwise, for an operation may be judged. It must be remem- 
bered that in these days, pro\1ded due care is taken, and regional or spinal 
anaesthesia used, there are very’ few’ contraiy indications to the removal of 
cancer of the rectum proAlded the growth is not too advanced. 

Cancer of the Rectum. 

The general opinion of surgeons appears to be in favour of a perineal, or 
posterior, resection of the rectum rather than aii abdomino-peiineal resection 
as a routine measure, the latter being reserved for cases unsuitable for a 
posterior resection. This was the ^1ew' that the writer put forward at the 
meeting of the British IMedical Association at Cambridge in 1920, and results 
up to date appear to more than justify this ^1ew^ The veiy’ low^ mortality 
w'hieh can be obtained b\’ a posterior resection (the waiter’s figures were 49 
cases and 1 death) is alone sufficient justification for this procedure as a method 
of choice rather than the abdomino-perincal operation, wliich even in the most 
skilled hands has a mortality of not less than 30 per cent. Moreover, the high 
risk involved by the abdomino-peri neal excision negatives the performance of 
tliis operation in any but favourable cases, and it must be remembered that 
cancer of the rectum is a disease of advancing age, and occurs at a time 
during a patient's life when vitality’ is not at its highest, and when concurrent 
disease is common. No operation for cancer of the rectum can be considered 
entirely satisfactory unless it is applicable to the great majority of patients 
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suffering from this condition. Posterior resection under regional or spinal 
anesthesia can be performed \dth very httle risk, even on patients who are 
extremely bad subjects for any operation. As a proof of this the following 
cases which have been operated upon during the last few years may be men- 
tioned ; one w’oman, age 55, with aortic aneurysm ; one patient with Graves’ 
disease ; one with chronic bronchitis ; and one with albuminuria. All these 
patients did perfectly well, and would certainly have been denied operation 
had it been necessary to perform an abdomino-perineal excision. 

The important question, however, is that of recurrence, and if it can be 
showm that this is very much less after an abdomino-perineal than after a 
posterior resection, this would be a very serious argument in favour of the 
former method. So far as figures are available at present this does not 
appear to be the case. Wliile the percentage of recurrences after abdomino- 
perineal excision should certainly be less than after posterior excision, owing 
to the more extensive area removed, the difference is not as great as might 
be expected. The writer’s figui*es for 1915-17 show 36 cases of cancer of the 
rectum operated upon by posterior resection, with 17 patients alive and well 
five years after the operation. So far no figures of abdomino-perineal resection 
have been published giving a lower recurrence mortality than this. 

One of the most important factors in obtaining good results in cancer of 
the rectum, w^hatever operative method is used, is the employment of regional 
or spinal instead of general anaesthesia. A very interesting paper by Gaston 
JLabat^ gives a careful description of the method of producing complete 
anaesthesia of the posterior part of the pelvis and perineum sufficient for 
a posterior rectal resection by means of regional blocking of the nerves by 
Neocain. It also describes the method of producing anaesthesia of the abdo- 
minal wall for the performance of preliminary colostomy. The anaesthetic 
used is a 0*5 per cent solution of neocain containing 5 min. of adrenalin 
1-1000 per 100 c.c., the total quantity of this solution used varying from 100 
to 200 c.c. The method is somewhat difficult and requires considerable 
practice ; but the results are admirable. Anyone interested in regional 
anaesthesia for this purpose will do well to study this paper. While spinal 
anaesthesia is certainly simpler, the results obtained by regional anaesthesia 
are even better. From a study of thirty-three cases in which operations were 
performed in the Mayo Clinic under this method of anaesthesia, he concludes 
that previous disease does not seem to influence the operative risk, provided 
no acute process prevails at the time of the operation ; that chronic lesions 
of the heart, with or without compensation, are not contrary indications 
provided the resistance of the patient seems fair ; and that pulmonary tuber- 
culosis does not seem to influence the operative prognosis. One patient with 
diabetes, age 72, was quite successfiilly operated upon. 

Dr. Leon Imbert^ has published a paper on “ Resection of the Rectum and 
Prostate for Cancer.” 

Myoma of the Rectum. 

A very interesting paper on this curious condition appears by Verne C. 
Hunt.2 True myomas of the rectum are exceedingly rare. They arise from 
the muscular coat of the bowel, and correspond to myomas found in the uterus. 
There is often a varying amount of connective tissue, and they have been 
classified as myomas, fibromyomas, and myofibromas, according to the amount 
of fibrous tissue they contain. In a few cases bony granules may be present 
in addition to fibrous tissue, and sometimes it may be almost imi^ossible to 
distinguish between one of these tumours and sarcoma. Steiner collected 
eight oases of myoma of the rectum. The tumours varied in size from 2 cm, 
in diameter up to a mass w^eighing 12 lb. 
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S 3 ?Tnptoms are generally due to mechanical causes, such as blocking of the 
rectal lumen or pressure on the nerves. The mucous membrane over these 
tumours is as a rule unakered, and it is by this that they can be distinguished 
from malignant tumours, which, with the exception of sarcoma, are practically 
ahvays accompanied by marked ulceration. 

These tumours grow exceedingly slowly, and may last for many years 
without causing any serious symptoms. They seem to be slightly more 
common in females than in males, and they occur at almost any age from 21 
to 85. Some of them have undergone secondary malignant change. In 
w'omen the condition appears sometimes to spread from the uterine wall direct 
to the rectum \ia the posterior uterine ligament, and a case of this kind w^as 
described by Mr. Miles last year at the Proctological Subsection of the Royal 
Society of Medicine. The reviewer operated upon a similar case recently, 
in which a young woman had three or four large masses almost completely 
blocking up the rectum and continuous with the uterus via the right uterine 
ligament. A complete resection of the rectum became necessary. There 
were several separate tumours, typical myomata. An exact diagnosis can 
only be made by microscopical examination, although the condition may be 
suspected, and complete removal of the tumour would appear to be the only 
possible treatment ; but as the tumour is of an innocent character, local 
removal should be sufficient w^here this is possible. 

Hunt describes a case at the Mayo Clinic where the tumour was enucleated 
from the wall of the rectum with satisfactory results. The exact method 
of removing these tumours depends upon their extent and the part of the 
bowel wall involved ; but the prognosis, if the mass is completely removed, 
should be good. 

A very full discussion of the condition, and a careful account of twenty- 
four cases, will be found in Dr. Hunt’s paper. 

References. — '^Johns Hop. Hosp. Bull. 1922, April, 134 ; ^Presse med. 1922, Jan. 21, 60 ; 
^Ann, of Surg. 1921, Aug., 236. 

RECTUM, INFLAMMATION OF. {See Proctitis.) 

RECTUM, PROLAPSE OF. J. P. LockharUMummery, F.R.C.S. 

The modern \iew of surgeons with regard to prolapse of the rectum is that 
the mechanism producing this condition is closely related to that of hernia. 
As in the case of hernia, two factors are necessary. There must be a weak 
place in the wall of the abdominal or pehic cavity, and there must be some 
viscus which can come down and bulge through the weak part. It is now 
fairly well recognized that in order to cure prolapse of the rectum it is 
necessary not only so to deal with the rectal wall that it will not tend to push 
itself through the anal opening, but to restore the continence of the anal 
sphincter so that there will no longer be a weak spot to invite prolapse. 
In other words, a proper repair of the sphincter muscle is a necessary part of 
any operation for prolapse of the rectum, just as a repair to the perineum is 
necessary in dealing with a prolapse of the uterus. 

A. V. Moschco^vitz,^ in a leading article, discusses this aspect of rectal 
prolapse. He advocates complete obliteration of the pehic ca\ity by means 
of non-absorbab!e sutures. While agreeing with his \iews as to the causal 
factors which produce prolapse, one cannot, the re\iewer thinks, agree ivith 
the treatment suggested. Complete obliteration of the pehic ca%ity by means 
of sutures cannot be obtained with any certainty, and would be liable to cause 
other troubles from adhesions of the pelvic organs. Very good results may 
.follow proper fixation of the rectum by the writers method, which has 
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already been described in .the xAnnual (1922, p. 309), combined with a suit- 
able plastic operation upon the sphincter, and would seem to do all that 
is necessary. 

Refebence. — ^jSurg. Qynecoh and Ohst. 1922, May, 080. 

RECTUM, SIMPLE OR INFLAMMATORY STRICTURES OP. 

J. P. Lochhmt-Mummeryy F,R,C,S, 

It used to be taught that the common cause of simple stricture of the rectum 
was tertiar^^ syphilis. This mistake is still found repeated in many modern 
text-books, and even at the present day most of the specimens of stricture 
of the rectum in the London hospital museums are labelled ‘sj^philis’. 
E\idence in favour of sj^philitic origin in these cases is far from convincing. 
At a discussion held at the Subsection of Proctology of the Royal Society of 
Medicine in November, 1922, the general opinion of rectal surgeons present 
was that syphilis is a very rare cause of such strictures. The opinion put 
forward by Sir Charters Symonds, who opened the discussion, was that the 
common cause was gonorrhoea followed by chronic sepsis. The fact that a 
patient with an inflammatory stricture of the rectum has a history of 
syphilis does not warrant one in assuming that the latter is the cause of the 
stricture. 

Professor Henri Hartmann/ in an address delivered before the IMedical 
Society of London, gives a very full description of the condition. He thought 
that it was commoner in women than in men, but not to the extent that was 
generally supposed. Thus, out of 86 cases, 50 were in women and 36 in men. 
He found evidence of pre\ious sj^hilis in 34*8 per cent of his own cases. 
Gonorrhoea was present in a number, and tubercle in 8*6 per cent, 

A common form of stricture is the cylindrical or funnel-shaped one in the 
lovrer part of the rectum, \vith dense fibrous walls. There is almost always 
considerable ulceration, chiefly below the stricture, and large fibrous polypi 
are frequently present. Fistulse are common in association with these stric- 
tures, hut the internal opening is always below the stricture. 

The ideal treatment is complete resection of the stricture, Tliis can be done 
by an intrasphinctcric amputation, much like a Whitehead’s operation for 
piles, the whole of the damaged portion of the rectum being removed, and the 
mucous membrane brought down and sutured to the skin at the anal margin. 
This is by no means an easy operation, and may easily involve freely opening 
up the peritoneum, which, considering the case is generally thoroughly septic, 
is no light matter. The results in a considerable number of cases are good. 
Unfortunately it is seldom possible to perform this operation, as the disease 
is so often found to he too extensive. Hartmann advises under such circum- 
stances that the rectum should be excised as in the case of cancer. He has 
performed excision in this condition in 34 cases v^ith 2 deaths. 

The best treatment, when the condition is very advanced and there is severe 
sepsis with a tight stricture, is to perform a colostomy, the stricture being dealt 
with later, if possible by excision. In less severe cases, where the degree of 
stricture is not serious and the contraction is near the anus, dilatation with 
graduated bougies may be carried out ; but a cure i« seldom obtained unless 
the disease is in an early stage when the treatment is started. 

Hartmann does not approve of internal proctotomy for this condition, as 
he considers it dangerous. The writer, however, has practised internal procto- 
tomy, i.e., division of the stricture with a blunt bistoury posteriorly, followed 
by dilatation, for the last twenty years at St. Mark’s Hospital, without a single 
untoward result. This operation, like internal urethrotomy, was discarded 
owing to the septic complications which were liable to result in pre-antiseptic 
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days ; but since the use of antisepsis it has been revived with excellent results. 
It requires to be carefully carried out, but gives very good results without 
subjecting the patient to any mutilating operation. It is not, of course, 
possible in cases of very extensive cylindrical stricture. 

Refbrencb. — ^Lancet, 1922, i, 307. 

REFRACTION. Lieui.-Col A. E, J. Lister, 

E. Clarke^ states that eye-strain may be ‘the third partner’ in many diseases. 
He quotes the saying of Duane, “It is the mark of the ophthalniogist, as dis- 
tinguished from the mere refractionist, that he is able to discern the relative 
importance of all the factors, intra-ocular as well as ocular, and in some measure 
assign to each its probable effect He thinks no possible good can be done 
by ordering -j- 1*0 D sphere in both eyes to a girl, say of 12 years of age, for 
near w'ork. She probably has 10 D of accommodation power. If she is 
suffering from eye-strain, it is not the hypermetropia that is doing the harm, 
but a low degree of astigmatism, or anisometropia, or both, that have been 
missed. Hypermetropia, unless of high degree, or unless it produces squint, is 
harmless in young people. There is always compensatory enlargement of the 
ciliary muscle. If a young person wears glasses they should be worn always, 
though not necessarily at games. Clarke finds from his notes that, by so doing, 
many such errors have disappeared. 

Myopia . — ^Full correction should be ordered for all young myopes, and for 
old ones if they can stand it. The glasses should be worn always, to train the 
ciliarj" muscle to do its work and avoid undue convergence. 

Presbyopia . — Presbyopes have arrived at the stage when very often they 
have big responsibilities and w’orries. Their nervous energy must be safe- 
guarded. If eye-strain is present they should be given both distant and near 
glasses. The accommodative power should be measured. If a man of 60 has 
as good accommodative power as the usual man of 50, he will only w^ant the 
glass usually taken by a man of 50, and vice versa. A long-armed man who 
likes to read on his lap will want a weaker plus glass than normal. 

Cycloplegics . — These should be used in every case under 40 or 45. With 
certain exceptions Clarke uses Atropine for all cases under 20. Clarke 
believes in the ophthalmometer, but wisely says its usefulness comes by 
practice'’. 

[Clarke's article is worth reading by practitioners w^ho do refractions. The 
remarks on presbyopia are to the point. It is w^ell to remember that some 
presbyopes have wxak convergence. If the necessary apparatus is not at 
hand to test this, a simple safeguard is to err on the side of under-correction. 
—A. E. J. L.] 

Some New" Tests for Astigmatism. — E. E. Maddox- describes some new 
tests for astigmatism .'’w’hich he was kind enough to demonstrate to the writer. 
Maddox constantly uses them, and finds them of great practical value. He 
describes them as follow"s : — 

1. The ‘V’ Test . — For this test the capital letter "V’ is made to perambulate 
around the periphery of Snellen's small fan of lines, either with the hand or, 
better, wdth a string from a distance {Fig. 40), The " V ’ acts, firstly, as an 
indicator, and secondly, as a confirmer. As an indicator, it enables the surgeon 
to make sure as to w’hich ray of the fan the patient sees best, without the 
necessity of large figures, which lessen the simplicity of the chart to the patient’s 
eye. Ha\dng found the ray, the ’V’ is next used as a confirmer, to test the 
correctness of the patient’s choice, for, if the correct ray has been chosen, the 
two arms of the "V’ will appear of an equally vhid blackness. The ‘V’ should 
now" be moved a little to one side, until a difference appears in the blackness of 
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the two arms, and then to the other side in the same way. In each case the 
blackest arm will look towards the spot for the correct angle. 

If, on the other hand, before moving the ‘V’ from the chosen ray, one arm 
looks blacker than the other, the patient’s selection of the ray was evidently 

not perfect. The ‘ V ’ should always 
be moved in the direction of its 
. blackest arm until agreement in the 

^ , I I 4 d blackness of the two is arrived at. 

\ \ \ I / found to stand opposite 

^ V\\ I I f / y ^ correct spoke of the fan. As in 

I / / / ^ I 5 V patient’s 

A/ head should be held perfectly upright, 

should be made myopic for 
— 1 Yiis two principal meridians; 

O I 1 1 ili'i I ^ r^'i'ii' 111 Ill— og emmetropic, or only faintly myopic, 

Fis. 40.-Maad<« ‘ V ' test for astigmatism. t^e 

The * V ’ call be moTed on a semicircle until case should be rendered by lenses one 
it mtHeates the blackest of the racMating lin^ ; simple myopic astigmatism, 

and its two amis may be compared with each _ 

other, as an additional test. In most eases he finds the ‘V’ test 

to be of surprising delicacy, though 
with slow-minded patients repetition is sometimes necessary until they have 
learned how to compare different depths of black in the two arms of the ‘V’. 
One advantage of Snellen’s fan is that it detects cases of irregular astigmatism. 
If one line be black, for example, its twm neighbours faint, and the third or 
fourth black again, the case 


is proved to be one for which 
all lines and stripes are un- 
suitable, and the ‘V’ test 
should not be employed. 
For such cases test types 
only are permissible. 

2 . The Arrow Test . — ^This 
consists of a broad arrow 
bisecting a large cardboard 
disc, rotatable about its cen- 
tre, and with a square of 
stripes on each side of the 
arrow. A fixed graduated 
semicircle below completes 
the apparatus (Fig. 41). On 
turning the tail of the arrow 
in the direction of the ‘clean- 
est’ feather till the two 
feathers appear equally clean. 



the arrow head points to the 
required axis. As a confirm- 
ation, the two edges of the 
arrow head should then also 


Fig. 41. — Maddox * Arrow ’ test for astigmatism. The 
arrow is turned mitil its two feathers appear equally 
* clean,’ then minus cylinders are used to make the lines 
at light angles to the arrow as black as those parallel 
with it. 


appear equally matched, and 

the shaft of the arrow show its best definition. The axis being thus determined, 
to find the amount of astigmatism it only remains to direct attention to the 
squares, and insert minus cylinders in the trial frame till one is reached which 
equalizes the clearness of the two sets of stripes. A small minus sign on the 
edge of the cardboard disc, 90° from the arrow-head, indicates the axis of this 
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required minus eyKnder, It is, of course, taken for granted that the eye is 
made faintly myopic for the whole chart to begin with, and before inserting 
cylinders the correct spherical correction should be made for the best square. 

If desired, the ‘V’ test and the arrow test can be joined together with three 
cogw'heels, when a single string and weight can operate the whole set from a 
distance. 

3. Infanfs Test , — ^For very young children to w’hom the idea of an arrow is 
not familiar, and who confuse the left hand with the right, he uses two 
squares called ‘ pocket-handkerchiefs’, one above the other, so as to require 
no ‘right’ or Meft ’, and tw’o striped circles called ‘balls’, also one above 
another, A child is quick to see w'hich is the " cleanest handkerchief ’ and 

the ‘ prettiest ball ’, and thinks it rather a nice game. It is needless to say 

that retinoscopy has to be trusted to chiefly in small children, but a sub- 
jective confirmation has its value also. 

References. — '^Practitioner, 1922, Feb., 119; ^Amer. Jour, Ophthalmol. 1921, Aug., 571. 

RELAPSING FEVER. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S, 

Epidemiology. — F. W. Cragg,^ from a lengthy study of the prevalence of 
relapsing fever in the United Provinces of India during the epidemic prevalence 
of 1917-20, found that the onset of the outbreak is slow and the duration 
long, with a sudden increase in the deaths in April and May, and a fall in 
June, the greatest incidence being about a month later than that of plague; 

adults are affected more than children, and males more than females. These 

important facts allowed of the examination of the statistics for evidence of 
past outbreaks, revealing a major epidemic in 1862-3, the probable occurrence 
in the United Pro\dnces of the great Bombay epidemic of 1877-78, and an 
unrecognized one in 1895-96, from which time minor outbreaks occurred, 
mainly in the northern Doab and sub-montane district, up to the recent severe 
epidemic. The work of the French observers on the transmission of the disease 
to monkeys through the louse was confirmed, and its role in a hot climate 
studied with interesting results. The pediculus w’as almost universally present 
on the native population, but these insects are much affected by temperature 
conditions, being greatly reduced in numbers during the very hot weather 
in IMay and June in the United Provinces, although the slightly low^er tem- 
peratures of the early hot weather months are very favourable to the activity 
and rapid hatching and development of the lice. These obser\^ations furnish 
a simple explanation of the recent epidemic prevalence of relapsing fever, as 
the increase began in the hot weather of 1917, wiien the maximum temperature 
in May was nearly 10° below the normal, and consequently very favourable 
for the prolonged maximum actmty of the lice, and the same conditions 
prevailed to a large extent in the pre\’ious epidemic years, especially in 1877, 
w’hich fact should allow of the outbreaks being foreseen in the future. Ex- 
periments on the effect of exposing clothes to the sun during the hot season 
to rid them of lice were not very successful, prolonged exposure all day with 
frequent turning over being necessary to reduce the lice. 

Reference. — ^Ind. Jour. Med. Research, 1922, July, 78. 

RENAL FUNCTION TESTS. {See Kidney Function Tests.) 

RETINA, DISEASES OF. Lieut.^Col. A. E: J, Lister, l.j\I.S. 

Arteriosclerosis. — R. Foster Moore, in his recent w^ork. Medical Ophthal- 
mology,^ has given an excellent and concise account of his subject, embodying 
in it his owm original work. The book is well illustrated and printed, and 
wx*ll w’orth getting by those interested. Moore has made a close study of 
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arteiiosclerosis for years, and, as we would expect, there is an excellent account 
of it. The retinal changes are considered under two heads : — 

1, Retinal Arteriosclerosis . — In this condition there is an increase in brightness 
of the reflex from the retinal arteries or the ‘copper-wire arteries’. The 
‘arteriovenous crossing’, in which the thickened artery hides the vein on each 
side for some distance, is seen. Moore says that these signs indicate a high 
degree of sclerosis. Though it %vould appear that the flow through the vein 
must be obstructed, he is convinced that any appreciable distention of the vein 
is of quite unusual occurrence. Irregularity of the lumen of the arteries, and 
retinal haemorrhages, are the other chief signs. 

2. Arteriosclerotic Retinitis . — Following on the condition of the arteries above 
described, exudates in the retinal tissues may appear, giving rise to ‘arterio- 
scletotic retinitis’. The exudates may take the form of bright white dots and 
spots in the retina. The individual spots are very seldom larger in diameter 
than one of the main veins, but occasionally a few’ large plaques develop. The 
disease is often unilateral, and appears to be more common in females than in 
males. It is important to recognize the development of retinitis, as the prog- 
nosis is rather more than twice as serious, in Moore’s experience. 

Amaurosis fugax or paroxysmal attacks of blindness, usually affecting one 
eye at a time, follow’ed by recovery of \dsion in periods varying from a few 
minutes to several hours, is said to be ascribable in most cases to local arterio- 
sclerosis. {See also Eye Affections with Disease of other Organs.) 

[The experience of the reviewer during eight years’ w’ork in the Lucknow 
iMedical College Hospital, with a daily attendance of about 400 out-patients of 
all kinds, and with about 80 beds allotted to medical cases, is that arterio- 
sclerotic changes in the eye are seen very much less frequently than in Europe. 
Diabetic retinitis, on the other hand, is commoner, as diabetes is probably more 
common. The out-patients attending the eye department in Lucknow would 
as a rule be less well fed than the English out-patients. Many are strict 
vegetarians, and though many would be meat eaters, the amount taken would 
be less than in Europe. He has met with arteriosclerotic changes in the eye 
going on to retinitis more frequently in private practice among w^ell-to-do 
Indians, especially those w’ho live in European style and take alcohol. The 
chief difference betw^een their diet and that of the hospital patient would 
be the amount of meat taken,. It would be interesting and of practical value 
to know’ if this condition is less frequently seen in vegetarians in Europe. If 
it were the case, it might be possible, by a timely restriction of meat in families 
prone to arteriosclerosis, to delay or avert the onset of such changes. It is 
well known, of course, that many other factors enter into the causation of 
arteriosclerosis ; but many of these patients w’ere well-educated men, no freer 
from cares and anxieties than the same class in Europe. — A. E, J. L.] 

Diabetes . — The following features, when combined, suggest diabetic retinitis, 
though doubt has been expressed as to w’hether a retinitis due to diabetes alone 
ever occurs : (1) The patches of retinal exudate in diabetes tend to have sharp- 
cut edges ; are often solid, and soapy or w^axy looking ; are usually distributed 
in an irregular manner ; and sometimes form an irregular ring, well wide of the 
macula. (2) A star figure is uncommon, and if present it does not acquire the 
degree of symmetry that may be seen in renal cases. (3) The soft-edged cotton- 
wool patches, so frequent in severe renal cases, do not appear in diabetes ; 
retinal oedema is never so marked, and thus retinal detachment does not result. 
(4) Retinal haemorrhages are generally in the deeper retinal layers, and there- 
fore are roughly circular in outline instead of being flame-shaped. (5) The 
circular retinal pigment spots w’’hich are not rare in the later stages of renal 
retinitis are not seen in diabetes. {Plate XXXV.) {See also Eve Affections.) 
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Syphilis,— Mooie says that if a small infant develops iritis who shows no 
signs of an acute illness, it is almost undeniable evidence of congenital syphilis. 
He believes that neither salvarsan compounds nor mercury will prevent develop- 
ment of interstitial keratitis. He has seen it develop at the early age of 3 years, 
in the child of a trained nurse, treated by mercurial inunctions from birth. 
(See also Eye Affections.) 

The Milder Forms of Retinitis of Renal Origin, — F. Terrien^ points out that 
these cases have often only slight functional disturbances, and are only dis- 
covered when examining for slight visual defects. An unsuspected renal lesion 
is thus often discovered, which demonstrates the great value of an examination 
of the eyes and of the fundus, especially in general medicine. He describes 
the typical condition with oedema of the papilla, small haemorrhages, white 
patches in the retina, and the star at the macula. Then there are the forms 
without any visible retinal lesion : uraemic amaurosis, central scotomata, 
alteration of the light sense ; usually the colour sense is not affected, but there 
may be some slight alteration of the power of distinguishing red and green. 
Detachment of the retina is very frequent. Concerning glaucoma, Terrien 
gives a useful caution. Most of the patients are at an age when mydriatics 
should be used with caution, and some cases of glaucoma may be due to 
mydriatics used in examination of the fundus. 

The prognosis is generally very unfavourable. Three-fourths of the cases 
die in the first year, though he has observed 6 to 8 per cent of cases for more 
than two years. 

Treatment is that of the general renal condition. 

[The reviewer's experience corroborates that of Terrien. A surgeon, appar- 
ently in robust health, consulted him about a slight haze that troubled him 
sometimes at the end of a long operation. His \dsion was 4 in each eye, but a 
careful examination showed very slight retinitis. He started work again after 
three months’ rest, though ad\ised not to do so. He died witliin the year of 
ursemia. In every case of eye trouble in patients over the age of 45, in which 
there is any doubt, the possibility of its being renal in origin should be kept 
in mind, and the urine and fundus oculi examined. Terrien’ s warning about 
the use of mydriatics is ^vorth remembeiing. The author has seen eyes lost 
from the use of atropine and homatropine in people over 40. If no Homa- 
tropine is available, a couple of instillations of 4 per cent Cocaine solution will 
suffice for the purpose of examining the fundus. The use of ■} per cent 
Eserine solution after it, averts all danger. — ^A. E. J. L.] 

Etiology and Treatment of Detachment of the Retina, — Ulithoff^ discusses idio- 
pathic detachment of the retina from primary exudation of serous fluid below, 
or the shrinking of newly-formed cellular tissue, together with shrinking of the 
\itrcous and a secondary collection of fluid beneath the retina. He holds that 
many cases of retinal detachment are due to myopia, more especially the higher 
grades of myopia, and states that myopia was the cause of 61 per cent of his 
extensive series. He sees no good reason for rejecting the use of a Pressure 
Bandage (not too tight) : advocates rest in the supine position, although a 
sitting posture is sometimes preferable, according to the site of the detachment. 
He favours Diaphoresis, but warns against too heavy subcutaneous injections 
of pilocarpine and unusually large doses of salicylic acid. Strong solutions of 
sodium chloride, up to 25 and 30 per cent concentration, as used by some, are 
dangerous, as they injure the tissues and may result in obliteration of the capsule 
of Tenon ; in one case glaucoma, and in another hsemorrliages into the \dtreous, 
resulted. Of 351 eases compiled of permanent reattachment of the retina, 
24 per cent were brought about by operative procedure, 45 per cent by conserva- 
tive treatment, and 31 per cent w^ere spontaneous- without treatment. In the 
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'vvriter'’s personal experience, about half of the reattachrnents were cases of 
spontaneous healing, 28 per cent were brought about by conservative treatment, 
and 22 per cent by operative intervention. About 9 per cent of all his cases 
resulted in final reattaehment. He regards as one of the most harmless 
operative methods the simple or double Puncture of the Sclera, with as complete 
evacuation of the subretinal exudate as possible ; recurrences are, however, 
common. 

Mai-x^ urges the necessity for trying every adjuvant means in treatment of 
detachment of the retina. He cites authorities to show that the ciliary 
body has a secreting function. Wlien there is no intake of salt, the excess 
of fluid is east off by the kidneys and the other secreting organs, among them 
the ciliary body. This forces more fluid into the vitreous body, increasing its 
bulk and weight, and thus tending to force the retina back into place. At the 
same time the Salt-free Diet is hastening the casting off of the fluid behind the 
retina, so there is no fluid to interfere with its attachment as it is restored to 
place. The intra-ocular pressure rises on a salt-poor diet. Hertel found that 
the pressure in the rabbit eye regularly subsided when a hypertonic saline was 
infused, and increased when a hypotonic saline was infused. The salt-poor 
diet thus acts on detachment of the retina from two points of vantage. Marx 
is now examining the tension of the eyes in patients with heart or kidney disease 
on a salt-poor diet. He has been applying the salt-free diet in the last eleven 
years, in 10 retina cases. The detachment was not recent in any case, and 
three w^ere cured ; one was of traumatic origin, one spontaneous, and one after 
choroiditis. The cure was slow and gradual in this group, and no other measures 
were applied. He does not include in the cured cases slight subjective or 
objective improvement. The tension improved in some with no change for the 
better in visual acuity. With kidney disease and retention of sodium chloride, 
inducing a tendency to oedema in various tissues, conditions favour detachment 
of the retina, especially as the intra-ocular tension is reduced at the same time. 

R. Foster Moore ^ reports a case of detachment of the retina, in which a cure 
resulted after confinement to bed and treatment by injections over the site 
of the detachment under Tenon’s capsule. About 15 min. of 5 per cent 
Sodium Chloride is injected one day, and three days later an equal quantity 
of 5 per cent Sodium Citrate. Four per cent of Novocain is added to each 
injection. This treatment is kept up till nine or ten injections have been 
given. [By the courtesy of Mr. Foster Moore, the reviewer had an oppor- 
tunity of examining this case, and satisfied himself that no detachment could 
be made out. — A. E. J. L.] 

Late Traumaiic Detachment of the Retina. — H. Gifford® complains that most 
writers of ophthalmic text-books have failed to appreciate properlj’' the relation- 
ship between an injury and subsequent detachment of the retina. He reviews 
a number of cases. He gives details of a case which first interested him in the 
subject. A boy of 11 was injured by a slug shot. The eye recovered com- 
pletely, but a detachment of the retina occuried four years later. Gifford 
states that after comparatively slight blows, if the pupil is dilated and the 
whole retina carefully examined, the surgeon will be surprised to find how 
often lesions in the shape of small haemorrhages or areas of opaque and 
raised retina will be found. In such cases Gifford thinks that prophylactic 
measures at the time may turn the scale in favour of future immunity. He 
keeps the patient in bed or sitting at ease, with both eyes lightly bandaged, for 
a w-eek, and causes sweating by Pilocarpine and Salicylates. He asks the 
patient to avoid occupations and games where there is much chance of bumps 
and jolts for two years at least. He advises the patient not to settle for 
damages or compensation except on a contingent basis with full recognition 
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in writing of the possibility of future loss of sight from late detachment. 
[Usually practitioners see these eases first, and often deal with them entirely. 
The measures advised will seem to many to err on the side of caution, but 
coming from an ophthalmologist of Gifford’s experience are w^orthy of careful 
consideration. If by prophylactic measures we may possibly save an eye, they 
should be taken. The period of rest for a w^eek and light bandaging could at 
least be easily carried out. The warning as to insurance is w'orth noting. — 
A. E. J. L.] 

Befebences . — ^Medical Ophthalmology (London: Churchill) 1922 ; ^Presse med. 1921» 
Aug., 673 ; ^Deut. med, Woch. (abst. Jour, Amer, Med* Assoc. 1922, April, 1173) : ^Jour> 
Amer. Med. Assoc. 1922, May, 1644 ; ^Lancet, 1921, ii, 174; ^Amer. Jour. OphthaK 1921* 

RHEUMATISM. Charles E. Sundell, M.D., M.R.C.P. 

Poynton, Paterson, and Spence^ have studied 172 consecutive eases of 
rheumatism occurring among hospital in-patient children under twelve years 
of age. They find that the incidence among girls is 50 per cent greater than 
in boys. The maximum number of first attacks occurred in the seventh 
year ; the liability to the disease increases rapidly from the second to the 
seventh year, and then declines more gradually. A marked seasonal variation, 
with maximal incidence in December and minimal in June, -was observed. 
Chorea, which was present alone or associated with other rheumatic affections 
in 60 per cent of their eases, was found to vary exactly as rheumatism in its age 
and seasonal incidence. They describe two types of rheumatic attacks in 
childhood ; in one, which is the more fatal, the picture is made up of tonsillitis, 
arthritis, and acute morbus cordis ; in the other the child has chorea, and a 
chronic endocarditis often leading to mitral stenosis. They find that the 
most common solitary manifestation of rheumatism in childhood is chorea. 
Morbus cordis occurred in 66 per cent of their cases, and it accounted for 
death in 21 of the 22 fatal cases, the exception being, apparently, an instance 
of acute salicylism. Their figures support the usual view that the presence 
of nodules is of grave significance ; 33 of the cases in this series showed sub- 
cutaneous nodules, and of these, 37 per cent died and 47 per cent became 
chronic invalids. They make the very unusual obser\’ation that in two cases 
presenting nodules no evidence of heart disease could be detected. Rheuma- 
tism, though less common among boys, is apparently more fatal to them than 
to girls. Many of the -virulent cases ran a practically afebrile course. A note- 
worthy feature of the fatal cases was the taciturnity of the child ; the writers 
hold that “ there is no doubt that this extreme taciturnity is a grave sign of 
a \irulent affection of the heart They believe that the throat is the path 
of entry of the infection, and discuss the association of rheumatism with tonsil- 
litis. Tliirty per cent of the series had tonsillitis or enlarged and unhealthy 
tonsils, but in 10 per cent the tonsils had been removed prior to the rheumatic 
attack : it is therefore pointed out that though enucleation is a preventive 
measure of importance it is not a panacea for rheumatism. 

Beferexce. — '^Proc. Med. Soc. Land, xliv, 45. 

RHINOSPORIDIUM KINEALYI. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

R. E. Wright’- records a case of this protozoal disease affecting the lachiynnal 
sac and the turbinate bones of the nose in a native of Madras, in which local 
applications of quinine had no effect: but under treatment with drops of 
2 per cent Tartrated Antimony in water thrice daily the growTh gradually got 
smaller, and disappeared in three months. Three cases of the same condition 
affecting the conjunctiva of schoolboys, without any signs except the small 
tumours, are also recorded. 

Referexce. — ''■Ind. Med. Gaz. 1922, March, 81. 
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RIB, SLIPPING. {See Slipping Rib.) 

RIBS, CERVICAL. (See Cebvical Ribs.) 

RICKETS. Frederick Langmead, FM.CF, 

Etiology. — After a period during which the etiology of rickets received 
little attention, a new phase -was entered upon a few years ago — a phase of 
experimental study, which is still in progress. ^Hitherto, a deficiency of some 
recognizable food-element was generally regarded as the chief cause, notably 
a deficiency in fat. Some held that too little protein was equally to blame, 
and others that an excess of carbohydrate with relative deficiency of the other 
known food-elements was chiefly responsible. In spite of much careful and 
laborious work, it cannot be said that the problem of rickets has been solved. 
A great deal of information has been obtained concerning various contributing 
factors, but their relative degrees of importance remain in dispute, whilst the 
common denominator which must obtain in so distinctive a disorder as rickets 
is still to be found. 

As recognized by the older clinicians, rickets is a disease which occurs mainly 
amongst the children of the poor, and usually begins between the ages of six 
and eight months. Most cases of early rickets are met with in the late winter 
and early spring months. Protracted suckling, cited by them as a contributing 
cause, would appear to have no relation to its incidence, for from a study of 
the social and economic factors of the disease in Glasgow by Miss Ferguson,^ 
it emerged that of 200 non-rachitic children 24*3 per cent, and of 450 rachitic 
children 27*6 per cent, were breast-fed for over one year — a difference which, 
as she says, appears to be too small to lend support to the view that prolonged 
suckling influences the development of rickets. Moreover, in Japan and in 
India, to take two examples, wdiere babies are often kept at the breast over 
a period of years, rickets is not noticed to result. It is a disorder especially 
occurring in the temperate zone, and is most prevalent among industrial popu- 
lations. Findlay^ estimates it as amounting to probably not less than 50 per 
cent of the general population of our industrial areas. Miss Ferguson,^ from 
her inquiry into rickets in Glasgow, concluded that the health of the mother, 
or health and habits of the father, were only of importance in regard to their 
effect on the care given to the child and the conditions under which it lived. 
Previous diarrhoea appeared to exert greater influence, for it * had occurred 
in 33 per cent of the rachitic but in only 11 per cent of those who were not 
rickety. 

The possibility of an inherited disposition to rickets cannot be denied, although 
the study already referred to lends no support to the idea. As Noel Paton 
and Findlay^ point out, the facts that rickets is common in dogs and unknown 
in cats, and common in some breeds of dogs and rare in others, seem to indicate 
an element of predisposition. The occasional occurrence, too, of severe 
rickets in every member of one family living under conditions no w'orse than 
their neighbours, must not be lost sight of. 

Experimental workers have used, as their criterion of the existence of 
rickets, the characteristic changes in the bones seen either by radiographic 
examination or after death. It has no doubt been essential to choose a specific 
lesion of this kind ; but, in consequence, there is a tendency to regard the 
disorder as affecting the skeletal system to the exclusion of its other mani- 
festations. It cannot be too much insisted upon that rickets is a disorder 
affecting not only bones, but ligaments, voluntary muscle, the blood and 
hfemopoietic system, the nervmus system, the alimentary tract, and possibly 
unstriated muscle, and that its eliief danger lies in a lowered immunity to 
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infectious diseases. As the work has progressed, it has become apparent that 
some of the skeletal changes, produced experimentally and regarded as rachitic, 
are not in fact those of rickets, a correction which must be applied to some of 
the earlier investigations. This is especially true of the results of thymectomy, 
which appeared to indicate that the thymus gland is concerned in the etiology. 

The many theories as to the cause of rickets cannot be discussed seriatim 
in this re\new ; but a few may be considered, since they have led to much 
debate and have made our knowledge of the disease more precise. 

Rickets as a Food-deficiency Disease. — In 1919, Mellanby^ brought forward 
the results of his experimental w'ork on puppies. He found that the diet most 
likely to produce rickets in them was one with a relative excess of carbo- 
hydrates, an adequate amount of protein, but only a small quantity of fat. 
This diet contained a sufficiency of w^ater-soluble B and water-soluble C vita- 
mins and salt. 

In his hands, with this diet, rickets was produced. The experiment was 
pursued by adding varying amounts of fats, and noting their effect in prevent- 
ing the bony changes of rickets or controlling their degree and rapidity. It 
emerged that animal fats were more protective than vegetable fats, and that 
the protective substance was distributed in nature in the same w'ay as , fat- 
soluble A. From this it was but a short step to infer that rickets is due to a 
deficiency of fat-soluble A, and is indeed a true food-deficiency disease. 

This hypothesis meets almost all the requirements and agrees fairly closely 
wnth clinical knowledge of the disease, though Mellanby did not make the 
claim, which has been fathered upon him, that deficiency of fat-soluble A had 
been proved to be the cause of rickets. It coincides with the view generally 
held by clinicians that rickets is seen chiefly and in its most severe form among 
children fed on a diet, such as condensed sweetened milk, which contains an 
undue proportion of carbohydrate. Since fat-soluble A is contained in grass, 
the milk and butter of cows fed in pastures should be more protective against 
rickets, according to this hypothesis, than the milk and butter of stall-fed 
cows fed on cotton or linseed-oil cake — a possible reason for the incidence of 
recognized rickets chiefly in the winter and early spring months. The useful- 
ness of cod-liver oil, the most accepted form of treatment,- found also a ready 
explanation in its high fat-soluble vitamin content. Experiments with rats 
pro\ided a serious criticism of the hypSthesis, for in them a lack of this vitamin 
retards growth and does not cause rickets, wliilst in puppies the degree of 
rickets w^as greater in proportion to the rate of growth. As the effects on rats 
and on puppies were so widely different, it is clearly unsafe to make a definite 
inference as to the results on cliildren. Moreover, Mellanby found that the 
addition of lean meat to the ricket-producing diet prevented the develop- 
ment of rickets in puppies, and lean meat can contain but little fat-soluble 
A, whilst on the other hand the addition of green vegetables, wiiich possess 
fat-soluble A in quantity, failed to protect them. In a later report, Mellanby,® 
as the result of further work, states that the following tend to prevent rickets 
in puppies ; (1) Plenty of calcium and phosphorus in the diet ; (2) Something 
associated with certain firts, probably identical with the fat-soluble vitamin ; 
(3) Meat ; (4) The possibility of exercise. On the other hand, the conditions 
wiiich inhibit calcification, so that defectively calcified bone results, are : (1) A 
deficiency of calcium and phosphorus in the diet ; (2) A deficiency of fat 
containing the antirachitic vitamin in the diet ; (3) Excess of bread, other 
cereals, and carbohydrates ; (4) Absence of meat ; (5) Excess of the protein 
moiety of caseinogen free from calcium ; (6) Confinement. From among 

these, he thinks that probably the most common cause of rickets in children is 
a combination of relatively deficient antirachitic vitamin and excessive bread. 
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In America, Hess, McCann and Pappenheimer,’ Shipley, McCollum, and 
others® have been experimenting with rats. Hess used a large scries of young 
rats and fed them on a diet containing no fat-soluble A, but otherwise satis- 
factory. Although they developed the usual signs of fat-soluble A deficiency, 
being retarded in gro\\i:h and suffering from keratitis, none showed signs, of 
rickets, and no microscopic evidence of rickets was found in the bones of 
twenty-two which were examined histologically. Shipley and McCollum, 
using an otherwise correct diet synthetically prepared, fed young rats on two 
forms of food, one defective in fat-soluble A and phosphorus, the other in fat- 
soluble A alone. In both, the usual results of deficiency in the vitamin 
occurred ; but in some of those deprived of phosphorus also, there were in 
addition bone changes resembling, though not identical with, rickets. The 
fact that the changes in rats are not quite true to those of rickets, deprives 
the experiment of some of its value. 

The Influence of Environment and Exercise . — The existence of a dietetic factor 
in rickets is denied by many, notably by the Glasgow school. Findlay,® Noel 
Paton,^® Miss Ferguson, and their collaborators see no relation between diet 
and rickets, and ascribe the disease to unfavourable environment, too limited 
air space, and lack of exercise. Findlay’s experiments on dogs showed that, 
of puppies from the same litter, fed in a similar way, only those who were kept 
in confinement developed rickets. The inquiry by Miss Ferguson into the 
social and economic conditions of rachitic and non-rachitic children in Glasgow 
bore out his contention, for while no relationship between diet and rickets 
could be established, there appeared to be a definite one between the disease 
and the circumstances of the parents, the degree of maternal care, the amount 
of air space per unit of the family, and the amount of exercise. Corry ^lann 
has recorded that among populations maintained by casual labour, the inci- 
dence of rickets increases during the period when wages are low and when the 
mothers go out to work in consequence. 

The emnronment theory receives support from the inquiry made by H. S. 
Hutchison^^ into the conditions pertaining to the Nasike district of the Bombay 
Presidency. He finds that rickets there is almost confined to the well-to-do 
Hindoos and Mohammedans, who owing to purdah life are deprived of fresh 
air, sunlight, and exercise, but whose diet is far superior to that of the poorer 
class. The larger consumption of milk*and ghee entails a greater supply of 
fat-soluble vitamin to the class which suffers most from the disease. More- 
over, he states that in ten cases active rickets improved and became inactive 
by means of fresh air and exercise, without change m the diet or the adminis- 
tration of cod-liver oil. The evidence of Harriette Chick, Elsie Dalyell, and 
other workers in Vienna, ^2 jg contrary to the view of the Glasgow investigators, 
for they record that rickets developed during winter and spring under excel- 
lent hygienic conditions in infants receiving a diet composed of fresh milk 
from stall-fed cows to which sugar was added, and was prevented in the ease 
of children receiving a diet containing cod-liver oil, more milk, and less 
carbohydrate. 

Continuing their research, Noel Paton, Findlay, and WatsoiP^ took pups 
from the same litters. Some they confined in the laboratory and fed upon 
a liberal diet of porridge and full-cream milk ; they developed rickets. Others 
were placed at liberty in the country, but fed only on skimmed milk and 
porridge ; yet no rickets ensued. Again, by pacing strict attention to cleanli- 
ness they have reared pups free from rickets on food containing a very small 
fat-content in a diet otherwise adequate in calorie value. From these experi- 
ments they conclude that deficiency in fat-soluble A is not responsible, but 
that lack of exercise is an important factor, and possibly, also, bacterial 
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infection (in view of the effect of cleanliness). An infective element in the 
causation is supported by H. C. Cameron on clinical grounds. 

Effect of Sunlight , — Hess and Unger^^ have shown that infantile rickets can 
be cured by frequent exposures to the sun’s rays ; the rachitic lesions, as shown 
by X rays, disappearing in the course of a month or six weeks, though the diet 
remains unchanged. The infants were given almost daily sun treatment of 
from one half to one hour. The same observers, as also Powders, Park, Shipley, 
McCollum, and Simmonds^®, have confirmed these clinical observations by 
experiments on animals, rickets being produced on a certain diet or prevented, 
according to whether rats were kept altogether in the dark, or exposed to the 
sun’s rays for a definite period. These investigations w^ere led up to by the 
pre\ious experience of Huldschinsky,^® Hess and Unger, and others, of the 
usefulness of the mercury- vapour quartz lamp. More recently, Hess and 
Gutman^® have shown that the curative effect of heliotherapy coincides with 
an increase of the inorganic phosphates in the blood. A similar increase had 
previously been reported by Howdand and Kramer^® as occurring in rickets 
during its cure by cod-liver oil, so that it appears that the action of these two 
curative agents is fundamentally the same. This, with other investigations, 
indicates that the phosphate content of the blood, rather than the calcium 
content, is of chief importance in the altered metabolism of rickets, and 
corroborates the analysis of Findlay, Noel Patou, and Sharpe, w^ho have 
demonstrated that there is no decrease in the calcium content of the whole 
blood of rachitic pups. Metabolic studies on children by the last-named 
observers led them to conclude that the evidence does not point to a primary 
disturbance of the metabolism of calcium. 

Pancreatic Disorder in Pickets. — A different standpoint is taken by B. C. 
Dodds,2i who adduces e\’idence w’hich suggests a pancreatic deficiency. He 
found that the diastatic value of the urine is increased in active rickets, the 
mean of seventeen cases being 154. During convalescence this enforced value 
falls to normal. The faecal fat is increased, the mean being 75 per cent as 
compared with 20 per cent for a series of normal children. A large proportion 
of this fat is in the form of unsplit fat. A possible explanation of the 
pancreatic defect upon rickets, as suggested by Dodds, is that there is a poor 
production of fatty acids, and consequently a lowered absorption of calcium. 

Acidosis in Rickets , — Eric Pritchard-^ holds that any state of chronic mal- 
nutrition may result in rickets, through the intermediation of an acidosis. 
This sets up a prior claim on the alkaline bases, with a consequent deprivation 
of calcium to the developing bone. The fact that starvation is knowm to 
produce an acidosis, w’hile it benefits rickets, is distinctly against this \iew' ; 
and, moreover, the work mentioned above, which minimizes the importance 
of the calcium content in the blood, has to be reckoned with. That amongst 
the many conditions in which acidosis occurs in children rickets must be 
included, the work of Dr. Amy Hodgson^s show's, for she found that the 
ammonia ratio of the urine W'as considerably increased in thirteen eases in 
which it w'as examined. This, how'ever, does not demonstrate its potency 
as a cause. 

Treatment. — ^An important prelude to treatment is the recognition of 
rickets at a stage earlier than it can be diagnosed from the changes in the 
skeletal system, at least clinically. Pallor, sw'cating, especially of the scalp, 
querulousness, cutaneous hyperaesthesia, throwing off of the bedclothes, flabbi- 
ness of muscles, slight digestive disturbances, together compose the picture 
of rickets at a stage w'hen treatment is generally quickly successful. 

Wliile the precise etiology remains uncertain, the practitioner cannot afford 
to neglect any of the measures, whether for prophylaxis or cure, wdiich the 
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experimental work indicates, and which indeed are little different from those 
which clinicians have employed for many years. Good hygiene, suitable food 
without proportionate excess of any element, and plenty of fresh air, have now 
abundant experimental and statistical wovk to support their claims to useful- 
ness in prevention and cure. Two rules of hygiene have been .brought into 
greater relief— the value of Sunlight and of Exercise; these should certainly 
take a more prominent position in treatment — ^the first by definite Heliotherapy, 
when possible ; the latter, failing other means, by Massage. The work of Noel 
Paton and his eo- workers brings home, too, the need for cleanliness and the 
avoidance and early treatment of mild infections, too often neglected. The 
administration of Cod-liver Oil, long known to be of value in most cases, 
receives support from much of the experimental work, while there appear to 
be good grounds for combining with it Phosphates. The value of Calcium 
is more in doubt. 

Refebbnces. — ^Med. Besearch Council^ Special Rep. No. 20 ; “Ihid. ; ^Ibid. ; ^Ibid . ; 
^Lancet, 1919, i, 407; ^Med. Be-^earch Council, Special Rep. No. 38; ^Jour. of Biol, 
Chem. 1921, July; ^Ibid. Auer, and Dec. ; ^Med. Besearch Council, Special Bep. No. 20, 
and Lancet, 1922, i, 825 ; ^^Glasgow Med. Jour. 1922, Mar., 129; ^Mhtd., 145, and Quart. 
Jour. Med. 1922, Jan., 167 ; ^^Lancet, 1922, ii, 7 ; ^^Brit. Jour. Exper. Pathol. 1921, 
ii, 75; ^^Proc. Soc. Exper. Biol, and Med. 1921, xviii. May, 2D8, and Jour. Amer. Med. 
Asaoc. 1921, July; "^^Proc. Soc. Exper, Biol, and Med. 1921, xix, Oct., 43, and Jour. 
Amer. Med, Assoc. 1922, Jan. 21 ; '^^Zeits. orthop. ohir. 1920, May, No. 89, 426 ; ^"^Amer. 
Jour. Dis. Child, 1921, Aug., No. 22, 186 ; ^^Jour. Amer. Me.d. Aasoc. 1922, Jan. 29 ; 
^^Amer. Jour. Dis. Child. 1921, Aug., 105 ; ^Quart. Jour. Med. 1921, July, 352 ; ^^Brit. 
Med. Jour. 1922, April, oil ; ^Mhid. 1919, Nov., 627 ; ^^Lancet, 1921, Nov., 945. 

RINGWORM. E. Graham Little, M.D., F.R.C.P, 

MitchelP comments on the greatly increased incidence of ringworm in the 
United States since the war, and explains it by the statement that many men 
returned vrith the infection and remained untreated. The most useful part 
of this paper is that devoted to cultural experiments and to treatment. 
Mitchell uses as a routine application an ointment of Salicylic and Benzoic 
Acids, but he advises a preliminary curetting of the macerated tissue. If this 
ointment fails, the substitution of Chrysarobin is recommended, in strengths 
up to 10 per cent if necessary. An important caution is added to investigate 
for sources of reinfection in cases which seem to resist treatment. Epidermo- 
phyton is very long-suffering ; the author has grown fungus from scales 
boiled in 15 per cenc potassium hydroxide. It is much easier to find the proof 
of the infection by searching for mycelia than by attempts to grow the fungus, 
and the parts likely to give the fungus most readily are the iinruptured vesicle, 
or the dried scale left by it. The white sodden patches seldom show fungus. 
The author, from his cultural experiments, endorses the view expressed below 
by Williams as to the eompai’ative infrequency of finding epidermophyton, as 
compared with trichophyton. In making the cultures the author advises 
drying the material; and notes that he has obtained cultures from scales ten 
months after collection. Much the commonest growth obtained by the author 
is described as a fluffy-white culture which was submitted to Sabouraud for 
an opinion, and was reported as “ resembling Trichophyton equinum, but prob- 
ably not that organism ” ; and it remains for the present unclassed. 

Ringtmrm of the Feet and Hands. — ^Williams^ describes three classes of clinical 
symptoms produced by mycotic infection of the feet : (1) The production of 
callus with scaling, a group first studied by Moukhtar. (2) IMaceration of the 
skin between the toes, especially in the third and fourth interspaces, and the 
fold between the fifth toe and the sole. The symptoms may cease here, or 
the eruption may spread to the dorsum and sole, and the subjective symptoms 
may be negligible or very severe, with erosion of large portions of the skin. 
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Ej^dermophyton, although generally assumed to be the organism responsible, 
is certainly not the only form, and perhaps not even in a majority. (3) An 
eczematoid exudative patch often found on the instep and side of the foot 
near the sole. The eruption begins with small vesicles irregularly grouped, 
and drying is more rapid than in eczema. Eruptions on the hands are more 
difficult to classify, and diagnosis is more uncertain. Darier’s dictum is 
quoted, that true eczema confined to the hands is extremely rare. When not 
due to external irritants, ringworm is a probable cause which should never be 
overlooked. Other forms on the fingers follow^ closely the symptoms of ring- 
worm infection mentioned in the feet. The eruption classified as ‘’dysidrosis’ is, 
in the author’s opinion, always due to ringworm. 

Ringworm of Xails. — This paper is based on a study of sixteen cases by 
Hodges,® in all of which microscopical confirmation of the diagnosis was 
obtained. In all the cases the nails were infected secondarily to other parts of 
the body, usually the thigh. There were fifteen men and only one woman. 
The toes were much more frequentfy the first digits to be affected. Three 
kinds of culture were obtained ; but as the media %vere not identical Tvith those 
used by Sabouraud, the author prefers to leave them unclassified, except that 
he thinks all are triehoph^dons, and styles them A, B, and C ; the latter, prob- 
ably, is to be identified -with T. gijpseum ; and A, and possibly B also, are to 
be identified with Trichophyton rubrum. The patient first dealt with had had 
the disease of the nails for thirty-five years, and it had resisted many forms 
of treatment. The author had a remarkable success with this procedure : 
The nails w'ere Scraped repeatedly after applying 10 per cent Potassium 
Hydroxide Solution. An ointment consisting of Benzoic Acid 4 parts, Salicylic 
Acid 2 parts, Vaseline 30 parts, was spread on lint and applied to the nail 
every night, and kept in apposition with plaster. 

Trichophyton Purpureum (Bang). Trichophyton Inierdigiiale (Priestley). — 
M, Ota’* imported into the United States from Japan strains from three 
eases of ringworm — ^two of the nails and one of the groin. He grew these on 
media obtained from Paris, thus allowing of comparison -with Sabouraud’s 
classes. All gave typical cultures of Trichophyton pmpureinn^ and the author 
states that this is much the commonest fungus producing groin ringwrorm in 
Japan and Manchuria, and, less commonly, of ringworm simulating dysidrosis ; 
and with other observers he comments on the immunity to infection with this 
fungus which the hair seems to enjoy. The author further describes experi- 
ments with 46 cases of dysidrotic ringworm in Mukden, in 18 of wiiich he 
found Trichophyton inierdigitdle of Priestley, wffiich he regards as identical 
with Trichophyton gypseum in Sabouraud's classification. 

References. — K-lrck. of Dermatol, and Syph. 1922, Feb., 174 ; -Ihid. lUl ; ^Ibid. 
1921, July, 1 ; ^Ihid. 1922, June, 693. 

RUBELLA. J. H. RoUeslon, M.D. 

Sy^iptoms and Complications. — Owing to the rarity of complications of 
any kind in this usually trifling complaint, the following reports by French 
WTiters are of considerable interest. During an epidemic of 291 cases of 
rubella in a military hospital, R. Benard* saw 13 cases, or 4*5 per cent, 
wdth meningeal complications in the course of four months. The symptoms 
appeared between the sixth and eighth day. As a rule the cases were mild, 
but they might be serious and even fatal. 

Benard records a case in which symptoms of Landry’s paralysis developed 
on the fourth day of a typical attack of rubella, death taking place three 
days later. The leucoc\d:e formula w’as usually characterized by lymphocjd:osis, 
but a polymorphonuclear leucoc\i:osis w'as sometimes present. As a rule 



RUBELLA 


406 


MEDICAL ANNUAL 


there was a marked increase of sugar in the cerebrospinal fluid without 
excess of albumin. Commenting on Benard’s communication, A. Florand 
and N. Fiessinger- report a case showing that rubella may give rise to compli- 
cations similar to those of scarlet fever. Their patient was a previously 
healthy man, age 21, who six days after a typical attack of rubella developed 
a mild streptococcal septicaemia with endopericarditis and subcutaneous 
abscesses in the right tibiotarsal region, left popliteal space, and back of the 
left arm. The patient w’as on the high road to recovery when he was last seen. 

T. S. Wescott® applies the term ‘pseudo-rubella’ to an eruptive disease 
which appears to be confined to infants between the ages of eight months and 
two years. The onset is abrupt, with a rise of temperature to 102° or 103°. 
The following day the temperature remains high, and nothing new is found 
except enlargement and slight tenderness of the posterior cervical glands. 
.The posterior auricular and axillary glands are not affected, but the inguinal 
glands are sometimes enlarged. The temperature remains raised for the next 
two days, and on the evening of the fourth day a few discrete red macules 
appear on the neck, face, under the ears, or above the clavicles. On the fifth 
day the temperature is lower, and the rash covers the face, neck, chin, and 
shoulders. It is more discrete than the rash of rubella, and is not raised above 
the surface ; but in some areas, especially the loins and thighs, it shows a 
tendency to coalesce. On the sixth day the pulse and temperature are 
practically normal, and the rash begins to fade, disappearing in the next two 
days without leaving any trace. Pseudo-rubella differs from German measles 
— which it resembles in the appearance of the rash, enlargement of the posterior 
cervical glands, and febrile course — by its non-contagious character, its age 
distribution (the disease being confined to children under 2 years, while 
rubella is most frequent between the ages of 5 and 15), and its prolonged 
prodromal stages. Similar cases have been described by a number of other 
American writers, such as Zahorsky^ in 1910, under the name of roseola infan- 
tilis, and within the last few^ months by Levy,® Veeder and Hempelraann,® 
Greenthal,^ Greenberg,® and Park and Michael,® as well as by Naessens,^® of 
Haarlem, in Holland. No cases of this kind have been described in any 
other country, nor has the reviewer met with any in over twenty years’ 
experience of acute infectious diseases. 

References. — Wull. Soc. mid. Hop. de Parisy 1921, 1443 ; Hbid. 1452 ; ^Amer, 
Jour. Med. Sci. 1921, ii, 367; ^Pediatrics, 1910, 60; ^Jour. Amer. Med. Assoc. 1921, ii, 
1785; Hhid. 1787 ; Vlmer. Jour. Dis. Child. 3 922, i, 63; '^Med. Record, 1922, 460; 
^Amer. Jour. Dis. Child. 1922, i, 521 ; ^^Ncderl. Tijds. v. Geneesk. 1922, i, 396. 

SCALP, AVULSION OF. Sir W. I. de C. Wheeler, P.Ii.C.S.l. 

Porter and Sheddeid report a case of avulsion of the scalp, and give a review 
of the literature. A year and a half after the accident the head was covered 
with a thin shiny skin through which many blood-vessels showed, and which 
w^as adlierent to the skull and only slightly movable. The denuded head 
had been skin-grafted by the Reverdin and Thiersch methods many times. 
The scalp intermittently tended to lose considerable portions of skin through 
pressure or microbic invasion. About four years after the accident, the super- 
ficial ulcerations were increasing in number. Healing was finally accomplished 
by drilling 18 holes about 1 cm, in diameter through the calvarium to the dura. 
The drilled holes were made at the site of the ulcers, and^were irrigated with 
Dakin’s solution. Healthy granulations soon appeared, and better vasculari- 
zation of the scalp was thus obtained. 

Judging by the cases referred to in this communication, secondary breaking 
down in the healed areas after skin-grafting is very common. Probably the 
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Wolfe-Krause grafts, which take the whole thickness of the skin, are the most 
satisfactory. 

One hundred and sixty- two cases of avulsion of the scalp are mentioned in 
the paper. In some it was possible to replace the scalp with a good result, 
but in others it sloughed, and grafts had to be employed. 

Refebencje. — ^Boston Med, and Surg. Jour, 1022, .Tune 1, 727. 

SCARLET FEVER. J- D. RoUeston, M,B, 

Epidemiology, — R, Nielsen,^ who has investigated the incidence of scarlet 
fever in Denmark since 1S77, concludes that the decline in frequency of the 
disease is slight and even doubtful. Scarlet fever is less frequent in children 
under 5 years, owing to more effective isolation of the cases among school 
children, A comparison of the incidence of scarlet fever in Copenhagen, pro- 
vincial towns, and country districts, show^ed that it wus directly proportional 
to the density of population. The mortality was about 14 per cent in the 
first year of life, 4*5 per cent in the period 1 to 5, and only 2 per cent after the 
fifth year. During epidemics the older children were the first to fall ill, and 
it was only towards the end of an epidemic that an appreciable number of 
children under 5 contracted the disease. The incidence of the disease was 
least in the summer, and greatest in the autumn and winter, but the months 
of maximum and minimum incidence varied from year to year. 

Sysiptoms and Complications. — ^R. Bloch^ reports a case of surgical scarlet 
fever in an infant, age 18 months, caused by sucking its thumb, as the 
result of which a septic lesion had developed. The scarlatinal eruption first 
appeared at the site of the lesion, spread up the arm to the trunk, and soon 
became generalized, being accompanied by tonsillitis and submaxillary adenitis. 
Bloch recommends that every wound, even an apparently trivial breach of 
surface caused by sucking, should be regarded as a possible portal of entry for 
scarlatinal infection. 

M, Gonnella* examined the urine of 16 cases of scarlet fever in children, 5 of 
whom were boys and 11 girls, to determine whether desquamation of the 
bladder-cells takes place in an analogous manner to that of the skin. He found 
that with three exceptions there was a decided increase in the number of 
epithelial cells in the urine, an increase which w*as not found in the urine of 
children suffering from other infectious diseases, such as typhoid, pneumonia, 
and influenza. The two phenomena, however, of desquamation of the skin 
and desquamation of the bladder did not bear a close relationship to one 
another, as in two instances children who showed very pronounced desquama- 
tion of the skin had only a few epithelial cells in the urine. 

According to Medi,^ who reports a case in a child, age 2i, of suppurative 
orchitis w^hich developed on the eighth day of disease, only three previous 
examples of orchitis in scarlet fever have been published. None of the previous 
cases, however, ended in suppuration. 

E. C. Dunham® has collected 10 cases of peritonitis complicating scarlet fever, 
including a personal case in a five-year-old girl w’^ho recovered after operation. 
In 2 cases the peritonitis developed in the eruptive period, one being fatal, 
and in 2 cases during desquamation, with one death, w'hile in the rest the time 
of onset is not stated. The diagnosis w’as confirmed by operation or necropsy 
in 4 cases. In 2 cases a streptococcus was grown from the pus. The peri- 
tonemn is probably infected from the blood-stream, but no blood-cultures have 
been reported in any of these cases. 

In addition to the 16 cases of purpura fulminans following scarlet fever 
collected by J. D. Rolleston and T. McCririck in 1910, G. McConnell and 
H. L. Weaver® have collected 7 examples of this rare sequela, including the 
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follo^ving personal case. The patient was a girl of 6, who on the fifteenth day 
after the onset of scarlet fever, and on the seventh or eighth day of normal 
temperature, developed a temperature of 104° and discoloration of the left 
foot. In the next twenty-four hours ecchymoses appeared on the body. 
The urine and stools became bloody, and on the fourth day after the appear- 
ance of the first ecchymosis death took place. At the autopsy haemorrhages 
were found in the bladder, intestine, and brain. Microscopical examination 
showed that the discoloration was not due to gangrene, but to interstitial 
haemorrhage following infectious thrombosis. 

The Blood, — E. Fraenkel’s^ examination of the blood in scarlet fever confirms 
the observations of Naegeli and other observers. A fall in the number of red 
cells to SI or 4 million, indicating a toxic lesion, was occasionally found in the 
early stage or as the result of scarlatinal nephritis. Leucocytosis was also an 
early phenomenon, and of value in the differential diagnosis. The number 
of white cells was generally raised, although in exceptional cases low values 
between 4000 and 7000 might be encountered. As a general rule the number 
of white cells in the first three days ranged between 10,000 and 18,000. The 
highest number registered was between 25,000 and 29,000, which was met 
with in severe oases. In the subsequent course of the disease these numbers 
fell, unless there was a relapse or a mixed infection with streptococci. In 
exceptional cases an eosinophilia of from 6 to 10 per cent was observed as 
early as the second day, but as a rule the number of eosinophils at this time 
was low' (0 to 1 per cent), and it w'as only later that it rose. Eosinophilia 
occurred earlier and was more marked in mild cases with a faint eruption than 
in severe cases in w'hich the rash was well developed. The highest values 
observed w'ere 17 to 22 per cent on the fourth to seventh day in mild cases, 
and in one instance — in which the desquamation was profuse — 30 per cent on 
the tw'enty-second day. 

Diagnosis. — E. W. GoodalP does not regard a peeling case as one of scarlet 
fever unless there has been a preceding illness in which a sore throat and rash 
were symptoms. Although some authorities consider pinhole desquamation 
as characteristic of scarlet fever, it may occur after measles, rubella, urticaria, 
serum rashes, quinine rash, and the rash caused by such irritants as 
camphorated oil. 

Prophylaxis. — Degkwdtz^ advocates the same prophylactic method as 
in measles, viz., injection of Convalescents’ Serum. Of 509 cases so treated, 
all but 3 who had mild attacks escaped the disease. The dose consisted of 

5 to 6 c.c. for children up to the age of 8, and of 10 c.c. for those of ages 9 to 
14. F. C. Neffi® has used this method in 25 cases without any failure or 
untoward result. Owing to the shortness of the incubation period the serum 
should he injected as soon as possible w'hen exposure to infection is likely. 
The protection conferred lasts only a few weeks. 

Treatment. — G. H. Weaver^^ treated 54 cases of scarlet fever with 
Immune Human Serum. All the cases were severe, 38 being of the toxic type, 

6 characterized by septic complications, and 10 showing a combination of toxic 
symptoms and septic complications. The blood was taken from convalescents 
during the fourth or early in the fifth week of an uncomplicated attack who 
were free from any suspicion of tuberculosis and whose Wassermann reaction 
was negative. After the serum had separated from the clot, it was drawn 
off, mixed with serum from tw'o or three other patients, and 0*3 per cent of 
tricresol added. Intramuscular injections of 60 to 90 c.c. w'ere given, half of 
the amount being injected into each thigh. The dose was repeated if there 
was no obvious improvement in twenty-four hours. With the exception of 
two cases in which no appreciable benefit ensued, the treatment w'as invariably 
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successful, the injections being rapidly followed by an immediate improvement 
in the general condition, and later by a fall of temperature. Good results are 
also reported by Bode^^ from the use of convalescent serum. The effect on 
the temperature was pronounced in all the 30 cases in which he employed this 
method, but the eruption was not modified, nor 'were complications prevented. 

K. Salomonsen^® deprecates expectant treatment in scarlatinal otitis, his 
procedure being as follows: As soon as signs of retention occur, paracentesis 
is performed, and is followed by instillation with hydrogen peroxide and 
careful irrigation with tepid water, paracentesis being repeated when the first 
opening becomes closed. A radical operation is performed as soon as definite 
tenderness and infiltration of the mastoid are observed or the temperature 
assumes an irregular course. A third indication for opening up the mastoid 
process is persistence of a discharge from the ear for more th^ six to eight 
weeks. Salomonsen regards an early radical operation under general anaesthesia 
as a far more conservative measure than a subsequent series of incisions, 
probings, and scrapings of a peri-auricular abscess without general anaesthesia. 

References. — Science, 1922, vi, 44:3; ^21unch. med, TFoc/j. 1921, 1C79 ; 
^Deut. med. Wock. 1922, 426 ; ^PoUchnico, 1922 {Sez. Prat.), 155 ; K-Lmer. Jour. Dis. 
Child. 1921, n, 307 ; ^Jour. Amer. 21ed. Assoc. 1922, i, 105 ; ’’Zeits.f. artz. Forthild. 1922, 
140 ; ^Med. Press and Circ. 1922, i, 235 ; ^Aliinch. med. Woch. 1922, 955 ; ^^Arch. of 
Pediatrics, 1922, 250 ; ^^Joiir. Amer. 2Ied. Assoc. 1921, ii, 1420 ; ^“Ihid. 237 ; 

Science, 1022, vi, 448. 

SCIATICA. J. Ramsay Hunt, M.D, 

Some recent Scandinavian investigations on the pathogenesis of sciatica 
are given by Hans Jansen.^ Of late years there has been a tendency to look 
upon the neuralgias as forms of neuritis ; that is to say, it is presumed there 
is in all these diseases an inflammatory condition in the nerve or in its sheath. 
K. A. Petren in particular has supported this \dew in the Scandinavian Text-' 
hook of Medicine, 1910. On the other hand, Wertheim Salomonson and 
Oppenheim continue to regard neuralgia as a purely functional irritation of 
the nerve without demonstrable anatomical changes. This view is also held 
with regard to sciatica. Petren previously explained in a similar way certain 
cases of sciatica, in -which he found myositis (or at any rate spasm) in the deep 
gluteal muscles, and he thought that this condition alone might possibly cause 
sciatica by pressure on the sciatic nerve. This muscular origin of sciatica is 
discussed in Kleen’s handbook on massage, and is well knowm to all masseurs 
and doctors skilled in that subject. 

There are many important objections to this theory. In the first place, 
Helweg has not brought any incontestable proof that the disease is not situated 
in the nerve, or at any rate implicates it. Folke Lindstedt, a teacher at the 
Koroline Institute in Stockholm, has published some papers on sciatica in the 
last fe-w years, in which he supports the following view : Sciatica, in the large 
majority of cases, is a pure neuralgia, a functional disease without anatomical 
findings m the nerve. It arises from the presence of painful or merely irrita- 
ting conditions in the periphery of the nerve wliich cause pain radiating into 
the -whole of the sciatica area in the same w'ay that toothache can produce 
trigeminal neuralgia. The irritation must have a certain amount of persistence 
or strength, and the person must have a susceptibility to neuralgia. If the 
susceptibility, ‘the neuralgic disposition', is great — in other words, if the 
indhidual is markedly neurasthenic — ^the ‘irrit amentum’ need only be trifling. 

In an investigation of 100 cases of sciatica, Lindstedt claims to have found 
the irritamentum in 91, as follo-ws : tumours in 3 patients ; lesions of the 
spinal column, 8 ; salpingitis, 2 ; appendi^'itis, 1 ; chronic arthritis of the 
hip-joint, 9 : acute ditto, 2 ; fracture of the femur, 2 ; trauma of the knee- 
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joint, 11 (often many years back) ; chronic arthritis of the knee-joint, 3 ; genu 
valgum, varum, or recurvatum (total), 8 ; trauma of the feet, 5 (often many 
years ago) ; flat-foot (insufficientia pedis), 1 1 ; polyarthritis, 12 ; varicose 
veins, 8 ; infantile paralysis, 1 ; constitutional weakness, 3 ; septic affections, 
2. As a rule these diseases do not exert their irritation directly, but through 
causation of muscle contractures and static abnormalities. 

Ideas of a similar nature are held by Ljungdahl. But there is this difference. 
Ljungdahl only deals with sciatic pain in spondylitis deformans and osteo- 
arthritis deformans coxfe. The hypothesis is this : The pain is a reflex pheno- 
menon similar to Mackenzie’s viscero-sensory reflex. What gives rise to, the 
reflex is the early destruction in the diseased portion of the bone or cartilage. 
He regards the conditions as traumata, threatening the tissues with destruction 
or breaking d^vn. The pain is the patient’s signal of distress ; the simul- 
taneous contractures in the surrounding muscles are similarly the self-defence 
of the organism, analogous to Mackenzie’s viscero-motor reflex. Sciatica, 
therefore, is a symptom-complex which can arise under the most diverse 
circumstances. There is certainly a group of neuritic sciaticas. It comprises 
the following : cases where the neive fibres themselves are affected ; alcoholic 
and lead neuritis especially localized in the sciatic nerve ; the not uncommon 
sciatic neuritis in diabetes, which can only be cured by an appropriate diet ; 
herpes zoster neuralgia in the sciatic nerve, in which, of course, there is affec- 
tion of the spinal ganglia — probably a number of cases of influenzal and 
malarial neuralgia (and neuritis) also belong to this class ; lastly, malignant 
growths in nerves. There is another group in which direct pressure upon the 
nerve- trunk or its roots is just as good an explanation as that of referred or 
reflex phenomena, such as the ordinary sciatic pains of pregnancy, sciatica with 
benign and circumscribed malignant tumours of the pelvis, deep abscesses, 
hicmatomata, abundant formation of callus after fracture, etc. There are 
also cases in which the theory adopted by Lindstedt is the most probable. 
Flat-foot and similar static abnormalities in the lower extremity can un- 
doubtedly cause sciatica. Here again the route is doubtless via the muscles. 
Lastly, there are the sciatica-like pains often met with in osteo-arthritis defor- 
mans coxae and spondylitis deformans — ^particularly in the early stages. 

There are still many cases of sciatica which do not fall into the above 
categories. These are consequent upon traumatic lumbago. Ordinary uncom- 
plicated sciatica is a benign disease which of itself tends to get well. When it 
appears to be chronic, it is either because it is secondary to one of the many 
cited chronic complaints, or because it has produced a kind of traumatic 
neurosis in the patient. 

The Surgical Treatment of Chronic Sciatica. 

While the majority of cases can be cured by medical means, there are still 
a certain number wdiere medical treatment fails. 'In these the patients are 
usually almost completely incapacitated by their pain, and if it is not relieved 
they tend to drift into a condition of chronic invalidism. J. Mill Renton- is 
satisfied that in a considerable proportion of these cases a rapid and complete 
recovery can be obtained by operation. The benefits of surgical treatment 
have not been as widely recognized as they might be, for two reasons, viz., a 
lack of appreciation of the type of case suitable for operation, and the 
performance of an unsatisfactory operation, namely, nerve-stretching. If the 
correct type of case is selected, and the operation of nerve-freeing performed, 
a cure can be obtained in practically every instance. 

The chronic cases may be roughly classified into three groups : (1) Cases 
where the patient is quite free from pain while at rest, but begins to have 
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pain on exercise or on assuming some special position ; (2) Cases which have 
a certain amount of pain w’hile at rest, but where it becomes really intense 
on exercise or on the assumption of a particular position ; (3) Cases where 
the pain is of an indefinite character — ^present at rest, off and on, and sometimes 
improving to a certain extent on exercise. In the first type the pathology of 
the condition is quite definite. The inflammation of the nerve has subsided, 
but adhesions have been left round the nerve as a result of a perineuritis. 
These vary from fine adhesions to definite bands, strong enough in some cases 
to draw the nerve out of its normal position. In the second type one has the 
same condition of adhesions round the ner\^e, but in addition one presumes 
there is a varying amount of inflammation of the nerve itself still present. In 
some instances this may be kept up by the pull of the adhesions, especially 
where the patient has been trying to move about. In the third tjTpe the 
pathology is not at all clear, and in the only case where Renton operated the 
ner\"e appeared quite normal. This type seems to be quite unsuitable for 
surgical treatment. 

It is not possible to give records of a very large series of cases, as the operation 
is only indicated in a limited number of patients. Crawford Renton has 
recorded 32 cases of operation, extending over a period of thirteen years, and 
all of these were cured or rendered well enough to return to active life. The 
author has operated on 10 cases — 6 of these were of type 1, and all of them 
recovered completely ; 3 were of type 2, and of these 2 made a complete 
recovery ; the third, although greatly improved and able to return to active 
work, still complained of some pain and numbness of his foot a year later. One 
case was of type 3 ; no adhesions were found, and naturally no benefit followed 
the operation. 

Renton concludes that cases of sciatica w’hich are free from pain while at 
rest, but where the pain commences on exercise, can certainty be cured by 
operation. Cases where there is a certain amount of pain w^hile at rest, but 
where it becomes much more severe on exercise, can usually be cured, or at 
any rate greatly improved, by operation. The procedure consists in the freeing 
of the sciatic nerve from ac&esions, and not merely in nerve-stretching. 

Refebences. — ^Lanceti 1921, ii, 737 j ^Glasgow Med. Jour. 1921, Aug., 106. 

SCLERODERMIA. E. Graham Little, M.D,, F.R.C.P. 

Kingeryi repoits a case which appeared to follow a ner\^e injury in the area 
of an extracted tooth. The patient -was a medical student, age 26, with an 
apical abscess at the root of a tooth, which was excised. Three weeks after 
the extraction a patch developed on the cheek, opposite the site of the tooth, 
w'hich proved to be sclerodermia. Sections were made from the affected skin, 
and the diagnosis of sclerodermia confirmed. 

Reference. — ^Arck. of Dermatol, and Sgph. 1922, ^lay, 579. 

SENILITY. Herbert French, M.D., F.E.C.P, 

The amount of attention that is devoted to the question of old age is far 
greater in the lay press than it is in the medical journals, but it is evident that 
the matter is one of great interest to everyone. Almost daily in the papers 
we read interview’-s with centenarians, and their descriptions of their mode of 
life and diet to which they ascribe their having sur\dved a hundred years or 
so. Unfortunately for the teetotallers, the honours are about easy between 
those who indulge in alcoholic beverages and those who do not, and the same 
applies to tobacco. Some eat little or no meat, but an equal number would 
appear to indulge heartily in all kinds of foodstuffs. Thompson and Todd^ 
have an interesting article on senility as observed by them during the period 
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that they have been in medical charge of the pensioners in the hospital at 
Chelsea. They are not able to give many data bearing on the factors which 
conduce to longevity. They do not attach much importance to the alcoholic 
and tobacco question. As regards diet, they remark on the fact that old men 
eat enormously as a rule. 

The definition of old age itself is a difficult one, as the total of years is not 
the standard by which old age can be assessed. Some men are old when they 
are sixty, while others are physically and mentally active at eighty, and they 
draw a distinction between senescence and senility. Senescence is physiological 
old age due to the natural physical deterioration of the body from long use. 
Senility, on the other hand, is morbid old age which is due to the addition of 
lowered mentality to the normal physical deterioration. They lay emphasis 
on the fact that the chief factors in senility are the psychic changes — ^the 
lapsing sympathetic control, and the loss of balance between the sympathetic 
and the parasympathetic system. There is no question that this is very 
largely brought about by unwise treatment from the family and friends, 
‘‘ Many old people are easily persuaded to take a morbid interest in being help- 
less, and soon learn to enjoy being the coddled centre of attraction, a subject 
for commiseration and mistaken sympathy, which finally produce a self-centred 
abstraction so common among the aged.” Old people are often kept in bed 
unnecessarily, and there can be no doubt that so far as is possible they should 
be kept out of bed. As long as a man is capable of responding to the stimuli 
of self-reliance, the instinct of self-preservation and self-respect, he cannot be 
said to suffer from old age. These are golden rules for the treatment of old 
people, and it seems a pity that they cannot be brought home to all who have 
the care of old people, and indeed to everyone. Old age would thus be rendered 
less unpleasant, and much tyranny by the aged, and slavery of their attendants, 
be avoided. 

A year or so ago ‘monkey gland’ was given great prominence in the columns 
of the daily newspapers, and must have led to much disappointment among 
elderly gallants wffio sought to embrace this opportunity of outrivalling Dr. 
Faustus without having to pay bis heavy penalty. 

Prominence has been given of late to Steinach’s operation in premature 
senility. This consists in ligation of the vas deferens. The rationale of the 
process depends upon the two-fold function of the testis. The first function 
is, of course, spermatogenesis. The second is the manufacture of the internal 
secretion which undoubtedly furnishes the secondary sex characteristics of the 
individual. This is the function of the interstitial gland, a collection of 
minute structures, not unlike fatty globules, situated in the connective tissue 
of the tekicle, separate from and unconnected with the vesiculae seminales 
and vas deferens. WTien this interstitial tissue degenerates, the characteristic 
symptoms of senility appear in the individual affected ; but if by any means 
spermatogenesis can be inhibited, it is found that a compensatory regenera- 
tion of interstitial tissue occurs. Stimulation of the production of the internal 
secretion of this interstitial tissue thereupon results and brings about a 
rejuvenating effect on the body. 

Marinesco^ describes the effect of this operation on animals, and gives a 
section of the testicle of an old cat after ligature of the vas which shows degenera- 
tion and atrophy of the tubules, accompanied by active multiplication of the 
interstitial cells. He describes the beneficial effect of the operation upon two 
cases of Parkinson’s disease, and another case whoj^was suffering from an 
advanced stage of locomotor ataxy. None the less, in this article he gives his 
opinion that the phenomena which occur after the Steinach operation cannot 
be^designated as rejuvenation. 
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In the Lancef is given an extract from an article in the Wiener klinischc 
Wochenschrift in which Professor Zeisse describes with praiseworthy candour 
the details of a Steinach operation on himself. Pie had been suffering from 
enlarged prostate and bilateral epididymitis, and was tired of catheter life. 
Section of both vasa deferentia was performed, but produced no diminution in 
the size of the prostate, nor any improvement in spontaneous micturition. 
Sexually there was a decrease rather than an increase in acti\’ity, and there 
was no alteration in his mental or physical condition. 

Thyroid gland is undoubtedly of service in the case of many people who 
seem to be congenitally deficient of thyroid secretion. It raises the tempera- 
ture, increases the pulse-rate, and there are a number of patients who feel 
in\ngorated by a daily small dose of thyroid gland substance. Many of their 
functions are restored to normal ; among these may be mentioned the sexual 
function. Scott^ advocates the administration of thyi*oid gland and anterior 
pituitary substance in the majority of the aged in whom blood-pressure is 
raised. He advises f gr. of thyroid, combined with to 1 gr. of anterior 
pituitary substance, three times a day taken before meals. In the rarer senile 
cases mth lowered blood-pressure, he advises that suprarenal substance should 
be combined with the anterior pituitary, 2 gr. of the first and 1 gr. of the 
second being given. He has seen cases of senile epilepsy which have been 
much benefited by this. 

It is, however, very difficult indeed to draw any practical conclusions with 
confidence from amongst the multitude of papers dealing with endocrin- 
ology, whether dealing with the wider aspects of the entire subject or with its 
particular relationships to the phenomena of old age. 

References.— 1922, i, 874; ^Presse med. 1922, April 12, 309; ^LanccL 
1922, ii, 1154; W. Y. Med. Jour. 1922, April 5, 431. 

SERUM SICKNESS. j. X). Rollesion, M.D, 

G. Blechmann and G. Stiassnie^ deal with a symptom of serum sickness 
which has not previously been described, viz., orchitis* Their patient, age 6^’ 
had been treated with large doses of serum for a severe attack of diphtheria. 
During the serum rash an extremely painful bilateral orchi-epididymitis 
developed. As the rash faded and the other symptoms of the serum disease, 
such as fever, joint pains, and adenitis, subsided, the scrotum diminished in 
size S'nd the pain disappeared. F. Carrieu^ reports a similar case of bilateral 
orchitis which occurred at the time of the serum rash and joint pains in a boy 
of 14 who had been treated with antitoxin for diphtheria. The orchitis siibsidt'd 
about six days after disappearance of the other serum manifestations. All 
other causes of orchitis, especially tuberculosis and gonorrhma, c;ould be excluded. 

Prophylaxis. The employment of immune ox scrum in the piophylaxis 
and treatment of diphtheria and tetanus is advocated by R. Kraus, wdio found 
that serum sickness was much less frequent after injection of serum obtained 
irom immunized oxen than after that obtained from immunized horses. 

munch. W.V(1. 


SHELL SHOCK. [See Psychological Mkoicink.) 

SKIN DISEASES, GENERAL. e, Graham. Little, iM.D., F.R.C.P. 


SKIN DISPhVSKS IN PENSIONJ5RS. 

L ^bject, of much practical importance at the present lime, is (l(‘Mlt with 
> MacCorniac, who suggests a ela^silieation in Ihn^e groups: (1) DefmiUdy 
due to \var service; (2) Questionable whether eMused' by or aggr.MVJde<l hV 
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war ser\nee ; (3) Not due to war service. In the first group he would include 
cases of parasitic infection, sycosis, and tubercle of the skin. In the second 
class the author lays it down as ‘just’ that if the disease arose during war 
service it may be attributed to it, a claim which seems rather extravagant in 
conditions such as eczema, lichen planus, and psoriasis, instances which he 
cites. All forms of seborrhoea were made worse by war conditions, and should 
be certainly included ; but he oddly excludes acne vulgaris, which he ranks 
in the third category as uninfluenced by war. The third group is largely 
composed of self-inflicted or self-aggravated eruptions, the cause of which can 
usually be detected by observation in hospital. 

ETIOLOGY OF SKIN DISEASES. 

Whitfield,** in his valuable Lumleian Lectures with this title, covers a field 
too large for full abstraction in the space at our disposal. Only a few of his 
opinions can be touched on here. Eczema he regards as purely a reaction to 
external irritants, and, whether this dictum be accepted or not, he renders 
useful service in insisting on meticulous care in investigating the possibility 
of a direct causation in every case of eczema. Chemical and botanical agencies 
are very fully considered, and parasitic disease simulating eczema, notably 
ringworm, receives due attention. Under the heading of internal factors he 
deals fully •with sensitization, ’which has received so much attention in the 
past year every^vhere. He distinguishes between autosensitization and foreign 
sensitization, and under the first heading gives some very interesting examples 
of apparent extension of eczematoid eruption from absorption of non-bacterial 
toxin from damaged tissue, e.g., from an aseptic haematoma ; and he attributes 
the spread of an exudative eczema to the direct irritant effect of the discharge 
on the patient’s skin, such discharge not being pathogenic to other persons. 
Foreign protein sensitization is a larger field, and instances of egg sensitization, 
and other types, are given. Indicanuria is frequently regarded as an indica- 
tion of intestinal toxaemia. The author examines this position, and states 
that he has found indicanuria frequently in lupus erythematosus, irregular 
erythema, pruritus without lesions, obstinate acne, and occasionally in 
psoriasis. When indican is excessive, Creasote is an excellent treatment. 

He examines the claims of DanjJ'sz’ injections, and records his own failure 
with this form of treatment, and he protests against the assumption that the 
vaccine treatment inaugurated by Wright depends on no kind of specific- 
immunity reaction. Focal infection the author defines as “ the causation of 
various symptoms by the absorption of toxin from one or more infected areas”, 
and he considers it under two headings ; (1) Infection from the skin itself 
(examples offered of which are secondary eruptions in pediculosis capitis, and 
in deep trichophytic infections as studied by Bloch, of Zurich) ; and (2) The 
more common cause, deeper sepsis, the gums, teeth, tonsils, and accessory 
sinuses of the nose being the sites most commonly incriminated. 

He lays down the following admirable postulates which should guide the 
practitioner in making up his mind as to the part to be attributed to focal 
sepsis ; (1) That the skin disease shall be chronic or frequently recurring ; 
(2) That no other cause shall be found ; (3) That the usual methods of treat- 
ment shall be found unavailing ; (4) That appropriate treatment of the teeth 
and gums shall be followed by cure, or at least marked improvement. The 
last etiological factor to be considered is the association of neuroses with 
skin disease. In this category the group of artefact eruptions is considered, 
some of which are deliberate attempts at fraud ; but many are true psychoses, 
and the nervous alopecias common during the air raids are cited as instances 
of this causation. Another form of alopecia ascribed to reflex nerve disturb- 
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ance has long been insisted upon, principally by Jacquet, and the author cites 
some cases associated with eye-strain. 

Cutaneous Seiisitization and Focal Sepsis in Etiology. — This subject was 
discussed at the meeting of the British Medical Association held in Newcastle.® 
Barber, in the opening paper, reviews the literature, which is largely American, 
and confirms the opinion that the special sensitizations are frequently inherited ; 
and, perhaps less often, there is a susceptibility generally to proteins, not 
necessarily the same. The reactions also may be different in different mem- 
bers of a family, one having hay fever, one ‘eczema’, one urticaria, etc. 
Non-protein substances, e.g,, quinine, may also have their victims, who behave 
very much like the subjects of protein ingestion, and thus imitate a true 
anaphylaxis. Cutaneous tests are very valuable, if too much is not expected 
from them. Local susceptibility may be conferred by repeated stimuli in the 
same position ; e.g., von Pirquet found that his left arm, which he habitually 
used for experiments with tuberculin, was sensitized to dilutions at least ten 
times weaker than the dose which would produce a similar result on his right 
arm. Focal sepsis, the second heading of the discussion, is defined as a 
“chronic infection of some region of the body, the local resistance of the 
tissues being inadequate, so that bacteria are capable of active growth, and 
of producing therefore toxins which are absorbed into the system, and of 
themselves passing into the blood-stream”. The commonest foci are the teeth, 
tonsils, nasopharynx, and nasal sinuses, and possibly the intestines. Other 
possible foci are named, the most important to the dermatologist being the 
skin itself. 

The greater part of the paper is devoted to considering individual clinical 
diseases which, in the author's opinion, are definitely associated with protein 
sensitization and focal sepsis. The erythema-urticaria-purpura group of erup- 
tive disease is naturally the type most often found with this association, and 
streptococcic infection is the commonest met with. The author groups herpes 
zoster, herpes catarrhalis, and herpes genitalis as similar manifestations of 
probably bacterial infection acting on different portions of the nervous system, 
and narrates a most astonishing case in which numerous recurrent attacks 
of supra-orbital herpes zoster resulted from injections of a vaccine prepared 
from the patient’s septic tonsils. Eczema is considered in two relations : local 
sensitization to external irritants, and eczema of apparently internal origin. 
Infantile eczema may be divided into two classes : a true seborrhoeic eczema 
with secondary impetiginization, and an exudative type commonly due to 
protein sensitization, such as, e.g., from foodstuffs. Bacterial sensitization 
is much less common in children than in adults. In the latter, oral sepsis is 
by far the most usual cause. Lupus erythematosus the author found most 
often in association with infection by streptococcus, usually in the mouth. 
Alopecia areata, again, the author regards as prevalently due to tonsillar 
sepsis, and be advocates complete enucleation in all such eases. 

Cranston Low, who followed Barber in the discussion, quoted some interesting 
personal experiments on his own skin with Primula obconica^ to which he was 
at first immune, but with repeated applications he broke down that immunity. 
In this author’s ^1ew the skin-cells themselves become sensitized, and may 
show this sensitization even when transplanted to another person. Dermatitis 
herpetiformis and prurigo of Hebra are probably to be included in the list of 
diseases due to anaphylaxis. 

Chemistry of the Body in Relation to Diseases of the SJdn. — Levin and Kahn’ 
examine some claims that have been made to connec't ceilain dermatoses with 
changes in the chemistry of the body. In eczema, on an examination of 42 
cases, the author found acidosis in 6, 4 of whom had diabetes, 1 furunculosis, 
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and 1 Hodgkin's disease. The acidosis was clearly explicable by conditions 
other than eczema, and only in 4 cases of uncomplicated eczema did they find 
even a mild acidosis. In diffuse eczema in some instances the authors found 
a marked increase in the ethereal sulphates in the urine, pointing lo an intes- 
tinal putrefaction. With this exception, the blood chemistry in eczema was 
apparently normal. In acne vulgaris there is a slight increase in blood sugar, 
a slight acidosis, but no increase in calcium content as stated by Thro and Ehn. 

The non-protein sulphur of the blood was increased in some cases of psoriasis, 
and in this disease there is often a slight acidosis. In one case of xanthoma 
there was a marked increase of blood cholesterol. 

Intestinal Stasis: Skin Associations. — ^Arbuthnot Lane® notes as the most 
marked change in the skin the staining about areas exposed to friction, e.g., 
neck, spine, axillae, groins, and genitals. When stasis is relieved by colectomy, 
this pigmentaton disappears. Sweating is also abundant and malodorous. 
Hair is apt to grow in abnormal places, especially in women ; and baldness is 
often an early symptom. Wrinkling of the skin, due to wasting of fat as a 
result of auto-intoxication, with puffiness of the eyelids, is common. The 
temperature of the skin is subnormal, and an abrupt decrease in heat is notice- 
able in the extremities. The nose and ears are cold and blue, chilblains are 
frequent, and the skin of the limbs rough and covered by papules. Local 
infections of the skin are very frequent. All these accompaniments, the 
author declares, are removed by colectomy. 

Skin Reactions in Dental Sepsis. — Semon® describes five cases of varying 
cutaneous tjqje with the common factor of dental sepsis. The first case was 
^^eral pruritus, in a woman of 62. The teeth did not show clinical symptoms 
of disorder, but os rays revealed apical abscesses at the root of several, and 
eight teeth -were extracted. Streptococcus hcemolyticus was identified in the 
root abscess, and a vaccine prepared from it was given, with great benefit. 
Two more teeth became infected and were removed later, and the symptoms, 
which had recurred with the sepsis, disappeared with extraction. The second 
was a case of erythema multiforme type, with pronounced oral sepsis and 
foetor. All the teeth were removed, and a culture of Streptococcus viridans 
was grown from the teeth. Vaccine treatment was highly successful. The 
third case was a chronic urticaria. All the teeth were extracted, and a culture 
of a short-chained streptococcus was obtained from the predominating organ- 
ism present. Complete recovery resulted. The fourth case was also chronic 
urticaria. A septic stump seemed the exciting cause, and on its removal 
Str. viridans was found in the root ; vaccine prepared from it produced 

- material improvement but not entire cure. The fifth case wan one of furun- 
culosis extending over four years. Three gold-crowmed teeth were all that 
she had left, and these proved on a?-ray examination to be septic, and w^ere 
removed. The predominating organism was Str. viridanSf and a vaccine not 
only cleared up the furunculosis, but greatly improved the general health. 

Fecal Injection in Shin Disease. — Leslie Roberts’ has a very philosophical 
paper on this much-discussed subject. He considers only the t 5 q)e of focal 
infection in which there is a collection of bacteria in a crypt or pocket (such 
as occurs in the tonsil) which, while not actively growing, may infect the body 
by their cell substance, which is liberated by the actidn of ferments or enzymes 
either by self-digestion (autolysis), or by the enzymes of the cells of the invaded 
tissue (heterolysis). 

The author considers that the common flora of the tonsils and mouth, the 
haemolytic and non-haemol>d:ic streptococci and staphylococci, may serve a 
useful purpose in digestion in much the same way as intestinal bacilli act. 

- Following Kelly, he thinks there is an analogy between the tonsil and tne 
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vermiform appendix, and this proposition is worked out in detail, for which 
the original paper must be consulted. 

Our food consists of foreign proteins, carbohydrates, and fats, and it is essen- 
tial for the welfare of the body that these should not be allowed to pass through 
the wall of the intestines into the interior without first being deprived of their 
toxicity. There exists in the body an organized system of defence against 
foreign proteins. The first line is taken by the cells of the mucosa of the 
stomach and the higher intestines, the second line by the bacteria of the colon, 
and the third line by the free moving cells of the lymphoid tissues. 

The experimental parenteral introduction of foreign proteins into animals 
has shown that the complete protein molecule is a violent poison. Its first 
introduction into a perfectly normal animal may be followed, if the dose be 
sublethal, by no very remarkable symptoms ; but the second injection of the 
same protein after an interval of some eight days provokes violent symptoms, 
which may end fatally in a few minutes. This fact is best explained by the 
assumption that the foreign protein in the blood evokes the development of 
an unusual digestive ferment in the cells of the body, and when the mechanism 
of this heterotopic digestion is once formed, the cell henceforth is sensitized to 
the particular foreign protein which evoked the proteolytic function. All 
foreign proteins, whether they be animal, plant, or bacterial, arc sensitizers. 
Bacterial vaccines are protein sensitizers. 

To this state of protein sensitization Richet gave the name of anaphylaxis ; 
von Pirquet proposed the name ‘allergy’, which etymologically means ‘altered 
reactivity’. Pathological sjTnptoms accompany this sensitization ; the blood- 
forming organs are specially affected, and anaemia, leucopenia, and eosinophilia 
appear. When the skin-cells are sensitized in cases of chronic allergy, various 
sjTnptoms arise — loss of hair, either diffuse or in area, forms one of the com- 
.monest ; also increased pigmentation and increased fat formation ; in short, 
we have evident signs of stasis in the cutaneous tissues. Other clinical forms 
of disease are lupus erythematosus, lichen planus, and prurigo, the erythema- 
tosus group of diseases, especially erythema muUiforme and erythema nodosum, 
dermatitis herpetiformis, some forms of eczema (but probably a minority of 
these). In all of these protein sensitization probably plays a predominant part. 

References. — Wrii. 3Ied. Jou7\ 1921, h, 661 ; ^Lancet, 1921, ii, 61, 122, and 168 ; 

3Ied, Jour. 1921, ii, 551 ; ^Amer. Jour. 3Ied. Sci. 1921, Nov., 698; Press, 

1921, Oct. 26, 336 ; ^Lancet, 1922, i, 889; 3Ied. Jour. 1921, i, 262. 

SKIN DISEASES, GENERAL THERAPEUTICS. 

E. Graham Little, M.D., F.R.C.P. 

Sabouraud^ warns against the too frequent use of alkalis in the washing of 
the hair, especially when it begins to show signs of splitting at the ends, a 
symptom caused by the alkali itself. In washing the bead the surface of the 
scalp should be the first object of the cleansing, and not the hair, a point 
frequently forgotten by hairdressers. Soapy washes are necessary in certain 
states of the scalp, wdien the hair is rapidly falling from a sehorrhcea ; but 
the wash in these instances should be with soap as free from superfluous alkali 
as possible, the scalp should be carefully rinsed with distilled or rain-water, 
and it is prudent to add a w’eak acid, such as lemon-juice, to remove all trace 
of alkali. Fine silky hair should have no soap on it at all. For such hair a 
shampoo of three yolks of eggs beaten up with a tumbler of hot water and 
strained, is preferable, and the scalp should be quickly rinsed and dried. For 
a hair tonic free from risk the following is recommended : — 

R Nitrate of Potash 0*5 grm. | Alcohol 270 c.c. 

Distilled Water -SO grm. ! 


27 
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Sabouraxid^ has a characteristically practical article on the principles of 
treatment to be observed in groups of skin conditions. Sulphur is the best 
all-round remedy in follicular infections, such as sycosis^ Bockhardfs impetigo^ 
acnCi and folliculitis decalvans. The formulae he favours are these : — 

E Precip. Sulphur, washed i Distilled Water 

Alcohol (90 per cent) aa 10 grm. [ Rose Water aa 50 grm. 

In a very greasy sehorrhoea^ this solution should be chosen : — 

E Precipitated Sulphm% I 

washed 3 grm. Carbon Tetrachloride 
Carbon Disulphide 50 c.c. I Anhydrous Acetone aa 25 c.c. 

In affections producing thick dry scalings Oil of Cade is the selection he favours, 
in the formula : — 

R Oil of Cade, Soft Paraffin, Lanolin equal parts 

To make an ointment. 

This mixture can form a basis to which may be added such a mordant drug 
as salicylic acid, resorcin, or pyrogallic acid ; on the other hand, zinc oxide 
can be added to modify the action. 

In all Sleeping diseases^ and in impetigo of children, Eau d’Alibour is an 


admirable application in some such formula as this : — 

E Zino Sulphate Spirits of Camphor 1 grm. 

Copper Sulphate aa 0*5 grm. Distilled Water 400 c.c. 

Tincture of Saffron 0*1 grm. 

This may be followed by application of crude Coal-tar Ointment : — 

E Coal-tar, \Vashed Neutral 6 grm. { Lanolin 0 grm. 

Zinn Oxide 3 grm. 1 Soft Paraffin 18 grm. 

Intertrigo is best treated with weak Iodine lotion, e.g. ; — 

E Iodine 0*3 grm. | Alcohol (90 per cent) 30 grm. 

This should be brisldy rubbed in daily with wool. If there are sweating 
accompaniments, the tar ointment prescribed above may be used as well. For 


parts where this solution is too irritative, Gram’s Solution may he substituted 

R Iodine j Distilled Water I litre 

Potassium Iodide uu 1 grm, I 

X Bays. — Semon^ attempts a generalization of the factors which should 
decide the use of a? rays, and thinks he has found this in the axiom, “Avoid 
hyperiemic conditions of the skin”, in which damage is likely to result from 
their use. Conditions accompanied by active cell growth are, on the other 
hand, suitable for this method as a rule. The well-established fact that x rays 
do not exercise a sterilizing effect on bacterial infections contra-indicates this 
measure in fungous diseases other than ringworm of the scalp, and in infective 
granulomata. In eczema the chief field for their use is in chronic old patches, 
and in the probably allied condition of ^‘tUvroderm%te\ In septic folliculitis 
of Borkhardi the epilating action of the rays is useful, as it is also in sycosis 
harhee. In cases of localized infiltrated psoriasis it is especially useful. Aciie 
vulgaris and excessive sebaceous secretion are well treated by this means. It 
is also recommended in dysidrosis, Seborrhoeic warts in old people, and «ow- 
venereal condylomata, are very amenable to radiation. Common warts and 
corns are better dealt with otherwise ; but the wart of workers in tar is very 
liable to become malignant, and is well treated Tvith rays. Lichen planus in 
acute phases should not be radiated, but hypertrophic patches are successfully 
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rayed. If epithelial tumours are subjected to rays, complete destruction 
must be secured ; small doses do harm. Keloid should be rayed only in early 
stages. 

Radium, — This abstract deals with a paper by Miescher and Guggenheim^, 
who describe 46 eases of rodent ulcer treated with radium, in 45 of which 
the growth disappeared. No filter was used. Twelve were on the eyelid, 
and it is emphasized that no trouble with vision was caused by irradiation. 

Ung. Emolliens. — Ruggles,^ after numerous personal experiments to devise 
a softening cream for his own hands, roughened by Rochester water, strongly 
recommends the following formula in similar conditions, and especially for 
hands hardened by a’-ray exposure : — 


E 


Glycerite of Starch 
Zmc Oxid" 

Quince Seed 
Hot Water 


M. Sig.: 


5v 
gr. vj 
gr. iss 
nixxxvj 


Stearic Acid 
Sodium Borate 
Potassium Carbonate 
When reaction ceases, 
Water 


Cream. Smooth until no longer visible. 


gr. xlviij 


gr. th 



ll\cclvj 


Refebexces. — Press, 1921, Dec. 7, 471 ; ^Jour. de Med. et de Chir. prat. 1922, 
Feb, 2.5 (abst. Practitioner, 1922, May, 375) ; ^Practitioner, 1922, April, 259 ; ^Joxir. 
Ayner. Med. Assoc. 1921, Oct, 22, 1373; ^Arch. of Dermatol, and Syph. 1922, 
April, 462. 


SKIN, SYNOVIAL LESIONS OF. Graham Little, M.D., P.B.C.P. 

MaeKee and Andrews^ report two cases of this rare condition. The lesion 
usually consists of pea-size, smooth, shiny, translucent, rounded cystic tumours, 
giving a sense of fluctuation, and exuding a syrupy white or brownish fluid 
on puncture. The swelling shows a slight shadow on a radiogram, and is 
plainly connected with the joint over which it lies {Fig. 42). X Rays or Radium 
are the best treatment, IVith the former a dose of 1 H at skin distance was 



Fig. 42. — Eontgeuogram of lesion on middle finger of tlio right Land. 

given unscreened and repeated four w'-eeks later, and the tumour entirely 
disappeared. 

Montgomeiy and Culver^ have studied the anatomy of these lesions, and 
describe them as smooth, oval, prominent ‘cysts’ springing from the sound skin. 
Although having the characters of a cyst, and containing a glue-like material, 
it is in fact a verruca, the base of the ‘cyst’ having a papillomatous structure. 
The treatment recommended is Radiation — best with radium, but x rays may 
be used. 

References.— L 4rc/A. of Dermatol, and Syph. 1921, Ang., 102 ; ^Ibid. 1922, March, 
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SKIN, TUBERCULOSIS OF. E. Graham Utile, M.D., P,R,C.P^ 

Strassbergi bring^ forward a method of Tuberculin injection devised to 
make the most of the local cellular reaction. His argument is that when a 
certain quantity of tubercle bacilli is introduced into the skin of a healthy 
person, the bacilli may remain undisturbed and multiply in situ for a consider- 
able time without any notable reaction of the body as a whole (incubation 
period). If the poisons produced by the bacilli are greater in amount than 
the body 'will tolerate, a reaction lakes place between the poison and the skin- 
cells, at first non-specific in type, later specific. Probably an antibody is 
manufactured 'which acts as a katalysator, and precipitates the reaction 
(allergy) between the poison and the local cells. The author claims that it 
is useful to provoke this reaction over as wide an area as possible. He thus 
describes his technique : — 

Hitherto he has used only ‘old tuberculin’ (the A.T. of German writers). A 
von Pirquet test is made in order to estimate the local allergic condition of 
the sldn. The treatment is regulated according to the result of this preli- 
minary test, 'which is made with decreasing strengths, concentrated A.T., and 
A.T. diluted 1-5 and 1-20. According to the reaction thus ascertained the 
dose is graduated, e.g., A.T. is diluted with 10 c.c. of physio- 

logical salt solution or Ringer’s solucion (the latter is to be preferred, as salt 
solution may produce a local reaction by itself). This whole quantity of fluid 
mixture is distributed in injections in fifty to sixty sites, 'with intervals of 
about cm. between each, so that in each site about 0*2 c.c. of the fluid is 
injected. The area chosen may be the inner surface of an upper or lower 
extremity, or one-half of the back. When there is a seat of disease it is better 
to inject round this seat in concentric rings, for in this way one makes best 
use of the heightened reaction in the neighbourhood of the disease. Injections 
are to be repeated several times in the sensitized area. The dose is made so 
small that in spite of considerable local reaction in the site of injection and 
flaming up of any diseased area, there is nevertheless no rise of temperature in 
twenty-four to forty-eight hours after the dose. With a very strongly positive 
von Pirquet, for instance, the quantity of A.T. used for injection may be only 
XTiui'm) or even Tuuuono mgrm., and this minute quantity is diluted, as 
before, with 10 c.c. Ringer solution. Notwithstanding the weakness of this 
dose the local reaction is obtained, the author explains, because the injections 
reinforce each other, so that although each injection by itself would probably 
produce no effect, the sum of fifty injections, all equally weak, achieves a very 
considerable result. The author contends that by splitting up the dose into 
so many parts over a large area we have increased many-fold both the local 
reaction and the production of useful antibodies. The series is to be repeated 
ill proportion to the reaction they have caused : at four days’ interval when 
reaction has been slight, at seven days’ interval with a stronger reacton ; and 
the dose of tuberculin may also be progressively increased in the same way, 
until the local disease of the skin is completely healed. If there is rise of 
temperature, the next dose must be smaller. If, on the other hand, there is no 
reaction with the first series, the dose may be at once increased tenfold, until 
in fact the limit of toleration is reached, as with such small doses too much 
caution'^is unnecessary. 

Tuberculosis of the skin and viscera was under discussion at the meeting of 
the British Medical Association, held in Newcastle. Lancashire,^ in an opening 
paper, dealt with the question how far skin tuberculosis is the forerunner of 
visceral infection, the reverse order of events, secondary infection of the skin 
from deep-seated foci, being relatively common. Evidence of secondary 
infection of the viscera from the skin would seem to be more common on the 
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Continent than in this country^ English observers being agreed that the associa- 
tion is rare, in this sequence at least. Lancashire produces an analysis of fifty 
cases of lupus taken at random from his clinic. Only one had active phthisis, 
which was prior in time to the lupus. Four showed some evidence of old 
phthisis, but without bacillary confirmation. 

Kepebences. — '^Wien. hlin. Woch. 1922, Jan. 19, 54 ; Med. Jour. 1921, ii, 661. 

SKIN, YEAST INFECTIONS OF. E. Graham Little, M.D., F.R.C.P. 

Greenbaum and Klauder^ have a very useful article on this somewhat 
uncommon condition. The most familiar forms clinically are the varieties of 
thrush on the mucosa of the mouth of infants, and in the vagina of pregnant 
women. Although usually innocent, cases have been reported of serious effects 
from this fungus. In rare eases the eruption may extend in the infant to cover 
large parts of the body, when the clinical appearances resemble ringworm and 
eczema. The organism is Oidium albicans or a monilia. Tanner and Feuer 
reported a ease of infection of the index finger near the nail, which resulted in 
an abscess from which Endomyces albicans was demonstrated. Engman 
described a yeast infection of the perineum, thighs, and breasts of a negress, 
and demonstrated organisms resembling both oidium and monilia. An inter- 
trigo produced by a saccharomyces has been recorded several times, and forty- 
three cases have been studied and reported by Hudelo, Sartory, and Montlaur. 
The commonest sites were the clefts of the fingeis and toes, the groin, and the 
perineum. Sodden skin with thick oozing secretion and intense itching are 
the chief symptoms. Saccharomyces and cryptoeoccus were the causative 
species. The present authors record 7 personal cases, wdth general resemblance 
to the cases noted above, but with some differences. They emphasize the 
strong similarity of the clinical aspect to ringworm infections in the same 
positions. The authors examined 150 persons with no clinical symptoms of 
infection ; yeasts were found on the apparently normal skin in So cases, and 
showed four types of growth — ^three saccharomyces and one cryptococcus. 
Y'easts are therefore probably far more common on the normal skin than has 
been hitherto appreciated, and under certain conditions may become pathogenic. 
In the seven cases described, the interdigital spaces were in each case the site. 
Mild parasiticide ointments readily cure the affection. 

Reference. — '^Arch. of Dermatol, and Syph. 1922, March, 332. 

SLIPPING RIB. Sir ^Y. 1. de C. Wheeler, F.E.C.SJ. 

R. Da\ies-Colley^ draws attention to this condition. He says : “ vSlipping rib 
is a tri^ial enough complaint in itself, but it gives rise to the most irksome 
symptoms, and my two patients -were quite incapacitated by the cxcrucialing 
pain which followed any attempts to do manual work. The pain is described as 
of a sharp, stabbing nature, giving place after a few moments to a dull ache, 
which lasts for a considerable time, and may indeed, persist throughout the 
day, only disappearing after the night’s rest. In its position at the costal 
margin it resembles that due to so many deeper lesions, both of the abdomen 
and the thorax, and I think it is quite likely that many cases occur in which 
such an apparently unimportant cause as a movable rib cartilage is unsus- 
pected, and the diagnosis is missed. It ’was so in one of my cases ; but the 
difficulty here was partly due to the fact that the patient, a w^oman, was known 
to have had definite abdominal disease in the past, and to the natural ten- 
dency to attribute subsequent sjnnptoms to this disease ; still, had I been 
acquainted before with slipping rib as a cause of abdominal pain, I think I 
might have arrived at a correct diagnosis somewhat sooner than I did.” 

"‘The treatment is simple, and consists in resection of the loose terminal 
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portion of the rib cartilage. In both of my two cases this was follo^\ed by 
immediate and lasting relief of the symptoms.” 

A girl, age 17, complained of sudden acute pain in the left side whenever - 
she bent forward or attempted to lift anjdhing heavy. She stated that one of 
her ribs had been ‘out of place’ for some months, and on examination it was 
clear that the tip of the tenth left costal cartilage slipped over the lower border 
of the ninth rib and jutted forward beneath the skin when she flexed her body. 
This slipping movement of the rib was accompanied by an acute twinge of 
pain, which left a dull ache under the rib margin for several minutes after the 
rib had fallen back into place. Removal of the terminal portion of the carti- 
lage was followed by complete relief of the symptoms. 

Reference. — Med . Jour. 1922, i, 432. 

SMALL-POX. {See also Alastrim; Vaccination.) J. D. Rolleston^ M.D. 

Epidemiology. — J. E. Henryk states that in Boston in 1702, with a popu- 
lation of about 7000, there were 302 deaths from small-pox, or 43 per 1000. 
In 1721 there were 850 deaths out of 11,000 people, or over 77 per 1000. Over 
6000 had small-pox that year. These w’ere the first two of seven severe 
epidemics during the eighteenth century in Boston. Natural small-pox killed 
from 9’ 5 to 34*4 per cent of its \detims in Boston from 1700 to 1800, while 
inoculated small-pox had a fatality-rate varying from -J to 3 per cent. 
Vaccination was introduced in 1800, and from 1800 to 1837, under compulsory 
vaccination, small-pox was almost completely controlled in Boston and 
Massachusetts, there being only *37 deaths from 1811 to 1837, or 2*7 deaths 
per 100,000 population. From 1837 to 1855, during which there was no com- 
pulsory vaccination in the State, there was a total of 1032 deaths from small- 
pox, or an annual rate of 46*2 per 100,000. In 1855 parents and guardians 
were required by law to have all children vaccinated at two years, and re- 
vaccinated thereafter at the order of the Mayor ; but the law was poorly 
enforced, and from 1855 to 1873 there were 1969 deaths from small-pox in 
Boston, or 52*1 deaths per 100,000 annually. After 1872 the laws were strictly 
enforced, so that from 1872 to 1900 the total number of deaths from small-pox 
was 61, or 0*5 per 100,000. From 1900 to 1920 there was much agitation 
against vaccination, and although the vaccination laws were still generally 
enforced, there were 280 deaths from small-pox during this period, or a dealh- 
rate of 2 per 100,000. 

H. Hunziker and H. Reese^ describe an outbreak of small-pox which 
occurred at Basle between March and August, 1921. As in many previous 
epidemics, including the great London epidemic of 1901-2, the first ease was 
regarded as chicken-pox. In 21 cases no patient, healthy third person, or 
fomites could be incriminated, and the WTiters came to the conclusion that 
flies w*ere responsible for spreading the disease. The grounds for their belief 
were as follows ; (1) Most of the cases without any known source of infection 
occurred during the very hot days in July, w^hen there were a very large number 
of flies. (2) These insects can fly as far as 1|- kilometres and be conveyed still 
further by horses or vehicles. (3) Three weeks after the small-pox hospital 
had been fitted with fly-proof windows the epidemic came to an end. The 
writers are of opinion that several other epidemics can be explained in the 
same way, especially the occurrence of cases attributed by Thresh to aerial 
convection in the London epidemic of 1901. {See Medical Annual, 1903, 

p. 608.) 

Symptoms. — Opinions are still diwded as to the identity or otherw*ise of 
alastrim w*ith small-pox, as will be seen by the papers of W. G. IMacCallum 
and L. M. Moody,® V. E. Watkins, and G. M. Goldsmith and W. F. M. 
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Loughnan.^ According to MacCalluni and Moody, who describe an epidemic 
of alastrim which occurred in Jamaica during 1920, the name ‘alastrim’ is of 
Brazilian origin and is derived from a Portuguese word meaning ‘to spread or 
strew about’, hence ‘something spread like a mantle or cloak’. Other names, 
such as ‘amaas’, ‘sanaga pox’, ‘Kaffir pox’, or ‘milk pox’, have been applied 
in various countries to apparently the same disease. The writers consider 
the evidence as scarcely sufficient to warrant the statement that alastrim is 
a disease distinct from true small-pox, especially in ww of the extraordinary 
variation in severity of small-pox in various epidemics. Mild eases of small- 
pox may show only a few scattered lesions and slight fever, while in alastrim 
the initial fever is high and the body is covered with pocks which are often 
almost confluent, and yet the patients are not very ill, the liability to secondary 
infections is slight, and the mortality trifling. Watkins, who believes that 
alastrim is a mild form of small-pox, attributes the modification of the sym” 
ptoms to the fact that persons who have lived for generations in the tropics and 
in an environment diametrically opposed to that of temperate climates do not 
react to acute infections like white or black men in the north. On the other 
hand, Goldsmith and Loughnan consider that alastrim differs from small-pox 
in the follo'wing respects ; (1) Vaccination against small-pox affords but slight 
protection from alastrim — the disease can occur after recent successful 
vaccination ; (2) The severe lumbar pain of small-i)ox is absent in alastrim ; 
(3) The secondary fever during the pustular period is very mild and may be 
absent in alastrim ; (4) True umbilication of the scabs is not seen ; (5) The 
very mild form which alastrim assumes in adolescents ; (6) Absence of scar 
formation ; (7) Lo'w mortality-rate — 1*5 to 2 per cent. 

Alastrim differs from chicken-pox in the following points: (1) It occurs at 
all ages ; (2) The marked tendency of the vesicles to become confluent ; (3) 
The disease is liable to be prolonged in all its stages, and more particularly 
in the pustular stage, which may last as long as ten days. 

Treatment. — F. A. Brancia,® who had previously obtained excellent results 
from its employment in measles and scarlet fever, made a systematic use of 
Electric Colloid Silver solution in small-pox in doses of 3 c.c. twice a day hypo- 
dermically. He found that it was very effective in the prodromal stage, pro- 
duced considerable improvement in the vesicular stage, but had no result in 
the pustular stage. 

J. A. K. Birchett and S. R. Lustberg^ state that Salol given in doses of 10 gr. 
four times a day diminishes the degree of scarring owing to its antiseptic action. 
The best results are obtained when the drug is given in the pre-eruptive stage, 
but even those in whom it was not administered until after the appearance of 
the eruption showed less scarring than those who did not receive this treat- 
ment at all. 

References. — ^Boston Med. and Surg. Jour. 1921, ii, 221 ; ^Schweiz, med, Woch. 
1922, 469; KAmer. Jour. Hygiene, 1921, 388; ^Med. Record. 1921, ii, 1149; Vowr, 
R.A.M.G. 1921, i, 66 ; ^Polichnico {Sez. Prat.) 1922, 121 ; ’’Arch, of Dermatol, and 
Syph. 1922, ii, 55. 

SMALL-POX AND ITS PREVENTION. Joseph Priestley, B.A., M.D., B.P.ll. 

A small outbreak of small-pox in the Metropolitan Borough of Poplar (work- 
house), and a few sporadic cases of the disease in other Metropolitan areas and 
up and down the country, have been the cause of attention being drawn, 
practically universally, to the value of vaccination as a preventive. It is duo 
to the daily papers, from the Times downwards, that this booming of vaccina- 
tion has taken place, though the Ministry of Health has also been well to th(‘ 
front in advising this well-known preventive measure. Everybody who has 
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had experience of the disease knows that vaccination is a sure preventive 
against an attack of small-pox— infantile vaccination for a period of five years 
(certain) and revaccination for periods of ten years (equally certain). This 
fact cannot he too widely known, as also its corollary, viz., that, given a 
well-vaccinated community (vaccinated and revacciuated as stated above), 
small-pox cannot break out. But w^here is such a well- vaccinated community 
to be found ? Other preventive measures must therefore be relied upon when 
small-pox appears, and these may be tabulated as follows : (ct) Immediate 
notification ; (b) Prompt isolation (at hospital) ; (c) Efficient disinfection ; 
and last, but most important of all, (d) Careful medical inspection of .all 
‘contacts’. This last measure cannot be too much emphasized, as upon its 
careful and systematic carrying out depends the stamping out of an outbreak 
of small-pox. Not less than fourteen days (the incubation period of small-pox) 
is the time during w’hich this medical inspection must be continued, and that 
means not less than fourteen days from the probable last date of contact, viz., 
the date when the last case of small-pox had been removed to hospital and 
efficient disinfection had been afterwards carried out. To make quite sure, it 
is ad\dsable in practice to extend the inspection over the period of fourteen 
days, viz. (say) to the sixteenth day. 

The importance of knowing of all the cases of small-pox goes without saying. 
In other words, notification must be immediate, and, in this connection, the 
compulsory notification of chicken-pox is valuable — at least, if the small-pox 
assumes the proportions of a real outbreak. Vaccination and revaccination 
of ‘contacts’, i.e., of nurses and others acting as nurses, of 'medical attendants, 
sanitary officers and health visitors, vaccination officers and public vaccinators, 
of members of the infected family (and other persons living in the infected 
house), or of employees in infected workshops, or of scholars in infected 
schools, etc,, naturally follow as a matter of course. 

It is somewhat misleading, however, to cry out, under panic, for vaccination 
'only. The other preventive measures, which are mentioned above, mean 
everything in dealing with an outbreak of the disease, and must, consequently, 
not be lost sight of — especially the careful medical inspection of all ‘contacts’ 
during, and over, the incubation period of the disease. 

Recent official figures show that the disease has been introduced into 7 
Metropolitan districts and 56 districts outside the Metropolis — a total of 800 
to 900 cases during a period of several months, so that the preventive measures 
that are now in vogue have been well tried and are proving successful. It 
will not be suggested that such a satisfactory condition of affairs is due to 
vaccination, as the British population (outside the Army and Navy age-periods) 
is practically what may be termed an unvaccinated community. This statement 
must not be taken as reflecting in any w^ay upon the value of vaccination as a 
certain preventive against small-pox. As already stated, all experience goes 
to show that vaccination as a protective inoculation is certain in its action, 
but like all inoculations requires to be repeated at certain intervals. The value 
is as a protective inoculation, though some experts claim that it is also a remedial 
or treatment inoculation. This latter value, in the opinion of the writer of 
this article, is slight — ^if not negligible. Vaccinia may run side by side in the 
same patient with variola ; and, in the case of a patient who has already 
caught the variola disease, even though the well-known premonitory symptoms 
and rash have not yet appeared, it naturally follows that vaccination cannot 
prevent the natural zymotic development of that variola disease, though the 
symptoms as they appear may be found to be modified or the virus attenuated ; 
the symptoms are there none the less, and the patient is capable of infecting 
others. 
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SNAKE-BITE. Sir Leonard Rogers^ M.D,, FM.C.P,^ F.R.S. 

R. Knowles^ has recorded a useful summary of the investigations he carried 
out some time ago with Acton in India. Extensive experiments on rats indi- 
cated that the average dose of dried venom ejected by a cobra at a bite was 
between 172 and 211 mgrm., twelve to fifteen times a lethal dose for a man, 
and it might reach 40 such doses ; but owing to the complicated mechanism of 
ejection the actual mortality was put at 40 to 50 per cent, and still less in 
viperine snake-bites. 

Treativient. — Knowles ad\dses Amputation of a bitten finger or toe in cases 
of bites by either of the six really lethal Indian snakes, a ligature ha\ing been 
first applied and the snake killed and identified. For bites in other positions, 
forcible subcutaneous injection of Gold Chloride [the value of w’hieh was shown 
experimentally by D. D. Cunningham in Calcutta some thirty years ago. — 
L. R.] at the site of the bite, which is more effective than injections of solu- 
tions of Permanganate, although he found such solutions more effective than 
cutting down and rubbing in the crystals. In the case of cobra and Russell’s 
viper bites, 100 to 200 e.c. of the Kasauli Antivenin should be given intra- 
venously, but it is useless against other venoms ; Artificial Respiration may 
* be of value in cobra bites, and Calcium Lactate may be of use in counter- 
acting haemorrhages from \dperine bites. If these remedies are immediately 
available, he thinks 80 per cent of cases could be saved. Dichloride of Palla- 
dium has proved more efficacious than even gold chloride experimentally, and 
he suggests that it might be possible to make a still more active ne-w compound 
of the hea\’y metal ion with the antivenin suitable for solution and intravenous 
injection. 

M. M. Hazra^ reports on 35 cases of snake-bite, mostly by non-poisonous 
snakes, but among the cases in which the snake was identified two were green 
pit vipers, which are not very poisonous ; three by kraits, with recovery in two 
and death in the remaining case, which was not seen until nine hours after 
the bite ; and two by cobras, with recovery. The treatment adopted w’as 
ligature, followed by injection of a solution of Permanganate of Potash or 
rubbing in the chemical after incision, the former being apparently more 
effective, while Antevenin was also injected intravenously, and in one case 
Gold Chloride 'was injected locally, Adrenalin or Pituitrin also being given for 
shock, 

Referexcss. — ^Lancet, 1921, ii, 177, and Trans. Roy. Soc. Trap. Med. 1921, xv. No. 
3, Go ; -Ind. Med. Gaz, 1921, Nov., 404. 

SPINAL SURGERY. J. Ramsay Ilunf, M.D. 

SECTION OF CORD FOR RELIEF OF PAIN. 

W. E. Leighton^ records his experience with section of the anterolateral tract 
of the cord for the relief of intractable pain. The problem of reliexing pain 
arising from lesions invohing the spinal cord or peripheral nervous system 
may try the resources of physicians and surgeons alike. 

Section of the cord has been suggested as a last resort in lesions producing 
unbearable pain. Division of the posterior roots of the spinal cord for the 
relief of pain was first suggested by Dana in 1SS8, and Abbe was the first to 
report the operation. Since tliis time numerous root resections are on record, 
and, although the operation w’ould appear theoretically sound, many failures 
to attain the desired result have been reported. In 1900 Mingazzini proposed 
the operation for gastric crises and lancinating pains of tabes ; but it w^as not 
until 1908 that Foerster first reported the operation for this disease. The 
result of operation in a large series of cases has not been entirely satisfactory. 
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‘•111 1910, A. Schuller suggested that partial division of the spinal cord 
might be employed, instead of section of the posterior roots, for spasticity, 
either alone or mth the direct cerebellar tract ; the anterolateral column 
might be cut for gastric crises. He reported no cases in which this oper- 
ation was performed, and he advised it for these two conditions.” 

A notable contribution to this subject was made by Spiller in 1912. He 
proposed emplopng the method of dividing the anterolateral tract of the cord 
for the relief of persistent pain of organic origin independent of gastric crises, 
and with Martin published the result of the first case illustrating this procedure. 
Since then the operation has been performed by Beer, Foerster, and Elsberg ; 
and Frazier has recently published his results in six cases. 

The question of segmental selection, according to Frazier, is a matter of 
some concern. Manifestly, the section could not be made sufficiently high, 
that is, several segments above the origin of the brachial plexus, with any 
degree of safety. He selects the 6th thoracic segment as the most convenient 
for all lesions not higher than the 9th or 10th segments. In his book on 
Surgery of the Spinal Cord, Frazier suggests that the 4th, 5th, or 6th thoracic 
segment should be selected, as this level would be appropriate not only for 
the relief of pain in the lower extremity but for the relief of gastric crises. 

Leighton’s experience in four cases suggests that the operation will produce 
a permanent relief in any lesion below the thoracic level. In the case of gastric 
crises he believes that the section will have to be made higher than the 6th 
thoracic segment, and sees no reason why it should not be made as high as 
the 2nd or 3rd thoracic. He would also add to the operation section of the 
posterior nerve-roots which are present in the field, as this would destroy 
sensory impulses which reach to a higher level and are not touched in the 
section of the anterolateral columns, since this section includes only pain 
impulses which have crosssed to the spinothalamic tract below this level. The 
researches of Head and Pilz would seem to show that pain and temperature 
fibres require four to six segments for their complete crossing in the cord. If 
this is so, the section of the several nerve-roots which present in the field would 
seem to enhance the value of the operation, especially in the tabetic case with 
pain invohdng the trunk. The removal of four lamirije instead of two, and 
removal of four posterior roots, would bridge the gap not included by the section 
of the anterolateral columns. He believes that a bilateral operation should 
be done in all tabetics in inoperable tumour of the cord. 

SURGICAL TREATMENT OF GASTRIC CRISES. 

R. G. Shawe*^ discusses the gastric crises of tabes and their surgical treat- 
ment. A knowledge of the nervous pathways which are concerned in the 
production of gastric crises is essential for the efficient surgical treatment of 
this condition. 

Sensory Phenomena . — From the description given by patients, the pain 
appears to be of a composite nature, and it is not difficult to recognize two 
distinct forms, one or other of which commonly predominates and somewhat 
obscures the other. The first form, which may be termed somatic, is felt super- 
ficially in the body wall, and consists of two types, the one sudden and shooting 
in character, experienced and accurately localized along the dorsal nerves ; 
the other a dull constricting sensation which is not well localized. The first 
type was relieved by section of the posterior nerve-roots, which strongly suggests 
that it was caused by irritation of fibres which traversed these roots on their 
course to the spinal cord. The second type, consisting of a dull constricting 
sensation, does not appear to be relieved by posterior rhizotomy. The second 
form of pain occurring in a crisis is located in the epigastric region, commonly 
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in the left epigastrium, and will he termed visceral. This form of pain is that 
most prominent at the time of the crisis ; in character it is severe and griping, 
and is commonly accompanied by a deep tenderness which is strictly localized 
to the] left epigastrium. 

In the majority of cases these sensory symptoms are the most profound, 
and hence, from the operative standpoint, it is of the utmost importance to 
determine the nerves implicated. There are two possible channels of con- 
duction, (1) the vagi and (2) the sjunpathetic. 

1. In the author’s three eases, it is apparent that if the vagi do conduct 
sensory impulses they are certainly not alone in this respect, as evidenced by 
the superficial radiating pain along the dorsal nerves, which appears strongly 
to indicate an associated irritation of the sympathetic fibres passing between 
the stomach and the posterior spinal roots, definitely suggesting that the con- 
duction of the visceral pain is not purely vagal. In determining the relative 
importance of the vagi, the results of Exner’s operations for gastric crises must 
be recalled. In one of his patients vagotomy completely relieved the pain, 
indicating that painful afferent stimuli may traverse the vagi, which is further 
evidenced by the fact that in some cases extensive bilateral rhizotomy fails to 
relieve the epigastric pain. 

2. On the other hand, it is clearly borne out by operative results that the 
^ympatheiics are the principal conductors of the irritative impulses, in that many 
eases of gastric crises are cured or vastly improved by posterior rhizotomy. 
The significance of epigastric tenderness is here of manifest importance. 

He therefore concludes that both vagi and sympathetics share in the con- 
duction of the visceral sensory impulses ; that the latter are in most cases the 
principal transmitters, although the former participate ; whilst in some cases 
the sensory symptoms are entirely due to vagal activity. 

Motor Phenomena — the Vomiting, — Miller, after a series of experiments on 
cats, found that stimulation of the vagi alone produced vomiting ; in both of 
Exner’s patients, vagotomy completely relieved this symptom. Turning to 
the results of posterior rhizotomy with this particular symptom in view, we 
find that nausea and vomiting are the invariable symptoms in those patients 
W’ho relapse. Rhizotomy has severed many of the channels of irritation, but 
sooner or later the vagi are again irritated and the storm breaks once more. 

Possibly the irritation reaches the motor centres of the vagus through the 
mediation of either the afferent vagal fibres or those fibres of the splanchnics 
w^hich are connected with the unsevered spinal nerve-roots. In the cases under 
observation, signs of sensory irritation definitely preceded nausea and vomiting. 
They consider that vomiting is produced solely by the motor activity of 
the vagus, secondary to reflex irritation of the nucleus of that nerve, either 
through the sympathetics or its own afferent fibres. 

Operative Treatment. — It is apparent from the preceding facts that these 
two main t;^T3es of symptoms of the crises, the pain and vomiting, are each 
dependent upon the integrity of distinct nerve-channels : the pain upon the 
sympathetics, the vomiting upon the vagi. In order to be completely assured of 
a cure in all cases, both series of nerve-paths w^ould have to be severed. Since 
such a proceeding would be too drastic for the condition of the patient in most 
cases, not to mention the physiological sequelse, it is obvious that only one or 
other of the main symptoms can be attacked. In a case wdiere vomiting 
and other signs of vagal irritation are present, vagotomy might be considered, 
bearing in mind that serious gastric stasis may result, whilst any concomitant 
sympathetic pain will not be alleviated. 

In a case w'here pain is the principal symptom, section of the sympathetic 
fibres or their connection is indicated. The sympathetic route has been 
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attacked in three different parts : (1) In the spinal cord by Souttar, who divided 
the anterolateral ascending tract between the 2nd and 3rd dorsal nerves. 
The immediate results were satisfactory. Complete hemi-analgesia below the 
level of section resulted, though one or t^vo painless vomiting attacks occurred. 
(2) The posterior roots of the dorsal nerves by rhizotomy. (3) The solar plexus, 
which was stretched by Leriche and Doufourt in four patients, resulting in a 
temporary alleviation of the crises. 

The operation of Rhizotomy in most selected cases alleviates the symptoms 
very considerably. In 64 cases of Foerster’s, 29 were completely cured and 
18 considerably improved. Radicality of resection is essential. The most 
satisfactory results have followed bilateral rhizotomy. Foerster performed 
bilateral rhizotomy of the 6th to 10th roots inclusive in one case, in another 
of the 6th to 11th roots inclusive ; in neither was there a return of crises. On 
the other hand, Thomas and Hall resected the 7th, 8th, and 10th roots ; the 
case relapsed in four months’ time. 

Finally, the possible beneficial results from the operation of rhizotomy may 
be re\iewed. In this procedure we possess a means for combating both the 
motor and sensory symptoms of a crisis ; by section of the posterior nerve- 
roots we can abolish the superficial radiating pain, and either cure or con- 
siderably mitigate the visceral pain in most cases. Again, the reflex irritation 
of the vagal centres is diminished by the elimination of the irritative afferent 
impulses ascending the splanchnics. Consequently, in minor cases the vomiting 
ceases, or in severe cases is considerably alleviated. Again, by section of the 
anterior nerve-roots w^e probably possess a means of curing the diffuse type of 
superficial pain, and perhaps still further diminishing those impulses likely to 
irritate the vagal centres, though this latter deduction awaits experimental 
confirmation. 

Shawe concludes that rhizotomy is most suitable for the majority of cases ; 
that it is based on sound physiological principles, and is a procedure that, when 
carried out to a degree proportional to the severity of the symptoms, affords 
a reasonable prospect of considerable alleviation, or of cure, of gastric crises. 

SPINAL CORD TUMOURS. 

Elsberg® describes the diagnosis and surgical treatment of tumours in front , 
of the spinal cord, and believes that tumours that grow on the anterior surface 
of the cord — whether extradural or intradural — give rise to symptoms which 
are often difficult to differentiate from intramedullary growths. For this 
reason surgical interference is often delayed. Furthermore, the exposure and 
removal of these anterior tumours is often difficult. 

About 10 per cent of extramedullary spinal tumours are located anteriorly 
and anterolaterally to the spinal cord. As the dentate ligament forms the 
boundary between the anterior and posterior halves of the cord, any tumour 
that develops in a location anterior to the plane of the dentate ligament must 
be considered as lying on the anterior aspect of the cord. If, however, the 
gim^dih lies in front of the dentate ligament — ^between it and the anterior spinal 
roots — its location is, more strictly speaking, on the anterolateral aspect of 
the cord. Frazier has collected 330 cases of spinal-cord tumours, in 35 of which 
(10*6 per cent) the growth lay on the anterior or anterolateral aspect of the 
cord. These anterior gro^^d.hs usually have a painless beginning. Muscle 
atrophies are often the first sign of the disease. When the tumour is located 
in the lower cervical region, the first symptom may be an atrophy of the small 
muscles' of the hand on the one or the other side. 

The operative procedures may be either intradural, extradural, or transdural, 
dependent upon the location and the size of the growth. The exact location 
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can, in many instances, be determined only after the dural sac has been opened. 

In intradui'al growths, the method of procedure is the following ; After the 
dura has been incised and the growth located, a slip of the dentate ligament, 
on the side from which the tumour is to be approached, is grasped with mosquito 
forceps, the slip cut free from its attachment to the inner surface of the dura, 
and traction made on the forceps. By this means the spinal cord is raised 
out of its bed, drawn to the other side, and partly rotated. If the growth is 
not sufficiently exposed, especially if it lies in front of the cord near the mid- 
line, the corresponding posterior roolpnay have to be dmded. {Plates XXXVI, 
XXXVIl.) 

The steps of the transdural procedure are ; After the dural sac has been 
opened and the cord drawn to one side, the anterior layer of dura is freely 
incised and the growth thus exposed and removed. The edges of the incision 
in the anterior dura are then allowed to fall together without any sutures. He 
highly recommended this transdural approach as one that will endanger the 
cord less than the extradural procedure. 

Tumouks of the Cauda Equina, Conus, and Epiconus Medullaris. 

Tumours of this region are not rare. Spiller, in 1908, reviewed the literature 
up to that year and described eight cases. Parker‘S analyses the symptoma- 
tology, based on the observation of eight cases from the Mayo clinic. 
Tumours in this portion of the vertebral canal present a picture completely 
different from that shown by tumours higher up, and, further, tumours at widely 
separated levels may give almost identical signs and symptoms. The com- 
bination of sphincter disturbance, atrophic paresis of the lower limbs, and 
peri-anal anaesthesia is characteristic of the disease ; but the determination of 
the position and extent of the tumour mass is in some cases an impossibility. 

Pathology , — The strongest factor in the production of differences in course, 
symptomatology, and physical signs is the nature of the tumour in each case. 
The more malignant the type of tumour, the more rapid will be the course and 
the more diffuse the signs, while a slowly growing tumour will have a long 
course and clear-cut signs. 

The sacral canal, as compared with the other portions of the vertebral canal, 
is relatively wide, and a tumour may grow for a long period without gi\ing any 
localizing signs. A tumour in the dorsal canal, as soon as it infringes on the 
posterior nerve-roots or any part of the cord, will give a sharply-marked level 
(unless it be intramedullary) ; but a tumour in the sacral canal, where the first 
sacral root is as long as 14 cm., does not announce its position -with such a degree 
of exactitude. 

Pain . — The earliest and most constant symptom in this disease is pain. It 
is also the most distressing feature. It may appear many months, even years, 
before any sign ^ of the disease is established, and, whereas at first it is light and 
intermittent, with long intervals of freedom, later it becomes constant day 
and night, and leads the patient to adopt any means to obtain relief. In a few 
of the patients a solitary attack of pain appeared months before it was repeated ; 
why there should be so long an interval is difficult to explain. The patients 
soon discovered that movement relieved them of their agony, and, while jarring 
and sudden movements initiated a spasm of suffering, on the whole their pain 
was less severe while they 'were walking. Five of the eight patients had slept 
sitting up in a chair for months, and, when they were no longer able to walk, 
remained day and night in the chairs in which they were wheeled. One patient 
had a permanent contraction of her hamstrings from such a position. In five 
patients there was an intolerance to the prone position in bed. One patient 
spent nights kneeling on a chair and lying face downward across the table. 
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Pain in the lumbar spine was not confined to cases in which the vertebrae 
were actually eroded. It seems to have been felt even when the tumour was 
definitely intramedullary. Pain in the back, therefore, is not confined to cases 
of tumours eroding the vertebraj ; it is common in caudal tumours and even in 
purely intramedullary conus tumours. 

To find where the pain was first felt is valuable as an idea of the starting-point 
of the tumour, and by comparing it with the widest limit of the pain in the later 
stages of the disease a good idea of the spread of the tumour may be gained. 
The nature of the pain is important as # point of differential diagnosis from 
such diseases as tabes dorsalis and multiple neuritis. Many of the patients 
described their pain as a steady, constant, burning ache. 

Tenderness of the Back was present in three cases. Tenderness, while 
suggestive of vertebral involvement, is not conclusive. Rigidity of the lumbar 
spine Avas associated with marked tenderness in two cases. 

Muscular Weakness . — Seven of the eight patients were weak in their lower 
extremities. It was not the earliest symptom, nor was it an isolated finding 
in any of the eases. It was associated with sensory and sphincteric dis- 
turbances in all the cases. Paresis of the lower limbs without other physical 
signs, and even with some pain, does not establish the diagnosis of tumour in 
this region. 

Sphincteric Disturbances . — Five of the eight patients had difficulty in con- 
trolling the bladder. Next to pain it was the earliest symptom in three. It 
was not an isolated phenomenon, as in each case it was associated with a 
peri-anal or saddle hyperesthesia or anesthesia. In three instances catheteriza- 
tion was necessary to empty the bladder. Rectal control seemed to have been 
affected in proportion. In one case there was loss of sexual power without 
loss of control of the bladder or rectum. In another case the ejaculatory part 
of the sexual act was abolished ; the power of erection was maintained. 

Sensoi'y Changes . — All the patients had some degree of sensory loss ; but 
the degree varied from a slight loss of sensation, of winch the patient was 
ignorant, to complete ansesthesia of the lower extremities. The history of 
sensory change has less value than the other subjective complaints. In three 
cases any hyperaesthesia was denied, and a patient’s statement that there is 
no sensory change should not be relied on. Some complained of numbness, a 
cold sensation, and tingling. In three cases only was there any symmetry of 
distribution of the aniesthesia. In one of these the anaesthesia was in the 
fifth segmental skin area ; in the other two over the buttocks and back of the 
lower extremities, with involvement of the anterior surface of the leg, but not 
the thigh. The degree of sensory loss of these patients was fairly in proportion 
to their motor w^eakness, but was not in proportion to the size of the tumour 
and the degree of involvement of surrounding structures. 

Fibrillary Txmtchings, usually indicative of anterior horn cell involvement, 
were present in three cases. Two of these cases were extramedullary tumours, 
showing that pressure on the cord will produce this sign without its infiltration. 

Tendinous Reflexes . — As would be expected, the tendo Achillis reflex was 
absent or diminished in all the cases, and the patellar reflexes were intact in 
only one. The cutaneous reflexes were interfered with in a few" cases, and 
helped greatly to estimate the highest level in the cord or the greatest number 
of roots involved by the tumour. 

Spinal Puncture . — ^This procedure must always be adopted to exclude the 
possibility of an inflammatory or syphilitic condition of the cauda. A ‘dry 
tap’ is so rarely obtained that it is quite enough to suggest that something in 
the dural canal, probably a tumour, prevents the withdrawal of fluid. This 
was illustrated in three cases in which the canals were choked by large tumours. 
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If the spinal puncture is performed by experts without securing fluid, suspicion 
of a tumour should be aroused. In one case the xanthochromic and massive 
coagulation phenomena of Froin were present. This was enough to suggest 
a tumour above the site of the puncture, where it was found at operation. In 
two cases the Nonne test was positive. 

Differential Diagnosis. — Every writer on this subject has deplored the 
frequency wnth which these tumours masquerade under a diagnosis of double 
sciatica, myositis, or neuromuscular pain, without any attempt being made 
to exclude the presence of a tumour. Fuchs, in 1909, coined a term, myelo- 
dysplasia, to cover all sorts of congenital anomalies of the lower portion of the 
central nervous system. The most prominent symptoms were enuresis, 
sensory disturbances, and weakness of the lower limbs. The sensory changes, 
w'eaknesses, and atrophy of the lowrer extremities suggest tumour ; but a careful 
search and *T-ray examination disclose such anomalies as spina bifida occulta, 
hypertrichosis over the skin of the sacral area, lipomas of the sacrum, and 
associated stigmas of maldevelopment. 

Hypertrophic arthritis of the lumbar spine, with root pressure from bone 
overgrowth, simulates tumour closely. 

Tuberculous or syphilitic meningoradiculitis has to be excluded, and all 
possibility of syphilis in the patient sought for. Toxic neuritis of the cauda 
equina is difficult to distinguish from tumour. The caudal roots are swollen, 
discoloured, congested, and matted together. 

Sacral tuberculosis may give rise to symptoms and signs like tumour, but 
in such cases the Roentgen ray should aid in the diagnosis. 

References. — Gynecol, and Obst. 1921, Sept., 24(5; Jour. Surg. 1922, 

Jan., 450; ^Surg, Gynecol, and Obst. 1921, Dee., 670; ^Amer. Jour. 2Ied. Sci: 1922, 
March, 342. 

SPINE, TUBERCULOSIS OP. (See Bones and Joints, Surgery of.) 

SPLEEN, SURGERY OF. E. Wyllys Andrews, 3f.D., F.A.C.S. 

Rapture. — That spontaneous rupture of a normal spleen can occur without 
trauma seems to be an undoubted fact. Metcalfe and Fletcher^ report two 
such cases. Of the 12 cases of spontaneous rupture of the spleen collected by 
Connors, 2 the spleen w'as described as normal in about one-half. In several 
of these, how'ever, microscopic sections were not made ; but in some the normal 
condition of the organ appears to he beyond dispute. Connors suggests that 
muscular action or sudden changes in blood-supply may afford the trauma, 
without which rupture seems inconceivable. It is noteworthy that the vast 
majority of these cases are reported in persons dw’elling in malarial regions. 
Spontaneous rupture of the malarial spleen is more common, and in many cases 
not classed as spontaneous the trauma has been slight. Leighton^ has collected 
60 such cases, most of wiiich w’ere not diagnosed until post-moitem examina- 
tion. Of 9 cases diagnosed, 2 healed spontaneously, 1 died after tamponading, 
2 recovered after tamponade, and 3 recovered after splenectomy. This 
corresponds with the experience in other types of rupture of the spleen, that 
splenectomy is the operation of choice. As far as is known, none of the 
patients has ever suffered in any w^ay from ’want of a spleen. In this connec- 
tion the case reported by Eceles^ is of interest. He had occasion to open the 
abdomen in a man w^ho had undergone splenectomy for ruptured spleen eleven 
years before. To his great surprise an accessory spleen had undergone hyper- 
trophy to such an extent that it could not have been told from a normal one. 
Eccles produced ample e\ddence from four persons present at the original 
operation that complete splenectomy actually had been done, and that the 
spleen w^eighed 13 oz. 
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Hauke," in a discussion of this subject, says that in most of these eases the 
peritoneal cavity is full of blood, very large amounts being generally present, 
as the condition is frequently not diagnosed until extensive hjemorrhage has 
taken place. In all his cases he has mixed this blood with a little sodium 
citrate solution and injected it intravenously, with very gratifying results. 
The reactions have been much less than in transfusions from other persons, 
no matter how carefully chosen. 

Cysts. — Further weight to the argument for removal of the spleen instead 
of packing it is lent by Fowler’s® studies of cysts of this organ. Only two 
dermoids of the spleen are on record. In hydatids, the liver is involved 
primarily in four-fifths of the cases, so that the problem is not one of the spleen 
alone. Multiple cysts, true neoplasms, are fairly common, but are usually 
small and generally cause few symptoms. The remaining class is one to which 
he wishes to call particular attention, the pseudocysts. These are nearly always 
single, and tend to become very large. They make up a large percentage 
of those coming to operation. In the vast majority of these cysts there is 
definite evidence to show that they are of haemorrhagic origin. This evidence 
may consist in a history of trauma, continued repeated secondary haemor- 
rhage into the cyst, or histological study of the cyst wall. 

Banti’s Disease. — Sweetser^ believes that in this condition splenectomy is 
indicated even in the later stages. He reports a patient still living fifteen 
months after the operation who was only seen in what appeared to be the 
terminal stages. His experience has been that medical treatment has 100 
per cent mortality, and for this reason an operation offering any hope of 
cure or palliation is justified, even though dangerous. 

Lombard® describes an operation for removing the spleen intracapsularly. 
He says that in many cases of chronically enlarged spleen there has been a 
series of attacks of perisplenitis which result in firm adhesions to the surround- 
ing structures. Such adhesions render removal of the spleen difficult and 
dangerous. They are often on the posterior or diaphragmatic surface, and 
must be torn through without seeing them, and the risk of hajmorrhage 
is great. This difficulty can be obviated by a relatively simple procedure. 
With the spleen in its bed the pedicle is ligated. Having thus removed the 
danger of hremorrhage from the spleen itself, an incision is made in the capsule, 
and a plane is soon found in which one can separate the tissues with very little 
resistance. Thus intracapsular removal can be quickly and easily done in 
cases where ordinary splenectomy would be practically impossible. 

References. — K-inn. of Surff, 1922, Feb. ; ^hid. 1921, July ; ; *BriL Mud. 

Jour. 1921, Oct. 1 ; ^Beitr. z. klin. Qhir. cxxii, 389 ; K-inn. of Surg. 1921, July ; '^Surg. 
Gynecol, and Ghat. 1921, Oct. ; Hbid. 289 (abstr.). 

SPLENIC ANJEMIA. (See An.^emia, Splenic.) 

SPRUE. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

D. Bovaird^ finds sprue cases among the people of the United States who 
have never been out of the country, as well as among those returning from 
the tropics. He discusses the monilia theory of origin, but found this fungus 
in the stools of only 1 of his 13 cases, while the mouth symptoms were 
quite different from those of monilia infections in children ; so he thinks the 
causative organism has not yet been found. Of 12 gastric analyses there was 
a total absence of free hydrochloric acid in G, while 5 gave normal readings. 
The stools contained excess of neutral fat and fatty acids, the total fat varying 
from 25 to 48 per cent of the dried fjeces, due not so much to deficiency of the 
fat-splitting ferment as to impaired absorption of fat; pancreatic extracts 
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were of value in some patients, but not in others. Severe secondary anaemia 
is a marked feature. He recommends Fruits and Proteins, but little starchy 
food, and dilute Hydrochloric Acid or Pancreatic Extracts when these sub- 
stances are deficient, but only expects improvement, relapses frequently 
occurring. Tetany is a rare but serious complication. 

Repebenoe. — V oMT*. Amer. Med, Assoc. 1921, Sept. 3, 753. 

STAPHYLOCOCCIC INFECTIONS'. {See Fubunculosis.; 

STERILITY. {See Testicle, Surgery of.) 

STOMACH, CANCER OF. E, Wijllys Andrews, M.E., F,A,€.S. 

The discussion as to the role played by ulcer in the production of cancer of 
the stomach still rages, and solution seems to be no nearer. At the Mayo 
Clinic ulcer has always been considered the most important agent. MacCarty, 
Wilson, and McDowell presented considerable evidence on this score a few 
years ago, especially important being the recognition of beginning malignancy 
in the borders of many apparently benign ulcers. Smithies, in an analysis of 
the materia! from Ochsner’s clinic, is of the same opinion. Deaver and 
Moynihan have also supported this view. This year C. H. Mayo^ presents 
another summary of this evidence, emphasizing the necessity of some chronic 
cell destruction to account for cancer by analogy with what we know of cancer 
elsewhere, and suggesting that other irritation is present when ulcer is not. 
Ingestion of hot foods is important. 

Van Lier^ protests against this view. He believes that malignant degenera- 
tion of ulcers does occur, but that it is rare. Especially is this true in the aged. 
Sixty or older speaks against, not for, cancer. For this reason all patients 
of this age deserve exploration, and should not be left to die of obstruction 
of the pylorus on the assumption that cancer must be present. 

In the diagnosis of such cases, Faltin^ suggests that inflation of the stomach 
is of great value. Canalization of the pylorus is well shown. The degree of 
infiltration of the' stomach walls can be accurately foretold by their elasticity, 
and the operability of a case thus decided upon. The possibility not only of 
radical operation, but of palliation, becomes evident. That is, those cases 
in which even simple gastro-enterostomy can be carried out can be told 
without submitting the patient to exploratory laparotomy. 

Taylor and ]\liller^ have analysed a series of 182 cases of carcinoma of the 
stomach. Their conclusions are as follows : — 

1. A history suggestive of pre-existing ulcer was obtained in only 17 per 
cent, and it seems probable that the true incidence of such a preceding lesion 
does not exceed these figures. 

2. Reference of epigastric pain to the back occurred in 29 per cent of the 
pyloric cancers ; and of those with reference of pain to the back, 80 per cent 
had involvement of the pylorus. 

3. The age incidence for the beginning of ' ulcer’ symptoms in the ulcer- 
before-cancer cases had its apex two decades later than did a series of 79 ulcer 
cases. This suggests either that the ulcers first giving rise to symptoms in 
middle life have a far greater likelihood of becoming malignant than do ulcers 
generally, or that the ulcer-before-cancer cases are really malignant from the 
beginning. Either of these considerations justifies and indicates prompt and 
radical surgical treatment of all patients first developing symptoms suggestive 
of ulcer after forty years of age. 

4. The average free HCl and total acidity findings in the pyloric cancers 
were not abnormally low (15*5 and 45), but there was evidence of definite 

28 
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retention. There was also retention in some of those of the lesser curvature 
involvement. When the cancer was situated elsewhere, retention did not 
occur, but the acid figures were distinctly low. 

5. Rdntgen study gave a positive diagnosis in 96'8 per cent, and was 
misleading in but one case. 

6. At operation the tumours were shown to be somew^hat more extensive 
and to involve more often the lesser curvature than the Rdntgen ray suggested. 

7. Of the patients with gastric cancer who now come to the surgeon, about 
one-third are given a chance of cure by radical operation, about one-third are 
treated palliatively, and for one-third nothing can be done. 

References. — ^Jour. Amer. Med. Assoc. 1921, July 16 ; Hhid. Dec. 17, 2011 (abstr.) ; 
^Ihid. Oct 22, 1380 (abstr.) ; ^Amer. Jour. Med. ^ci. 1921, Dec. 

STOMACH, ULCER OP. {See Gastric and Duodenal Ulcer.) 

STREPTOCOCCUS INFECTIONS. J. D. Rolleston, M.D. 

L. Howard Smilh^ reports an epidemic of nine eases of Streptococcus homo- 
lyticus septicaemia which occurred in a nursery home among bottle-fed infants 
whose ages ranged from one month to seven and a half months. The epidemic 
was remarkable for its sudden onset in previously healthy children instead 
of in convalescents from measles or influenza {see Medical Annual, 1920, 
p. 831) ; the entire absence of vomiting and diarrhma, which are usually present 
in all acute infective processes in infants ; the absence of any apparent 
localized infection except in two cases where there was marked pharyngitis 
and cervical adenitis: the absence of any pulmonary involvement except in 
two cases very late in the disease ; the generally good appearance of the 
patients until very near the end ; the uniformity of positive blood and throat 
cultures; and the constancy of peritonitis, which was present in eight of the 
nine cases. The source of infection was probably two streptococcus carriers 
in the nursing staff. The milk could not be incriminated, as not only did 
cultures of the milk show an absence of Str. hcemolyticus, but it was also the 
custom to boil all the milk and water used for feeding for at least three minutes. 

Reference. — Mmer. Jour, Dis. Child. 1922, ii, 171. 

STRICTURE OF RECTUM. {See Rectum.) 

SURGERY OP BONES AND JOINTS. {See Bones and Joints, Surgery of.) 

SURGICAL TREATMENT : GENERAL. Sir W. /. de C. Wheeler, F.R.C.S.I. 

Team Work. — If I were asked to say, in one or two sentences, what is essential 
for successful surgical work, I would first quote a saying which was posted up 
on the -walls of a Dublin school for boys : “ Trifles make Perfection, and 
let me Tell you that Perfection is no Trifle”. Next in importance comes 
simplicity. “In the craft of surgery”, says Moynihan, “the master word is 
simplicity”. But, above all, team or group work is essential in order to carry 
out modern methods. It is just as easy for a single general in the field, -without 
the aid of a staff of experts, to control aircraft, tanks, artillery, transport, and 
all the paraphernalia of modern warfare, as for a surgeon (or physician for 
that matter) to undertake single-handed the many complexities of even a 
simple case. There was a time when individuals counted in the profession 
of medicine, as in the profession of arms ; but that day is over. The field- 
marshal and the surgeon must have a thoroughly trained staff, the co-ordinated 
brains of which are used in the solution of every problem. Of course the 
brains must be good. It is said that the Duke of Wellington, when inefficient 
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staff officers were sent to Ms side, remarked : I do not know what effect 

these gentlemen will have upon the enemy, but, by God, they frighten me !” 

What is meant by team work ? This question may be answered by saying 
what is not meant. Consultations, as we know them, have no connection 
with the modern conception of team work as applied to a surgical case. 
Sending portions of pickled meat to a laboratory at a distance, and placing 
reliance on the report received — ^the surgeon never seeing the pathologist, and 
the pathologist never seeing the patient — ^is an insult to modern thought. It 
is a dangerous practice, unfair to the patient, to the pathologist, and to the 
clinician in charge. Such methods are unreal, and should have no place in 
co-ordinated clinical effort ; but clinicians are to blame if they are content with 
counterfeit coin. Medical pathology, leading up to vaccine therapy, is better 
understood in these countries than the modern conception of gynaecological 
pathology and surgical pathology as it exists in the living. Many e; 5 i:amples 
could be cited of how the detachment of the pathologist from the clinician, and 
the clinician from the pathologist, has led either to disaster, or nearly to 
disaster, in the management of a surgical ease. 

If we study the careers of great surgeons, it is “difficult to understand at 
first why, for example, the late Professor Kocher, of Berne, stood head and 
shoulders above his neighbours and colleagues, men apparently with equal 
opportunities and a corresponding amount of grey matter”.^ Kocher was a 
superman, but also a type of surgeon well represented in England, Scotland, 
France, and elsewhere. Unfortunately, there were others. 

In one clinic an immense amount of operative work would be completed 
daily. One case after the other would reach the operating room as if those 
responsible for the preparation and aniesthesia could see through closed doors 
and always be ready at the psychological moment. Seldom at the operation 
was it found that an incorrect diagnosis had been made. The physician, 
radiologist, biochemist, and all concerned were generally present to watch 
their observations put to the test. One could see the wheels working in a well- 
oiled machine. 

A \dsit would be paid the next day to some other clinic. A few words 
with the surgeon, perhaps, would leave the impression that the coming per- 
formance was to be headed by a genius. But in this case the ansestlietic 
was not taken well ; after the first abdominal incision the recti fought 
against further interference, and there w-as a delay ; or, after opening the 
abdomen, the intestines made efforts to escape, as a result of incomplete 
anaesthesia or improper pre-operative preparation. The a;-ray photographs 
did not correspond with w^hat was actually found ; some vital point in the 
blood or urinary examination had been omitted ; and those from whom 
information w'as required were not forthcoming. Wlien, finally, the next case 
was expected in the theatre there were confusion and hurried orders, and the 
third patient appeared instead of the second. It is just the difference between 
the work of a well-trained team and the inco-ordinated action of isolated and 
often incapable individuals. 

It is unreasonable for those living in small cities to expect, witMn any 
measurable time, to reach such a state of perfection as is to be found in 
Rochester, U.SA. ; but let us remember that the population of that city is 
only about 8,000, and the vast medical organization was built up by the efforts 
of two men. This feat was accomplished by constant travel and the exercise 
of a well-balanced judgement on the part of those two Mayo brothers, who 
were determined that the best from the surgical world should be imported 
into their own domicile. 

Those who have had an opportunity of visiting Rochester have seen that 
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post-mortem examinations are made regularly, and every doctor concerned 
in the case must be present. The patient may have died after gastrectomy for 
cancer of the stomach. There is evidence, perhaps, that the aj-ray picture was 
misleading. The radiologist is present, and explains the fallacies of his critics. 
How was it in this case— -cancer following chronic ulcer— that no hydrochloric 
acid -was found at one examination, and on the same day hyperchlorhydria 
was reported on the chart ? Those responsible come forward and give details 
of numbers of cases where secretion of hydrochloric acid is inhibited at the time 
of testing, perhaps from the sight of the tube, perhaps in relation to the time of 
the last meal ; hence the frequent necessity of fractional gastric analyses and 
tests at quarter-hour intervals when the results of such an examination are 
considered of importance. So the discussion at the post-mortem goes on, until 
finally the cause of death is attributed to, say, infection at the line of anasto- 
mosis ; and the onus is then placed on the surgeon to explain why, in this case, 
he adopted an operative technique which had failed. 

So much for the idea, in outline, underlying team work. It can be carried on 
without extra staff and without extra cost — ^to a sufficient extent, at all events, 
to change antiquated and defective into modern and safer methods. 

Salvation lies in travel, and those who are coming on to take our places 
should be encouraged to see the world before undertaking appointments on 
the staff of a hospital. Travel gives a rude awakening to those who suffer 
from the soporific effect of self-contentment and self-esteem. 

Pre- and Post-operative Treatment. — ^As experience grows, one is impressed 
with the fact that, to reach satisfying results, equal care must be taken of the 
patient before, during, and after operation. While our minds are taken up 
with operative technique and diagnosis, other important issues must not be 
forgotten. 

Carey^ and others, following on the work of Crile, advise the alkalinization 
of operation cases. After referring to Crile’s theory of acid intoxication, and 
discussing the connection between acidosis and shock, he insists that the body 
fluids must be preserved, and the alkali reserve must be maintained. He con- 
cludes emphatically that the gmng of alkalis before operation lessens post- 
operative discomfort, that catheterization is required less frequently, and that 
‘gas pains’ are reduced to a minimum. 

The sisters in Mercer’s Hospital, Dublin, in charge of the wards have the 
following written instructions in connection with the patients under my care : — 

Preparation Before Operation : — 

1. Tw^eiity grains of bicarbonate of soda every four hours, for two or three days 

if necessary, until urine is alkaline. 

3. Large quantities of water by the mouth, or saline by the rectum, for tho ten 

or twelve hours preceding opei'ation. 

3. In anxious cases, or in children about to undergo bone operations, glucose to 

be given if possible for tw^o or three days before operation. 

4. No enema on morning of operation. 

5. No laxatives to cause purging in patients preparing for operations. Simple 

laxatives, as in non-operative cases, are alone necessary a day or two before. 

6. Special instructions to be given in cases of intestinal cancer. 

Patients After Operation : — 

1. Unless restricted for some special reason, such as fracture of bones, etc., the 

patient may move as much as he likes in bed from the first after operation. 

2. Tho patient may sit up out of bed on the second or third day after ordinary 

operations, provided they are not drainage cases and there is no fever. 

3. The freedom of the room to be given after four days, a bath after seven days, 

and out for walks or drives not later than the tenth day. 
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Rowlands® holds that many of the dangers of operations are due to 
unnecessary restrictions. He says, very truly, that complete rest in bed 
depresses the spirits and lowers the physiological actions and general vigour 
of the body; the heart beats less frequently and less forcibly, breathing 
becomes slower and shallower, the appetite fails, the digestion flags, the bowels 
become more sluggish. Under these conditions thrombosis and pulmonary 
embolism are more likely to occur. It is easier to avoid the formation of a 
clot than to prevent it shifting. As regards the healing of 'wounds, complete 
rest is unnecessary, and even harmful, by interfering generally with the local 
circulation and nutrition. Hernia does not follow early and gentle exercise. 
Children and infants are difficult to keep still, and yet heal and recover better 
than adults. 

I was operating in Mercer's Hospital a few days ago 'when a doctor strolled 
into the theatre. 'His gall-bladder had been removed ten days before ; he 
was up and about five days after operation. 

It is not suggested, says Row'lands, that patients should be rushed back to 
work, or that one patient should be treated, of necessity, in the same way as 
another. Ob\iously, after removal of the thyroid gland in a case of Graves’ 
disease, the whole plan of management is Afferent from that in a case of 
simple appendicitis. 

All surgeons are agreed that prolonged convalescence and dieting for two or 
three months are necessary after gastrojejunostomy for active ulcer ; but only 
the first few days of this period need be spent in bed. 

In Zurich,-^ the routine treatment of surgical cases is along these lines. It 
is recognized there that the mere fact of lying in bed for any considerable 
number of days produces, in itself, an illness. The day follo'wing operation 
the patient is up, and again it is emphasized that no cases of ventral hernia 
follo'w clean abdominal cases subjected to this treatment. It is fallacious 
to think that' early movement after operation causes non-union of the wound ; 
experience shows the reverse to be the case. It is possible that something 
analogous to Wolff’s law operates in the case of the soft tissues. 

Again, from Zurich comes the belief that preliminary purging is scientifically 
unsound, and if this is combined "with enemata on the morning of operation, 
the patient starts at a distinct disadvantage. Sir Berkeley Moynihan® supports 
this view. Solid food”, he says, “is much like liquid food by the time it gets 
well on its way in the jejunum. As much fluid as the patient wishes to have 
should be allowed to -within an hour or two of the time arranged for any 
operation, and as soon as possible afterwards. Operations on the stomach 
are no exception. An enema generally clears the colon quite as much as is 
necessary". Aperients increase the number and the virulence of the intestinal 
micro-organisms, and are apt to deprive the patient of a large amount of fluid 
and to cause exhaustion ; effects which are all most undesirable.” 

Brisk purgation before, and sips of water after, is a sure way of adding to 
the discomfort and, to some extent, to the dangers, of operation. 

Temperature of the Operating Theatre : Pulmonary Complications. — Should 
the theatre be hot ? I follow Rowlands’® advice, and arrange for a temperature 
of about 65°, 'with good ventilation, and the avoidance of excessive moisture. 
Shock is probably more severe after operation in unduly hot and stufiy 
operating theatres. The patient perspires, and gradual evaporation ftom the 
surface of the body results in perhaps considerable loss of fluid. But, apart 
from these considerations, and the dangers of pulmonary complications arising 
from rapid change of temperature, the effect of excessive heat on the surgeon 
and his assistants is worth mentioning. * 
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It is pointed out that Leonard Hill and others, who investigated the causes 
of industrial fatigue, proved that the capacity for work rapidly diminished in 
a temperature rising above 65°, and that a vitiated atmosphere laden with 
moisture added to the bad effect of heat. “A surgeon and his assistants working 
under such conditions cannot give their best work, however anxious they may 
be to do so.” Surgeons of the past decade were powerful advocates of the 
hot theatre, and they seemed to enjoy puffing and blowing in a lather of 
perspiration. Are we slaves to tliis example, as in so many other matters ? 
Is the verj’' hot operating theatre merely a hallowed tradition which is very 
difficult to destroy, or is it beneficial and useful ? 

Pulmonary Complications . — Apropos of the temperature of the operating 
theatre, pulmonary complications in connection with operations should be 
mentioned. To send the patient from a hot theatre along a cold passage into 
a moderately heated ward is asking for trouble. The least one can do, under 
such circumstances, is to see to it that the patient’s head is covered over with 
a blanket, in order to prevent the inhalation of cold unfiltered air. 

The relationship between abdominal operations and subsequent chest com- 
plications is regarded of late in a more clear light. It is recognized that the 
diaphragm is the piston of respiration, and that an;^d:hing which interferes 
with its descent may cause oedema and congestion of the lungs. The late 
J. B. Murphy wrote some illuminating articles on this subject ; and recently 
Wilkie’ has called attention to the frequency with which crepitation is found 
at the base of the right lung in cases of acute gall-bladder trouble. In my 
experience, this pulmonary sign is not confined to acute conditions in the gall- 
bladder, but may follow any acute condition in the right upper abdomen, 
including post-operation conditions.® This is probably due to the fact that 
the diaphragm will not descend. The phlmonary condition, if post-operative, 
clears soon after the first thorough evacuation of the bowels. 

It is very difficult to distinguish between an acute upper abdomen 
associated with crepitations at the base of the lung, and commencing pneumonia 
with referred pain. We are apt to jump to the conclusion that pneumonia is 
commencing when crepitations are distinctly heard. [In a recent case a bullet 
was extracted from the region behind the right kidney. The wound healed 
per primam, but on the fifth day the temperature rose, there was a slight 
cough, and crepitations were distinctly heard at the base of the left lung. 
A probe was passed between two stitches, and a large hsematoma was dis- 
covered and evacuated. The pulmonary crepitations disappeared the following 
day.~W^ I. de C. W.] 

Four times in the last eighteen years I have experienced the tragedy of 
pulmonary embolism in my practice. Three of the four were private cases. 
The operations w^ere all of a simple kind, and, in the* generally accepted sense, 
there W’as no infection. Most surgeons have experience of this calamity at one 
time or another. It cannot be foreseen, nor, to any certain extent, prevented. 
Does morphia before operation, the Trendelenburg position during operation, 
or the Fowler position after, create a tendency to thrombosis in those past 
the prime of life ? Children are immune, and it seldom follows operation 
above the diaphragm. 

Attention has been drawn recently to all these points. Gordon Watson® 
says : “ If we do not reduce a patient to pulp before operation, or allow him 
to bleed at operation, or fail to be generous with fluid after, we shall at 
any rate not impoverish his blood-supply. If we avoid strained positions 
at operation and fixed positions after, if we stimulate respiratory and 
muscular effort during convalescence, we shall do no harm, and perhaps avoid 
disaster”. * 
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Care in Avoiding Sepsis and Unnecessary Trauma. — ^We could go to the 
operating theatre with a light heart if we were certain that not only a perfectly 
smooth running technique was in waiting, but also if we had deeply ingrained 
in our mind the belief that the ultimate effect of the procedure would be 
followed by cure. How often do we have some misgivings as to the amount 
of permanent relief our perfect operations will provide ? This is the acid test 
of a successful operation. It is melancholy to hear it said of anyone that he 
is well content with his results, that the wounds never become infected, that 
the theatre sister — however unsuited for her post — ^is an angel from heaven, 
and that a change of technique for the better is impossible. There has always 
been the inevitable make-believe that the hands of the surgical clock can 
remain stationary. Men are content to live with their heads in the sand, and 
by a process of Coue-ism satisfy themselves that their own methods represent 
the finality of perfection. 

It is a strange thing ; but many still think that infection does not occur if 
suppuration is not apparent. Sir Berkeley Moynihan’s writings are inspiring 
on this subject. In speaking of results he says : A surgeon may be a 

prejudiced witness as to his own efforts, and a bad judge of his own merit. 
When we speak, for example, of ‘healing by first intention’, what do we mean ? 
What is our standard ? Let us take extreme examples. In the one we mean 
a wound which heals within a few days, leaving a thin, straight, narrow line 
of palest pink. Across this line and the stitch marks everything appears 
‘cold’. There is no redness, no swelling, no stiffness or induration, and at 
the line itself the most accurate apposition of skin edges is seen. There is no 
discharge from the wound. There has been neither local nor constitutional 
reaction following the operation. In the other, we mean a wound which is 
anything but straight : the edges are jagged, they do not meet accurately at 
every part, they overlap here and there : the line of healing is broad and 
irregular, raised and red : a sticky discharge oozes from the unapposed surfaces, 
and a scab may lie where this discharge has dried. The parts around are 
raised, tender, doughy, or stiff. The stitches seem to sink into the skin. You 
may see wounds of this kind in some clinics, and hear a complacent comment 
that the wound has healed by ‘first intention’. Such w’ounds are the clearest 
e\ddence either of a bad technique or of a clumsy operator, or perhaps of 
both, 

“ Surgery should be a merciful art. The cleaner and the gentler the act 
of operation, the less the patient suffers, the smoother and the quicker his 
convalescence, the more exquisite his healed wound, and the happier his 
memory of the whole incident — to him probably one of the most important 
in his w^hole life ”. 

It is a delight to quote ^Moynihan, who is a master mind on the subject of 
technique. He has shown that although a visitor is nowadays gowned, 
masked, and his head covered with a cap in all hospitals, yet the organisms from 
dirty boots and soiled trouser legs, if the wearer moves about freely in the 
theatre, are scattered broadcast, as the simplest experiments have proved. 
Large canvas overalls for the boots and the lower part of the legs will afford 
ample and secure covering to these possible sources of infection. He ridicules, 
as did Kocher before him, the common practice of washing hands in a basin 
of still water. The moment the hands are soaped and rinsed, the water is 
polluted by the dirt washed off the skin. If the washing is continuous, it is 
obvious that the hands are being constantly infected by the contaminated 
w^ater, and it is really not uncommon, he says, to see a piece of soap used to 
lather the hands being laid down and picked up again. Washing under run- 
ning sterile w^ater is the simple, effective method. 
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In the early part of 1914 I was in Liverpool when the Lusitania arrived 
with the late Dr. J. B, Murphy on board. He was on his way to visit the 
English surgical centres. We travelled together for four or five days. What 
an education it was to listen to tliis giant in surgery, whose fame had spread 
into every land. After watching some of the larger bone operations at this 
time performed by Sir Robert Jones, I wondered why we general surgeons had 
not long before thought of clamping otf the skin edges with sterile towels, as 
was practised in this famous Liverpool Orthopaedic Clinic. Here were we 
surgeons covering up every part of the patient with sterile sheets, except the 
skin round the wound with which our instruments and hands were in constant 
contact. There was the underlying idea, no doubt, that treatment of the 
exposed skin with germicides rendered it sterile for perhaps an hour on end. 
Those of us who used tincture of iodine for preparation were in greater danger 
of failure than others who used more effective agents, such as picric acid or 
brilliant green. Since my lesson from Murphy and Jones in 1914, towels have 
been fixed to the wound edges and no portion of skin exposed during operation. 
If the bacterial effects of iodine on the skin are tested — and to do this it is 
necessary to remove it by a solution of potassium iodide and wash with sterile 
water in the first instance — infection, according to Moynihan, can be demon- 
strated in over 50 per cent of the cases. Tincture of iodine after washing of the 
sldn with alcohol is ray own preparation, but on recent bacteriological reports 
I intend to give it up. Culture tests of iodized catgut, just as culture tests 
of iodized skin, may be negative even in the presence of contamination unless 
certain precautions are taken; but on this subject others are more fitted to 
speak. I believe there is no such thing as ‘timed’ catgut; the rate of absorp- 
tion depends, inter alia, on the amount of tension under which it is introduced. 

Scratches across the skin made with a fine needle at right angles to the 
intended line of incision sho\v us the points at which to introduce the sutures 
with mathematical accuracy. Without this mathematical accuracy there is 
never perfect beauty in the wound. For my own part, I use the finest and 
lightest instruments obtainable, and when vessels are clipped I try to avoid 
including the mass of tissues surrounding them. A strangled tissue needs 
digestion by leucoc>i:es in the wound, with some reaction and discomfort to 
the patient. 

An instrument sterilizer should boil within easy reach of the operation, so 
that instruments such as the knife, clamp, scissors, and inverter, used in 
removing an appendix, may be re-sterilized before again touching the sheets 
within the operation area. It is difficult to get perfect healing in our general 
hospitals as organized to-day. I do not mean healing ‘by first intention’; 
that is easily obtained, but may be very imperfect. I nieaii the healing of a 
w^ound without any local or general reaction wliatover, followed by a conval- 
escence with little or no pain or discomfort. 

We all have seen cases after major operations such as resection of the colon, 
gastrectomy, and so forth, sitting up in bed discussing current topics and 
reading the newspaper on the morning following operation. 

Crile speaks of ‘ carnivorous surgery ; ’ Moynihan refers to those who operate 
upon the principle of ‘canine attack’ ; we all know the breed which advocates 
work with one eye upon the clock. 

In Blackrock (Ministry of Pensions) Orthopaedic Hospital, where we had 
our septic cases isolated as if suffering from the plague, where the best theatre 
sister and nurses were selected because of a splendid record of efficiency and 
training, and were never changed ; and where, by common consent, a miniature 
team became established, we were able to obtain results which I, for one, 
cannot secure in the * rough-and-tumble ’ of a small teaching hospital. Really 
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good results in the strictest sense can be obtained in private practice if the 
surgeon insists upon the patient having the best obtainable from his (the 
surgeon’s) point of view; all other considerations must be turned down. 

It requires a surgical gymnast to operate one day in one place and the next 
day in another, with the consequent change of the attendant personnel. No 
one, save a juggler, can do justice to surgery under such altering conditions. 

Combined Local and General Anasthesia. — Space does not permit me to 
dwell on the w’onderful effect of combining local anaesthesia with general 
anaesthesia as a routine in surgery. Apart altogether from Crile’s^® fascinating 
theories about the prevention of shock, which I saw him put into practice two 
years ago, the fascial di\isions and minute anatomical structures are rendered 
plain and distinct, perfect relaxation of muscles is assured, and, if the method 
is thoroughly carried out, the after-effects of nerv^e blocking are admirable. 
For tw’enty years, following a lesson from Kocher, I have used the method 
almost as a routine. {See also Anaesthesia.) 

]\Iy last word is to urge the necessity for us all in the common cause to throw 
a searchlight on the defects in our work and in the institutions in which w’e 
work. By constantly dramng attention to conditions w^hich are a handicap, 
and thwart our intentions and ambitions, a remedy may be found. There is 
splendid surgical and medical work at present carried out in these countries, 
but let the splendour lie in subdued light for a moment : it is the dark and 
dusty corners which require illumination. The plan of emphasizing defects 
in our surroundings does not lead to populanty, but we can say of unpopu- 
larity what has been said of jealousy : “ It is the tribute paid to youth for 
successful enterprise in thought or in action by minds which suffer from the 
atheroma of advancing years.” Osier recommends us to live in and with the 
third decade in company with the younger, more receptive, and progressive 
minds. 

References. — ^Dublin Jour. Med, Sci, 1921, Jan. ; ^Sury. Gynecol, and Obst. 1921, 
Oct., 3S1 ; Med. Jour, 1922, Jan. 14 ; ^Lancet, 1922, March 4 ; ^Essays on Surgical 

Subjects (Saunders) ; ^Lancet, 1922, Aug. 5 ; ’^Brit. Med. Jour. 1922, June 10 ; Mbid. 
June 17 ; ^Practitioner, 1922, June ; ^^Trans. Roy. Acad, of Med, 1914, xxxii, 132. 

SYPHILIS. (See also Eye Affections.) Col, L, W. Harrison, D.S,0. 

Immunity in Syphilis, — ^F. Eberson^ has studied the protective power of 
the serum of syphilitic patients and of syphilitic rabbits against infection of 
rabbits with \irulent Sp, pallidum. Controls show^ed that pre\ious admixture 
with normal serum, either rabbit or human, always failed to prevent infection 
from inoculation with the strains of Sp. pallidum employed. These were three 
in number : (1) From a penile chancre ; (2) From a gland of a patient with 
latent sjT)hilis ; and (3) From the semen of a patient with latent syphilis ; 
they were kept \irulent by regular passage through rabbits. The sera from 
six persons suffering from latent syphilis, infection dating from three to twenty- 
five years, w’hen mixed in an amount of 2*0 c.c. with OT c.c. emulsion of Sp. 
pallidum, prevented infection by the latter. Sera from the following sources 
also protected : a woman w^ho had been under antisyphilitic treatment up 
to fourteen months previously and gave a negative Wassermann reaction ; a 
woman with no history of infection but with a blood reaction positive to non- 
cholesterinized antigen only ; her child, age 18 months, apparently healthy 
but with a similar blood reaction ; similarly the sera of seven women and two 
men with no history of infection but with positive Wassermann. 

On the other hand, the sera of seven patients with fairly recent infections, 
dating about two years, failed to protect, though the reaction was positive. 
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Treatment did not appear to lessen the protective value of a serum. The 
experiments appear to show that time is an important factor in the accumula- 
tion of immune substances in the blood, and that relatively the process is a 
very slow one. Animals inoculated with a mixture of protective serum and 
virus subsequently showed no signs of dissemination of Sjy, pallidum as tested 
by subinoculations with their heart-blood. Inoculated rabbits developed 
effective immune substances in from six months to a year. The author 
suggests that the serum of definitely established latent cases, i.e., possessing 
protective properties, might prove of therapeutic value, though the large 
amount of immune serum administered in relation to the virus should be 
noted. 

R. Brandt^ relates some cases which appear to show that some people have 
a natural resistance to syphilitic infection. In 1169 prostitutes examined 
regularly over a varying number of years, 21 were found free from syphilis 
after four to five years ; 21 after six to ten years ; and 14 after ten years or 
more. Four prostitutes of the lowest class were found uninfected after innu- 
merable exposures in eight to sixteen years. That these cases cannot be 
explained on the ground of their being latent s\q)hilis is shown not only by the 
absence of ail signs, clinical, serological, and in spinal fluid, but also by the fact 
that some became infected at a later date. The author suggests that possibly 
they were protected by the toughness of the surfaces exposed. 

Transmissimi of Syphilis. — ^R. Lakaye® has demonstrated Sp. pallidum in 
the semen of secondary syphilitics microscopically 5 times out of 22, and 9 
times by inoculation into rabbits (Bertarelli method). The author recalls 
that Uhlenhiith and Mulzer obtained 3 positive results bj^ inoculation of semen 
into rabbits’ testicles, and Pinard and Hoch, in 1920, found sp. pallidum 
microscopically in 3 out of 11 specimens of spinal fluid. He discusses the 
question of conceptional syphilis, and, though pronouncing it open, relates 
some cases which support the conceptional theory. In one of these, a husband 
was infected in Germany, in 1917, and received sixteen intravenous injections. 
He returned to Belgium in 1918. In the same year his wife gave birth to a 
dead infant at six months. In 1919, and again in 1920, a seven-months child 
was born dead. ’The mother showed no signs of syphilis, and her Wassermann 
reaction was negative. In 1921 she again became pregnant and, though she 
still showed no clinical or serological sign of syphilis, she was put on treatment 
from the third month, with the result that a child was born who remained to all 
■ appearances well for eight months. Lakaye asks if the mother was syphilitic. 
[It appears to the reviewer that such a case as this docs not prove conceptional 
syphilis, since a person may give a negative Wassermann though showing 
obvious signs of syphilis, 'while in many women with positive blood it is not 
possible to discover clinical c'videnee of s>q)hilis apart from the history of 
pregnancies. — L. W. H.] 

S. Feldman^ reports a case in w'hich a woman infected in 1914 received very 
little treatment, married again in 1916, and gave birth to two apparently 
healthy children, besides having no miscarriages or showing other signs. In 
1921, however, her second husband developed a chancre, which Feldman 
considers, after carefully sifting the e'vidence, he contracted from his wife. The 
author quotes some discoveries of other workers which bear on this question. 
Thus Freuwald found Sp. pallidum in the lymph glands of 10 per cent of latent 
cases. Engman and Eberson found them in the glands of 3 out of 14 cases, 
and in the seminal fluid of 2 out of 17 cases, while Arzt and Kerl found them 
in the chancre scar of a man who had been clinically and serologically negative 
for eight years. Kleeberg® relates a case in which a woman passed through 
fifteen pregnancies, nearly all the results showing signs of inherited syphilis, 
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including the fifteenth. He advocates treatment of practically every pregnant 
woman with a history of syphilis. 

Syphilis and Foetal Death , — ^Eardley Holland has made a detailed study of 
300 dead foetuses of viable age to determine the cause of death. The result 
has been published in a Ministry of Health Report;® to which reference must be 
made for details. The report shows that 16 per cent are attributable to 
syphilis. There were 37 foetuses in which spirochgetes were found ; 5 in which 
other evidence ascribed the death certainly to syphilis ; 6 in which syphilis 
was the probable cause ; and 14 in which it was possible. The result of this 
investigation, w*hich shows that the impression of the Royal Commission on 
Venereal Diseases greatly exaggerated the importance of syphilis as a cause 
of foetal death, agrees fairly closely with the figures of Whitridge Williams for 
whites (Medical Annual, 1922, p. 435). 

J. N. Cruikshank" has investigated the records of 1000 obstetrical cases, 
and examined 3500 specimens of maternal, placental, and infantile blood. He 
found a positive reaction in 9 per cent of 1900 unselected mothers, showing 
again an incidence of about 10 per cent of syphilis. In 1000 pregnancies there 
were 12*8 per cent of abortions (i.e. termination of pregnancy before the 
seventh month). In the Wassermann-positive series there were 6‘17 per cent 
of abortions, and in the Wassermann-negative 13'17 per cent, so that syphilis 
does not appear to be a prominent cause of abortion. Still-births occurred 
in 18-07 per cent of the positive series and 15*15 per cent of the negative. Pre- 
mature birth of viable infants occurred in 32*54 per cent of the positive series 
and 19*88 per cent of the negative, showing the importance of syphilis as a 
cause of premature birth. Of the 133 premature births in the negative series, 
34*61 per cent were still-born ; and of the 27 in the positive series, 68*75 were 
still-born, so that premature birth due to syphilis appears to be much more 
fatal than w’hen due to other causes. [It is a matter for congratulation that, 
thanks to the studies of the above and other workers, it is becoming possible 
to estimate with fair accuracy the toll levied by syphilis in infantile mortality. 
Broadly it seems possible to say that efficient ante-natal antisyphilitic treat- 
ment would save at least 16 per cent of the loss due to foetal death, and to this 
must be added the percentage of syphilitic deaths in infancy. — L. W. H.] 

DIAGNOSIS. 

Intracutaneous Tests. — Gelatin. — ^A. Busacea® has found that the intraeutaneous 
injection of 0*1 c.c. of 10 per cent gelatin produces a reaction in a high per- 
centage of syphilis cases. The gelatin must be solid at room temperature ; 
if fluid it never acts. In positive cases the first grade of reaction is shown in 
six to twenty hours by a reddening at the site of inoculation, with perhaps 
some slight infiltration. A more intense reaction is accompanied by swelling 
of the part and some reddening over the lymphatics. The reaction usually 
dies down in about forty-eight hours, but occasionally returns in about three 
days. Out of 292 cases of s^’philis, the gelatin reaction was positive in 208 
and the Wassermann reaction in 240. The analysed results showed : — 



Cases 

Positive 

gelatin 

Positive 

1 W.E. 

Primary syphilis 

29 

27 ’ 

20 

Secondary „ 

149 

95 

140 

Latent ,, 

90 

69 

59 

Congenical „ 

8 

4 

8 

Parasyphilis . . 

IG 

12 

13 
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Cases of tuberculosis also react to gelatin, but in a smaller percentage, the 
author having obtained positive results in 13 out of 30 cases of tuberculosis 
of the skin. Horse serum injected intracutaneously produces stronger and 
more frequent reactions in tuberculosis than syphilis, so that, if the reaction 
is positive to both serum and gelatin, the evidence is in favour of tuberculosis 
rather than syphilis. 

Lueiin. — ^Alderson,® after reviewing the literature (44 articles), which agrees 
generally that, in the absence of iodide, thyroid, bromide, or nitrate adminis- 
tration, luetin is a valuable test for syphilis, especially in the latent and tertiary 
stages, relates an experience with the products of the three firms now making 
this reagent in U.S.A. He concludes that they must have deteriorated, since, 
the results were not at all like those he experienced with luetin he obtained at 
an earlier date from Noguchi. 

Effect of Drugs on the Luetin Test, — It is known (Sherrick and others) that 
the ingestion of bromides and iodides may cause non-syphilitic subjects to act 
positively to the luetin tests. A. Strickler’®, having found that if the luetin 
test was repeated on a non-syphilitic subject it gave a positive reaction in 21 
per cent of cases, proceeded to test the effect of arsenical injections, and found 
that 53 per cent of 17 non-syphilitic subjects gave a positive reaction after 
injections of arsenobenzol. The effect of eacodylate of soda was less, only one 
out of five patients reacting. Syphilis was excluded in these cases prior to 
the above tests by history, tw'o negative Wassermann reactions, and a negative 
luetin test. 

Early Diagnosis hy the Wassermann Test of Chancre Fluid. — It is agreed that 
the quickest method of diagnosing syphilis in the early stages is by the dark- 
ground microscopical examination of the chancre fluid for Sp. pallidum* Cases 
of syphilis occur, however, in which Sp, pallidum cannot be found in chancre 
or glands. J. Klauder and J. A. Kolmer^i have shown that the chancre fluid 
may give a positive reaction before this occurs with blood serum obtained in 
the ordinary manner. The investigation both indicates a practical method 
of early diagnosis, and suggests the close relation between the tissue changes 
in syphilitic infiltrates and the production of Wassermann substance. 

The Reliability of the Cold-fixation Modification of the Wassermann test and 
its delicacy have been investigated closely by Keidel and Moore^^ case of 

30 normal indi\iduals, 77 sick persons presumably non-syphilitic, 148 treated 
syphilitics, and 48 untreated syphilitis, whose sera were tested with — 


(а) Plain antigen 

(б) Cholesterinized antigen 

(c) Plain antigen 

(d) Cholesterinized antigen 


I Using the water 
I bath at 37° C. 

J Using the ice chest 


for 

preliminary 

fixation. 


The technique was that described by Kolmer and Kule.^^ No non-specific 
reactions were discovered. The ice-chest method gave 10’7 per cent more 
positives in untreated cases, and 37*8 per cent more in treated cases, than when 
preliminary fixation was at 37° C. The authors consider the ice-chest method 
an advance on the water-bath for the regulation of treatment, but are not 
quite prepared to accept it unreservedly for primary diagnosis. 

Flocculation Tests of Syphilitic Serum, — ^The interest in the flocculation 
method of detecting syphilitic serum which has existed almost from the intro- 
duction of the Wassermann test has been strengthened enormously since the 
introduction of the Sachs-Georgi test (Medical Annual, 1921, p. 446). Various 
workers have aimed to improve the Sachs-Georgi test, mainly by refinements 
in the method of making and diluting the extract, and Dreyer and Ward, as 
also Vernes, have gone further in tne direction of evaluating with precision 
the strength of the flocculation reaction (Medicai. Annual, 1922, p. 4*21 ). 
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R. L. Kahn^^ has recently introduced another modification, which differs from 
others in the extract, which contains acetone-soluble fractions, and in the 
method of dilution with saline. The results appear to be very closely parallel 
with those of the Wassermann test. [The reviewer is indebted to Dr. A. L. 
Urquhart for permission to review in advance a paper to be published shortly 
in the Lancet which records a comparison of the Wassermann and flocculation 
tests on 1000 sera. The feature of this work is its demonstration of the fact 
that the amount of cholesterin to be added to the extract varies with the 
extract, and must be determined by trial before the mixture is taken into use. 
Thus, out of six heart extracts prepared by a modification of Bordet and 
Ruelens’ method, the proportions of 1 per cent cholesterol required to be added 
to obtain optimum results wrere : in two, 0*3 c.c. to 0*7 c.c. heart extract ; in 
two, 0*2 c.c. to 0*8 c.c. heart extract ; in one, 0*1 c.c. to 0*9 c.c. ; and in one, 
0*4 c.c. to 0*6 c.c.] A. E. Rook^^ has compared the Sigma with the Wassermann 
test on 927 specimens, and concludes that the test is simpler and gives more 
information than the Wassermann in sera. 

C. J. Wangi® has employed a very simple modification of the Saehs-Georgi 
test. Heart extract made of minced heart muscle 10, with 96 per cent alcohol 
30, is diluted to I-IO by floating on saline, allowing to stand for fifteen minutes, 
and then rotating very slowly for five minutes, by which time the supernatant 
extract is turbid and the saline below is clear. The tube is then rotated 
slowly for ten minutes in an almost horizontal position. In the test proper, 
place 10 drops of saline from a Wright’s pipette in one tube (3 in. by J in.) 
and 4 in another ; 2 drops of serum in the first tube ; mix ; transfer 4 drops 
from first tube to second ; add 8 drops of diluted antigen to each tube ; incu- 
bate at 87° C. for sixteen to twenty hours. Results parallel with those of the 
Wassermann test were obtained in 96 per cent of 200 cases. The test gave 
more positives than the Wassermann, 

Wassermann Tests of General Hospital Cases, — The frequency with which 
syphilis is eventually discovered to be the explanation of vague symptom 
syndromes suggests the advisability of extending the practice common in 
America of including a Wassermann test in the routine examination of every 
case admitted to a general ward of any hospital. Frequently by this means 
syphilis is discovered, and, though not to be taken as necessarily indicating 
that the patient’s symptoms are attributable thereto, is a valuable piece of 
evidence, the neglect of which might lead the physician or surgeon far astray. 
R. A. Kilduffe^’ reports on 567 tests on 494 patients carried out in the course 
of the routine practice in the Pittsburg Hospital to test every gynjecological 
or obstetric case and about 20 per cent of the general cases. The result showed, 
in 283 cases presenting various medical and surgical conditions other than 
obstetric, 47 positive reactions, while the whole series of 494 cases yielded 57 
positives, only 20 of which show’ed clinical or historical evidence of syphilis. 

Cardiovascular Syphilis. — P. Thom^® has made a study of the blood- 
pressure of fifty syphilitics, and found it higher than normal for the same ages 
and sex in 58 per cent. He suggests that this is due to excessive adrenal 
activity, wfrether by gross disease or under the influence of increased cholesterin 
in the blood. He quotes Vedoniand, who found a previous history of syphilis 
in 15 per cent of cases of hemiplegia after the age of sixty, a result which agreed 
with H. A. Thomas’s analysis of 740 cases of hemiplegia. Thom concludes 
that sypliilis is an important cause of high blood-pressure and consequent 
arteriosclerosis. This is apart from its direct action on blood-vessels, causing 
obliterating arteritis, wiiich makes it responsible for the majority of hemi- 
plegias under the age of forty. 
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Gasinc Syphilis.— Nmnevous reports during the year serve as reminders 
that no organ is safe from the ravages of syphilis. J. Monges^^^ reviews the 
subject of gastric syphilis. Besides the forms of gastric disturbance due to 
syphilis of the central nervous system, are others w'hich resemble very closely, 
in clinical signs, simple ulcer and carcinoma, with resulting perforation or 
stenosis and various gastric deformities. There being nothing very charac- 
teristic in the signs which distinguish gastric syphilis from other gastropathies, 
he gives again the frequently repeated advice in chronic disorders to think of 
syphilis and have the blood tested. If the blood is positive, though it may 
not prove the lesion in question to be syphilitic, it indicates antisyphilitic 
treatment. This, however, should not be continued too long in the absence 
of improvement ; the surgeon’s help should be enlisted if there is any suspicion 
of malignant disease. D. J. Galloway^® has found gastric syphilis much more 
commonly in Asiatics than the literature would lead one to expect. In regard 
to diagnosis, he says, “ In its power of mimesis of other diseases syphilis runs 
hysteria a close second ”, his own cases having been very presentable pictures 
of malignant tumour, gastric ulcer, and subacute gastritis. In cases imitating 
cancer, the pain, though always present, is not pronounced. In those simulating 
peptic ulcer, vomiting is not usually aggravated by eating ; tenderness is more 
diffuse, and pain not much increased by food. In regard to hjematemesis, the 
author differs from Monges, who says that in syphilitic ulceration hjcmorrhages 
are frequent and abundant, and quotes a classical case of Fournier’s in which 
the patient nearly lost her life twice from this cause, being saved each time 
by Potassium Iodide. 

" J. W. McNee,^^ in an admirable review of the subject, quotes Turnbull, who, 
in a discussion following Monod’s lecture to the Royal Society of Medicine , 22 
mentioned that, in an experience of nearly 13,000 autopsies, he had met with 
only one case which might possibly be regarded as syphilis of the stomach. 
Generally the conclusion from this author’s review is that syphilis of the stomach 
is relatively very uncommon. Apart from the comparative rarity of case 
records, Smithies found only 26 out of 7545 cases of dyspepsia with a positive 
Wassermann reaction, and only 1*6 per cent of 1603 with definite organic disease 
of the stomach. Glaser showed that achlorhydria is a feature of syphilitic 
ulcer, a feature which distinguishes it from the ordinary peptic variety, 
McNee’s own case in which Sp. pallidum was found in the gastric tumour after 
death was mentioned in the Medical Annual, 1922, p. 433. 

T. McCrae^® warns against too strong reliance on the Wassermann test in 
the diagnosis of visceral syphilis, and the evil of withholding treatment because 
the reaction is negative. He regards a negative Wassermann reaction as no 
indication for stopping treatment. He recommends a cautious start with 
Arsenobenzol treatment (except in hepatic syphilis, where he thinks this remedy 
is contra-indicated), and would give 0*2 grm. *606’, or equivalent in ‘914’, 
weekly for four to six weeks. After this Mercury is given, preferably by inunc- 
tion, for about five weeks ; then two wrecks’ rest, followed by repetition of the 
arsenobenzol and mercury. Iodide should be given steadily throughout ; 
30 or 40 gr. a day is sufficient for most cases, but nerve eases require much more. 
He would repeat the treatment at least once a year for the rest of the patient’s 
life. A watch should always be kept on the blood condition, lest the remedies 
be pushed beyond the time when they have begun to cause anaemia. 

Syphilis oj the prostate W’as found by Warthin^^ post mortem two years after 
infection. Naked-eye evidence of syphilitic disease of other organs was absent, 
but the microscope showed infiltrations in meninges, lungs, liver, suprarenals, 
and testicles. Stimson^s records three cases of syphilis of the trachea and 
bronchi, with paroxysmal cough, stridor, and dyspnoea. 
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Syphilitic Recurrences Precqntated by Trmma. — J. V. Klauder-® relates a 
number of cases in which syphilitic recurrences followed injury to some part of 
the body, including general paresis subsequent to head injury. He discusses 
the bearing of the syphilitic factor on claims for compensation, and concludes 
generally that, while it w’^ould be impi*acticable to examine every workman’s 
blood and reject those with a positive reaction, the general risk from employing 
a syphilitic person is small except in the case of neurosyphilis. Since a frequent 
feature of neurosyphilis is pupillary irregularity, it would appear that such 
cases should be examined in careful detail, and any with positive spinal fluid 
should not be employed on w^ork of a hazardous nature in which he may receive 
trauma. [In the review'er’s experience, syphilitic recurrences after the secondary 
stage are on the site of some trauma in the great majority of cases, though it 
does not follow that trauma is follow'ed by recurrence in any but a small 
proportion of syphilitic subjects. — L. W. H.J 

TREATMENT. 

Ausenobenzol Compounds. — L. Dub-’ reports on the newer preparation 
Neosilversalvarsan, and judges it to be more active than neosalvarsan but less 
so than silversalvarsan. He has administered it intramuscularly, and finds 
that, given by this route, it acts more quickly than when given intravenously. 
For intramuscular injection he dissolves the dose of 0*2 grm. in a mixture of 
1 e.c, of 2 per cent novocain and 1 c.c. sugar solution (equal parts white 
sugar and w'ater). An x-ray shadow of the remedy can be seen for three to 
four wrecks. F. Zimmern^s agrees with others that neosilversalvarsan is similar 
in effect to silversalvarsan, and, since it is better tolerated, more of it can be 
given than of the older preparation. A great advantage of neosilversalvarsan 
over ‘914’ is that it is comparatively stable, so that solutions can be left 
standing for a longer time without deteriorating, Zeller^® has given 1000 
injections of neosilversalvarsan to about 100 patients. The injections were 
bi-weekly, in doses of 0*2 grm. increasing to 0*4 grm. or 0*5 grm., to a total 
of 10 or 12. The author concludes that the preparation is better tolerated 
than silversalvarsan, though not quite so active therapeutically. Galewsky®® 
concludes that neosilversalvarsan is much more active than neosalvarsan, 
and is more convenient than silversalvarsan, since it practically never causes 
vasomotor symptoms. He recommends the simultaneous use of Mercury in 
cases with positive Wassermann reaction, though patients do not tolerate the 
combined treatment so w*ell. 

E. Jeaiiselme, M. Pomaret, and M. Block®’ report on the effects of amino- 
arsenophenol, a solution of dioxydiamidoarsenobenzol, the base of ‘606’, 
in glucose. The preparation, ‘Epars6no', or ‘132’, is stable, and therefore 
convenient in that it can be put up in ampoules ready for use. Its arseni- 
cal content is double that of ‘914’. The individual dose employed was 
0*12 grm., but sometimes this w^as increased to 0*24 or 0*36. The interval 
between the smaller doses was three to four days, and betw^een the larger ones 
somewhat longer. The pain following the intramuscular injection was com- 
paratively slight and easily borne, and the injection was not follow^ed by 
general reaction. On an experience of 150 cases treated during eight months, 
the authors conclude that ‘eparseno’ is at least equal in therapeutic effect to 
‘914’, and, owing to the fact that it can be given intramuscularly, it is an 
eminently convenient preparation. P. Bertin,®- in a thesis describing the 
advantages of the intramuscular method of administering arsenobenzol com- 
pounds, particularly eparseno, suggests that the pain following intramuscular 
injections of *914’ and siilfarsenol is caused by small amounts of formalin or 
of sulphite, from which eparseno is free. [It is only just to mention that, as 
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far as the reviewer can judge, an exactly similar preparation made by Messrs. 
Boots under the name of ^ Stabilarsan * has been under investigation at St. 
Thomas’s Hospital for nearly two years. The results have so far been satis- 
factory, and bear out the conclusions of Jeanselme, Pomaret, and Block 
regarding the value and convenience of the solution in glucose of ‘592’, the base 
of‘606’.— L. W. H.] 

Combined Mercurial and Arsenohenzol Intravenous Injections,— Linser, 
in 1919, proposed the intravenous injection of salvarsan and mercury per- 
chloride in one solution, numerous workers have introduced modifications of 
the mercurial preparation, such as novasurol (Bruck and Becher) and embarin 
(Herbeck). F. W. Oelze^® has experimented with Boedecker to discover a 
mercurial preparation which leaves a clear solution when mixed with salvarsan, 
and reconmiends Cyarsal, on which he fimt reported in 1921. Cyarsal is 
intended solely for use when mixed with an arsenohenzol preparation, and the 
author does not recommend its injection alone. He gives 0-6 grin, neosalvarsan 
with 1 to 1’5 c.c. cyarsal. The disappearance of superficial sx)irochsctes after 
the first injection takes place rather later than after injection of other pre- 
parations, but this the author thinks no disadvantage. In fact, he thinks it a 
disadvantage of salvarsan that it sterilizes the organism too quickly. The 
mixture of neosalvarsan and cyarsal contains colloidal mercury in a high state 
of dispersion; this, with its enormous surface, he considers of great value to 
the mercurial effect. He quotes other workers who have had good results with 
this combination. F. Hess^^ reports on a number of cases which he treated 
by the cyarsal-neosalvarsan modification of Linser’s method. Out of 13 cases 
of previously treated secondary syphilis, 3 became serologically negative, in 
7 the reaction was uninfluenced, and in 3 it was influenced slightly. The 
amount of neosalvarsan given was 4*5 grm., and of cyarsal 1 9 c.c. In 9 cases 
of untreated syphilis, 6 became negative. He does not think the results 
so good, in old cases at any rate, as those of the neosalvarsan-sublimate or 
neosalvarsan-novasurol mixture, but toxic effects are practically nil. 

Von Pezold^^ reports on a year’s experience of the Linser method of mixing 
neosalvarsan and mercury perchloride in the same syringe. He gave 3700 
injections in 691 courses. The single dose consisted of 1 c.c. of a 1 per cent 
solution of sublimate mixed with 0-45 to 0*75 grm. neosalvarsan. The dose 
of sublimate was first diluted with 2 to 5 c.c. distilled water, and the neo- 
salvarsan dissolved in this. The result was an opaque olive-green mixture. The 
total amount of neosalvarsan per course was 4*5 to 5*4 grm. according to the 
sex. Amongst other side-effects, jaundice occurred in 3 per cent of cases, and 
one died of acute yellow atrophy ; yet the author concludes that the mixture 
is well tolerated. Neuro-recurrences were seen in 6 cases, and one other seems 
to have died of a neuro-recurrence, [This seems to indicate an insufficiency 
of mercury in the treatment. — L. W. H.] As regards the effect on the Wasser- 
mann reaction, it appears that, out of 251 sero-positive cases, the reaction was 
negative at the end of the first course in only 96, or 38 per cent. The author 
concludes that the therapeutic effect is not particularly lasting, and this he 
attributes to the smallness of the dose of mercury. Otherwise he considers 
it to be the most convenient method of treatment up to date, and that, pro- 
vided the sublimate can be increased with safety to 2 c.c. of 1 per cent per 
dose, it is the treatment of the future. 

H. Eicke and E. Rose^® think that the success of Linser’s method is largely 
due to the salvarsan. They regard the method as suitable for those cases 
which need a little mercury in addition to the arsenohenzol. Vill and Schmitt^^ 
report further on the effect of the Combined Silversalvarsan and Novasurol 
Injections which they have used for a year and a half, giving over 4000 
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injections to 271 cases. The combination of the arsenobenzol with novasurol 
has the advantage over that with mercury perchloride that no precipitate forms. 
The treatment of primary eases consisted of 10 injections totalling 2 to 2*5 grm. 
silversalvarsan \\ith 15 to 20 c.e. novasurol, and another course of S injections 
four weeks after the end of the first series. Primary cases \Aith positive 
Wassermann reaction received 2 to 3 courses, and secondary cases 5. The 
authors conclude that, as judged by clinical results, and effect on Sp, pallidum 
(which usually disappeared after the first injection) and on the Wassermann 
reaction, the method of combining silversalvarsan with novasurol in one injec- 
tion is good. Moreover, it is convenient and free from danger. S. Rothman®® 
discusses the chemistiy of the Linser method, and show’s that the combination 
of mercury perchloride and salvarsan results in reduction of the mercury salt 
to a colloidal state, with a negligible amount of oxidation of the salvarsan. 
The salvarsan is bound phj'sically to this colloid. The colloidal state remains 
for several hours, so that, under ordinary conditions of Avorking, there is no 
risk of embolus. A similar process occurs, according to Rothman, in the 
combinations with novasurol and embarin, but not with cyarsal, in which the 
mercury is bound faster to the arsenobenzol. The author reports on 242 cases. 
Spirochcetes disappeared quickly after the first or second injection. Clinical 
results w'ere fairly good, and serological fair. The author judges that the 
effect is attributable to the mercury. Toxic effects, including stomatitis and 
albuminuria, are not w^anting, and the author concludes that the method, 
though convenient, does not give such good results as the older procedures. 

C. Tollens®® concludes also that the combination of HgCl., with neosalvarsan 
results in colloidal mercury. He has obtained similar clinical results with a 
colloidal mercury specially prepared and mixed with neosalvarsan. He 
suggests a use for the neo-sublimate combination in septic processes, and has 
seen good results in a case of abscess of the lung. 

TOXIC EFFECTS OF ARSENOBENZOL COMPOUNDS. 

The Effect on the Kidney and Liver , — ^D. M. Sidlick and M. L. Mafias'^® have 
investigated the urine and blood in a number of cases receiving bi-weekly 
injections of silversalvarsan, and agree with Anderson‘^^ that this drug does 
not cause functional disturbance of the kidney. This opinion agrees with 
that of C. Weiss and A. Corson,^® who have conducted similar investigations 
in five cases of tertiarj^ syphilis treated with arsenobenzol compounds and 
conclude that : “ (1) Arsphenamin does not exert any selective injurious 
action on the kidneys ; (2) Patients with injured kidneys do not necessarily 
manifest arsphenamin reactions ; and (3) Patients with good kidney function 
may suffer from severe reactions The authors give a review of the literature 
on the subject wiiich supports their own findings. 

MTiatever the effect on the kidney, an array of workers unite in the conclusion 
that arsenobenzol compounds damage the liver. Weiss and Coi*son advance 
in support of this the increase in total non-protein nitrogen in their cases 
without corresponding increases in urea-nitrogen of the blood. This condi- 
tion has been found by Losee and Van Slyke-*® in eclampsia, and by Rowntree, 
Marshall, and CIiesney^‘^ in various other diseases in which the liver is known 
to be involved. In the same connection may be mentioned the w^ork of 
Mackenzie Wallis and of Spence and Brett on liver tolerance of patients receiv- 
ing arsenobenzol injections, published by the Salvarsan Committee of the 
Medical Research Council.^® Both showed that the toxic effect of arseno- 
benzol on the liver may be demonstrable in greatest force as long as three 
months after the completion of a course of injections. Acting on this 
Harrison**® has followed the suggestion of Professor MacLean to give patients 

29 
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about 50 grm. glucose in a drink about half an hour before each injection. 
The principle is to fill the liver-cells with glycogen and so to reduce their 
affinity for arsenobensol, just as ^^^el^fed liver-cells are not poisoned by chloro- 
form." The result has been a very pronounced reduction in the incidence of 
jaundice amongst the patients so prepared. 

Prevention and Treatment of Vasomotor Symptoms.— O. Milian^^’ outlines 
the procedure for prevention and treatment of vasomotor symptoms accom- 
panying or following arsenobeiizol injections. His advice may be summarized 
as follows : (1) Full alkalinization of ‘606’, when this is employed ; (2) Frac- 
tional injection of concentrated solutions, with a pause after each quantum of 
2 or 3 c.c. has entered the veins ; (3) Rejection of batches of ‘914’ which are 
prone to cause vasomotor symptoms ; (4) Preparation of the patient, who 
should have an alkaline diet, take bicarbonate of soda drinks or Vichy water, 
and have rested for quite an hour before each injection. Action should be 
taken on the first threat of vasomotor symptoms, and the apparatus, an 
ampoule of adrenalin chloride solution (1-1000), and a sterile syringe, should 
always be in readiness. When the pulse becomes thready, IJ mgrm. of 
adrenalin should be injected into the gluteal muscles. The syringe should 
then be filled \rith 4 to 5 c.c. saline, which with the adrenalin adhering to the 
walls will then contain about adrenalin. This should be injected 

slowly into a vein. The action of this minute dose of adrenalin is described 
as extraordinarily rapid in re\i\ing the patient, even though he may be 
almost moribund. 

Sicard^^ found that the preliminary injection of sodium carbonate is a 
valuable means of preventing vasomotor shock ; but another method which 
succeeds even better is to confine the injection to one limb by applying a tour- 
niquet proximal to the site of the injection. The tourniquet is removed 
slowly five or six minutes afterw^ards. The method, called by him “ topho- 
phylaxis ”, enabled him to steer a number of susceptible cases through the 
course without further trouble. A modification of this plan is to inject a 
fraction of the dose for the tophophylaxis (0*15 grm,). and a few minutes later 
to give the remainder freely into the circulation. G. J. Busmairi^ confirms 
Stokes®" as to the value of desensitization by means of a minute intravenous 
injection of arsenobenzol an hour before the injection proper, and by the 
injection of atropine. [Compare Sicard, above.] The procedure is to give 
one-tentb the dose on the patient’s arrival ; a subcutaneous injection of 
atropine, gr., twenty minutes later, and the remainder of the dose of arseno- 
benzol at the end of an hour folloAving the desensitization. A smaller dose 
of atropine than gr, may easily fail, and tliis may account for Strickler’s®^ 
lack of success with atropine. The author finds that the first appearance of 
nitritoid intolerance is, on the average, after the fifth injection. The treat- 
ment outlined above is recommended for those patients who repeatedly show 
symptoms of vasomotor disturbance. Amongst these the author includes 
persistent nausea and vomiting for several hours after an injection. Duhot®- 
recalls that Fleig, of Montpellier, recommended the solution of ‘606’ in glucose 
for intravenous injection in the acid form. Duhot has found the following 
method successful in avoiding vasomotor symptoms during injections of ‘914’. 
The dose is dissolved in 2 c.c. winter in a 20-c.c. syiinge, and the syringe then 
filled with 50 per cent glucose. 

Dermatitis. — Harnett, employing the course of 2*6 grm. ‘‘606’ in fifty- 
seven days winch was common in the Army during the W’ar, found that 
the incidence of dermatitis w^as much higher with Indian soldiers than had 
been reported in the British Army. Analysing his cases, he found that 
drivers and followers suffered more than sepoys, and concludes that the smaller 
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physique of the driver is responsible for the higher incidence. Thus : British 
soldiers, 0*3 per cent ; sepoys, 2*0 per cent ; drivers and followers, 5*7 per cent. 

The Effect of Arsenobenzol Dermatitis on Syphilis, — ^ISIany engaged in the 
treatment of sj’philis have thought that cases which develop dermatitis 
during or after treatment with arsenobenzol show by other signs that their 
syphilis has been more profoundly influenced by the treatment than cases 
of the same stages which have received the same dosage. It is perhaps 
natural to assum.e that this would be likely, in view of the fact that arseno- 
benzol acts only in the degree to which it has been decomposed by the tissues, 
and that there is a rough parallelism between the toxic effect of arsenobenzol 
and its therapeutic activity. On this theory a patient whose tissues were 
very active in forming the therapeutic derivative of arsenobenzol would, at 
the same time that the sj^philitic \drus was severely poisoned, himself feel 
more deeply the effects of the remedy. Some support for this theory is contained 
in the analogous case of atoxyl, those animals suffering from spiroohaetosis 
w'hich are more profoundly affected by the remedy being sterilized by smaller 
doses than those which can tolerate higher doses. On the other hand, the 
explanation of dermatitis may be an undue susceptibility of the tissues to the 
arsenobenzol derivative. E. Benveniste,®^ in opposition to Buschke and 
Freymaner, takes the \iew that patients who develop dermatitis do not 
pursue a more favourable course from the point of view of their syphilis than 
others. He says that the two cases cited by Buschke and Freymaner, found 
to remain negative two and seven years after a dermatitis following a quite 
insufficient amount of treatment, might have pursued this course if they had 
not suffered from dermatitis. One knows that a single injection may on 
occasion produce a permanently negative serum reaction. Benveniste has 
turned up the records of 13 cases of dermatitis which have happened in the 
dermatological clinic of Geneva : 5 have not reappeared ; 1 turned up only 
once, three months later, when his Wassermann reaction was negative ; 1 
has tabes, and 5 others subsequently either gave a positive serum reaction 
or showed signs of clinical relapse. The author concludes that the occurrence 
of dermatitis has no influence on the evolution of syphilis. 

[The subject of toxic effects of arsenobenzol compounds is very fully reviewed 
in the second report of the Salvarsan Committee of the Medical Research 
Council (Special Report Series No. 66). Since the information contained in 
this report is very much condensed, it cannot be review^ed with justice in the 
space available in the Annual. — W. H.] 

Deterioration of ‘914’ on keeping in Ampoule. — G. B. Roth®® tested a number 
of batches of neoarsphenamin from eighteen to twenty-nine months after 
issue, and found that, out of 49 from one maker, 13 had become difficult to 
dissolve, and in 8 out of 25 from another the same change had occurred. Such 
a change causes the drug to give rise to vasomotor reaction more readily. 
The author found that heat caused this change to appear more readily, a 
batch which had been kept at 37° C. for nine months becoming much less 
soluble, wliile the same batch kept at 20° C. remained unchanged. Storage in 
the cold is recommended. This work is highly important, and those who have 
experienced an undue proportion of toxic effects in their practice might profit- 
ably inquire into the conditions under which the drug has been stored. 

The Pharmacological Control of Arsenobenzol Compounds. — Until recently 
it has been thought sufficient to ensure by animal tests that arsenobenzol com- 
pounds are safe for use before being placed on the market, every batch used 
in this country being tested in this manner. Certain events led to a suspicion 
that different brands of compounds might be similar in arsenical content and 
equally safe, but vary in therapeutic value. The problem was how to decide 
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tills point in the case of a given batch before its issue, having regard to the 
fact that tests must be carried through rapidly. Dale®® and his co-workers 
in the Department of Biological Standards, Medical Research Council, have 
collaborated vnth White and IMills, Military Hospital, Rochester Row, in an 
investigation which goes to show^ that there is a close iiarallclism between the 
effect of a given brand of an arsenobenzol compound in causing disappearance 
of trypanosomes from the blood of mice, and its effect in causing disappearance 
of Sp. pallidum from the secretion of syphilitic lesions. The experiments 
discovered wide differences betw’een different brands of ‘914’, and led to modi- 
fications in the manufacture which resulted in some brands being improved 
considerably in therapeutic value. It was shown also that there is a rough 
parallelism between toxic effect on the parasite and on the tissues, a preparation 
which was very kindly to the tissues being somewhat correspondingly kind 
to the parasites of syphilis. C. Voegtlin and D. W. Miller® ^ have independently 
arrived at the same conclusion as Dale, ’White, and respective colleagues re- 
garding the value of the trypanocidal test as a practical index of the therapeutic 
activity of arsenobenzol compounds. Experiments were made on rats, while 
‘GOG’ was constant, ‘914’ varied considerably in value according to the make. 

Mercurial Treatj^ient. — Intravenous hijecMons. — J. E. Lane®® again recom- 
mends the intravenous method of administering mercury first introduced into 
this country by himself in 1895. The plan followed by the author since 
1917 in the case of 166 women has been to give 1 injection of arsenobenzol 
and 5 of a 1 per cent solution of mercury cyanide, the dose of the latter 
being as great as 50 min. in tolerant cases, an average of about 40 injections 
being given. The author does not recommend the treatment for out-patients. 

Mercurial Immciions mthout Persistent Soiling of the Skin, — Cole, Gericke, 
and Sollmann®® tested the effect of removing excess mercury after inunction 
of 4 grm. for thirty minutes, and found in a series of 44 cases salivation was 
produced in 32 in from five to twenty-three rubbings, with an average of fifteen. 
This they find is no different from the results when mercury is left on the skin. 
The conclusion is that it is unnecessary to leave the patient’s skin soiled with 
mercury ; the excess may be removed with cotton- wool soaked in benzene, 
and a great disadvantage of the inunction treatment is thereby removed. 

Mercurosal. — L. G. Hadjopoulos, R. Burbank, and L. P. Kyrides,®® after 
discussing the disadvantages of the mercurial compounds in common use, 
report on tlic results of treatment ’with a new compound prepared by one of 
them. This is the disodium salt of mercury salicyl-acetic acid, and is called 
mercurosal. It is a white powder containing 40 per cent of mercury, giving 
a neutral or faintly alkaline reaction. It is onc-cighth as toxic as HgClo, and 
a safe dose is 0*05 to 0*1 grm., repeated twice a week for ten injections, and 
folio w’ed by a rest of a week or t’wo before the next course. The compound 
should not be brought in contact with alcohol, since thereby a toxic compound 
is formed, giving rise to symptoms similar to those following arsenobenzol 
injections. The routine treatment was a monthly course of one or at most 
two arsenobenzol injections and about ten mercurial. A series of case-records 
are included in the report, but they are not impressive, and the progress of one 
ease in which mercurosal given alone for tw^o months failed to influence symp- 
toms does not seem to indicate a very powerful antisyphilitic effect. At the 
same time the authors claim that their results w’ere better than when mercury 
salicylate was employed in doses of 0*06 grm. weekly. 

Prevention of Mercurial Stomatitis, — Heermann®i recommends for the 
prevention of mercurial stomatitis : (1) Discard the toothbrush, which damages 
the gums and so predisposes to stomatitis ; (2) Rub the gums with cotton-wool 
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wrapped round the fingers ; (3) Wash out the mouth frequently during the 
day ; and (4) At night apply a tampon of gauze between the gums and cheek 
and the gums and tongue, leaving the tampons all night. The tampon aljsorbs 
the saliva, which contains mercury, and prevents it acting on the gums. The 
author states that, in twenty-eight years during which he has employed this 
tampon of gauze, he has not had a ease of mercurial stomatitis, though he has 
employed inunctions most intensively, and that sometimes on patients who 
under ordinaiw methods of prevention had experienced soreness of the gums 
after a single rubbing. 

Results of Treatment. — ^Newcomer®- gives the results of further observa- 
tion of a number of patients treated with ArsenobenzoL Combining his 
results with those of Anderson, he finds 66 per cent of 23 cases of primary 
and secondary syphilis with what appears to be a permanently negative 
Wassermann reaction after an average of 12*5 grm. salvarsan, given in about 
seventy-five weeks. The author thinks his statistics show’- that time plays a 
very important part in the treatment. In primary and secondary syphilis 
the treatment should spread over about a year ; in tertiary cases, over a much 
longer period — ^tw'o or three years. 

The Intractable Wassermann Reaction. — It is well known that many 
late eases of s^q)hilis give a positive Wassermann reaction w’hich is particularly 
difficult to convert ; so much so that many assert that the task is impossible, 
wiiile others maintain that a late positive W^assermann reaction is of no 
moment, indicating merely that the patient has at some time suffered from 
syphilis. Against both these views are those of others who hold that the 
^Vassermann reaction in these cases can be changed by treatment, and that 
treatment is indicated, since expert examination (see Stokes and Busman, 
Medical Annual, 1922, p. 422) shows a high proportion with active disease of 
the cardiovascular or the nervous system, if not of the viscera. S. Feldman®^ 
has treated a number of these late cases for considerable periods, and concludes : 
“ The physician, not being able to follow many tertiary patients to a successful 
result, has developed the idea of the Wassermann-fast patient. Glancing 
over our records, I find, however, that a number of patients with tertiary lues, 
w'hose blood remained positive for years, in spite of the fact that they were 
uninterruptedly under treatment, became negative after ten or more courses 
or a period of approximately five years of treatment. It is gratifying to note 
that, once a negative reaction is obtained in these cases, it usually remains so, 
pro\ided treatment is kept up As showing the importance of treating old 
eases of syphilis with a positive reaction but no outw'ard signs, Faber®® found 
24 such cases in 1356 inmates of a hospital, and traced 9 out of the 24 six years 
after discharge from hospital. One had aneurysm of the aorta, three had 
sensory disturbances of the feet, and one had early tabes, so that Faber is 
strongly in favour of treating latent sjqjhilitics. 

SYPHILIS OF THE CENTRAL NERVOUS SYSTEM. 

The Effect of Syste7nic Syphilis on Incidence , — Many observers believe that 
severe systemic syphilis protects the central nervous system. In support of 
this belief is the rarity of systemic manifestations in the history of tabetic and 
paretic cases ; while in animals, Browm and Pearce’s experiments indicate 
that, if the development of the primarj’’ syphilitic lesion is hampered, the brunt 
of the infection tends to fall on the eyes, and possibly the central nervous 
system. F. Plaut and P. Mulzer®® record some interesting experiments which 
seem to the re^iew^er to bear on the same problem. They showed first that 
syphilitic changes in the central nervous system of rabbits could repeatedly be 
demonstrated by Plaut’s puncture through the foramen magnum and drawing 
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off a little cerebrospinal fluid. In 38 uninfected rabbits the Wassermann, 
globulin, and cell tests gave negative results. In 22 sypliilitic rabbits, 8 were 
found to have pathological fluid, i.e., cell increase in 3, globulin increase in 1, 
and both cell and globulin increase in 4. Continuing their research, the authors 
sought to ascertain how soon after infection the cerebrosjDinal fluid showed 
signs of central nerve involvement. The animals were infected by two 
different strains of S'p, pallidum, and the results were interestingly different. 
One strain was originally from the blood of a secondary syphilitic, and had been 
passed through twelve rabbits. Injected into the testicles of four rabbits, it 
caused lesions only after four weeks, and these of only moderate severity ; 
three rabbits showed changes in the cerebrospinal fluid in five weeks, and the 
fourth after two months. The other strain had been passed through 225 
rabbits. ’VMien injected into the testicles of 5 rabbits, it caused lesions to 
appear in ten to fourteen days, and these were severe, with orchitis and peri- 
orchitis and marked ulceration. Only one of the rabbits showed changes in the 
cerebrospinal fluid, and those not until two months had elapsed. It seems 
clear that the tw^o strains were widely different in their primary effects, and 
that the effects on the central nervous system were inversely proportional to 
the primary. The explanation might be that one strain was neurotropic, but 
it was originally obtained from the blood of a secondary syphilitic. Plant, in 
a recent answer to a private inquiry by the reviewer, says that the difference 
in the effects of the tw^o strains still continues, but the first mentioned has as 
yet reached only its seventeenth passage. The more attractive explanation is 
that the other strain, owing to its numerous passages through the testicles 
of rabbits, had become increasingly \irulent, and the \iolence of the initial 
process had resulted in h greater production of immune substances protecting 
the nervous system. 

General Paresis and Tabes in Turks. — It is a common belief that Arabs and 
Turks do not suffer from tabes and paresis. Hagelstam®’ reports that this has 
been disproved by Fleischmann’s experience during two and a half years in 
Turkey during the war. Pre\iously it has been considered a religious duly to 
keep the mentally sick aw^ay from infidel physicians ; but this broke down 
somewhat owing to the \var. A Japanese reported a somewhat similar experi- 
ence at a recent congress of neurologists in Paris. 

Neurosyphilis in Coloured People. — A. Pijper®® carried out 500 Wassermann 
tests on natives and their friends and relations attending the Pretoria Hospital. 
The results showed that at least 36*8 per cent were certainly infected with 
s;^^hilis, and a further 11 per cent probably so. E. L. Zimmermann®® com- 
pares the effect of syphilis on whites and coloured people attending the Johns 
Hopkins Hospital. He quotes Heim, whose studies in German East Africa 
showed tnat secondary manifestations are often severe and frcquenlly rccin ring, 
while tabes is very infrequent, only 7 cases being discovered. I.ambkiir<^ 
found that the chancre often became phagedjenic, ulcerative lesions were very 
coEomon, and neurosyphilis was rare. Bactry,^^ in 500 cases, found 50 cases of 
aortic disease. Cerebral haemorrhage (? thrombosis) occurred in 51 cases, and 
cranial nerve palsies in 12 : but in 29,000 admissions there was no case of tabes 
and only one of paresis — in a Columbian negro of Indian type. Zimmermann’s 
studies are based on 1843 cases, of w'hich 596 were white males, 297 white 
females, 521 coloured males, and 429 coloured females. Generally the age of 
infection was one or two years earlier in coloured subjects, over 50 per cent of 
the females being infected before the twenty-first year. Those with secondary 
syphilis showed more iritis and osteo-arthritic signs and pustular syphilides. 
Tertiary lesions of bone w^ere commoner, also cardiovascular syphilis, rectal 
stricture, and elephantiasis vulvae, while leucoplakia was uncommon. Tabes 



MEDICAL ANNUAL 


455 


SYPHILIS 


and paresis were much iess common, but syphilis of the supporting structures 
of the central nervous system occurred with about equal frequency in blacks 
and whites. 

Neuro-recurrcnces following Arsenobenzol TreatmenL — ^E, L. Zimmermann^^ 
has analysed the cases of neuro-recurrence following treatment in 7063 syphi- 
litic patients. Of the 400 cases of primary and secondary syphilis, the number 
which developed neuro-recurrences was 23, a propoilion of 1*64 per cent. In 
addition, he found 16 others who had been treated elsewhere. The arseno- 
benzol treatment had consisted in 4 cases of one dose ; 7, two doses ; 2, three 
doses ; 1, four doses ; 4, five doses ; 16, six doses : 2, seven doses ; and 1, 
twelve doses, so that 34 cases had received six doses or less. Only 3 of the 
author’s owm 23 cases had been treated with mercury. In 13 out of 26 cases 
analysed the nerve affected was the auditory, while the facial was involved 
in 14. The pathology of a neuro-recurrence is a syphilitic meningitis with or 
without focal lesions which damage one or more cranial nerves. The pre- 
vention of neuro-recurrences lies in a sufficient initial treatment. The author 
supports the view that mercury prevents neuro-recurrences, and this accords 
with the reviewer’s experience, in which neuro-recurrences have been confined 
practically to cases treated solely with arsenobenzol, and that in comiDara- 
tively small amounts. In the reviewer’s treatment centre no neuro-recurrence 
has occurred for almost three years, and it seems reasonable to attribute this 
immunity partly to the fact that the programme of treatment is a long one, 
and partly to the simultaneous use of mercury. When the latter remedy is 
withheld until the first course of arsenobenzol has been given, the risk is that 
the patient may default before the mercurial treatment commences. 

Colloidal Benzoin Test of Cerebrospinal Fluid, — H. Bible^® obtained a positive 
reaction in a case of septic meningitis, and ambiguous reactions in seven non- 
specific cases. He concludes that a positive reaction probably indicates 
syphilis, while an ambiguous reaction means merely a pathological fluid but 
does not determine its nature. 

Prognostic Significance oj Negalive Cerebrospinal Fluid, — In deciding on the 
question of cure in syphilis it is important to know at wiiat period after infec- 
tion a negative spinal fluid can be regarded as good evidence that the patient 
will not in future suffer from neurosjq)hilis. Fordyce^^ has stated that if the 
spinal fluid is once foimd negative after treatment, the probability is that the 
central nervous system will not be invaded. U. J. Wile and C. H. iMarshalF’’ 
stated that in several thousand cases in w'hich lumbar puncture was performed, 
positive fluid w^as found in only three cases previously found negative. J. E. 
Moore"® subjected 54 cases with negative fluid to re-examination at intervals 
of a few" months to five years following the first test. Positiv'e results were 
obtained in two. The first w"as a case of gumma of the inner table of the 
cranium in which the patient later developed right facial paralysis ; and coin- 
eidently there w'ere 112 cells, and strongly positive globulin and Wassermann 
in the cerebrospinal fluid. In this case the meninges w’ere invaded directly. 
The second case w'as one of secondary syphilis treated from jMarch to May 
with six injections of arsenobenzol, and found to have a negative fluid two 
w’eeks after the sixth injection whilst on mercurial inunction. He remained 
more or less irregularly under treatment until November in the following year, 
relapsing once in the meantime with moist papules on the penis. In November, 
1920, his fluid gave a strongly positive Wassermann reaction, paretic gold and 
mastic reactions, positive globulin, and 37 cells. 

It appears to the re\iew"er that at the first examination the fluid may have 
been only temporarily negative as a result of treatment. The history does 
not, in fact, prove that the patient’s nervous system had ever been sterilized. 
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It seems more reasonable to regard the reactions of the cerebrospinal fluid as 
one does those'^of the blood, venturing no opinion as to the future on negative 
reaction very shortly after infection or termination of treatment, but becoming 
more confident the longer the time which has elapsed since suspension of treat- 
ment. This \iew is supported by the following : H. C. Solomon and J. V. 
Klauder” quote Nonne’s discussion of the significance of spinal-fluid tests in 
relation to neurosyphilis, and would add to his five types one in which the 
disease is active and progressive though the fluid changes are nil or very mild. 
Nonne’s five t3q)es are as follows : (1) Fluid normal from the beginning— a 
rudimentary process ; (2) Fluid at first pathological becomes normal— healed 
neurosyphilis ; (3) Fluid improves but does not become entirely normal- 

disease process improved ; (4) Fluid continues pathological, but clinical 
picture remains stationary ; (5) Fluid continues pathological, and disease 
process increases. The authors’ cases in support of their views include some 
of the vascular tj^pe, the most frequent to show negative fluid ; some of appar- 
ently active tabes ; two of cranial nerve palsy ; one of cerebral gumma ; two 
of epilepsy, which was probably syphilitic ; and one of Erb’s spastic para- 
plegia. They show also that the spinal fluid, like the blood serum, may be 
reduced to negative by treatment, though later events prove the disease to be 
still active. They cite in illustration a case of syphilitic meningitis in which 
the fluid was reduced to negative, but a few weeks later the patient died 
shortly after a convulsion. The fluid w^as negative just before death, but the 
necropsy showed meningitis with lymphocytic infiltration of the pia mater. In 
another case the patient commenced to show symptoms of general paresis in 
1916. He improved under treatment and returned to work, his spinal fluid 
two years later being negative. A few months after this the fluid returned to 
positive, and the patient show'cd clinical signs of relapse. Treatment caused 
a second remission and a return of the fluid to normal, but whilst still under 
treatment he relapsed again both clinically and with positive fluid. Such cases 
as these make it very difficult to determine the question of cure. 

The Mode of Action of Intrathecal Injections . — As is well knowm^ there is no 
consensus of opinion as to the mode of action of intrathecal injections. Some 
believe that the remedy introduced into the spinal canal comes into contact 
with the virus in the parenchyma of the central nervous system, wiiile others 
attribute the good effects of intraspinal therapy to such non-specific actions as 
irritation of the meninges or lowering of the intrathecal pressure, making easier 
the penetration of the remedy (which has also been injected intravenously) to 
the parenchyma. 

Some light on the discussion seems likely to be thrown by the work of 
J. Wynn,’® who acted on the investigations of Weed and McKibben’® and of 
Foley and Putnam, showing that the introduction of hypertonic salt solution 
into the peripheral circulation of cats causes a prolonged fall of the intrathecal 
pressure, with the result that substances like iron salts given intralhecally 
w'ere found later in the interfibrous spaces of the white matter and the 
pericellular spaces of the grey. Wynn treated a number of patients with 
intravenous injections of 200 c.c. of 15 per cent salt solution, and found that 
in thirty minutes the intrathecal pressure had dropped 80 to 100 mm. w^ater 
below normal. Sixteen patients suffering from neurosyphilis w'ere then treated 
with a series of intravenous injections of 200 c.c. 15 per cent salt solution each 
during the hour following intrathecal injection of an arsenobenzol preparation. 
The salt injection caused marked facial flushing and sense of heat in the 
body and limbs, and intense occipital or frontal headache, the latter of about 
twenty minutes’ duration. There was also intense dryness of the throat. The 
result of the experiment showed no better results from the addition of the 
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intravenous sodium cliloride to the intrathecal treatment. It appears to the 
reviewer that this experience, as far as it goes, is e^ndence against the theoiy 
that intrathecal injections act by virtue of the injected substance being 
brought into contact \rith the sj 7 )hilitic virus in the parenchyma of the central 
nervous system, since, judging by the animal experiments, the intrathecally 
injected arsenohenzol is likely to have been brought more closely into contact 
^vith the parenchyma as a result of the intravenous injection of hypertonic 
saline than under the ordinary conditions of intrathecal therapy. The gap 
in the e\idence is the possibility that in man the cerebrospinal fluid with 
its contained medicament flowed out more rapidly along the normal channels 
for the excretion of cerebrospinal fluid. The concentration of the remedy 
in the cerebrospinal fluid as a result of reduction of the latter seems likely 
to have been the reason for the aggravation of root pains which occurred 
in these cases. The author concludes that intravenous injections of hjrper- 
tonic saline are of no value in the treatment of neurosyphilis. On the other 
hand, B. C. Corbus and his colleagues {see below) have attacked the question 
in another way, in an attempt to ascertain whether hj’pertonie saline assists 
the penetration of intravenously injected arsenohenzol to the brain. Their 
results appear to indicate that hypertonic saline has this action. 

Treatment of Neiirosyphilis by Spinal Drainage without Lumbar Puncture . — 
Gilpin and Earley®^ suggested in 1916 that drainage of spinal fluid was a means 
of inducing penetration of arsenohenzol into the brain; various writers have 
reported well on this method as a substitute for introduction of salvarsanized 
serum directly into the subarachnoid space. Spinal drainage through a 
needle involves, however, a lumbar puncture with its attendant disadvantages. 
The work of Weed and McKibben, mentioned above, suggested to B. C. 
Corbus and coUeagues^^ a method of performing spinal drainage without 
lumbar puncture, and of inducing penetration of arsenohenzol into the central 
nervous system. The patient was put to bed for two hours before treatment 
commenced. Then 100 c.c. of 15 per cent salt solution was allowed to flow 
slowly into a vein. Following this injection the patient experienced a feeling 
of W’armth, and the pulse was accelerated, but there w’as no untow’ard reaction 
beyond some thirst. After six hours, during which no food w’as given, 0*9 grm. 
‘914’ was injected intravenously. This was the time wiien the cerebrospinal 
fluid internally drained by the hypertonic injection began to be re-formed. The 
patient remained in bed for five more hours, and then went home. After five 
such weeklj^ treatments, specimens of cerebrospinal fluid ^vere examined, with 
the result that arsenic w^as found in 26 out of 28 cases, a higher proportion than 
had been obtained by any other method. It is claimed that it is free from 
untoward effect. 

Iniraspinal Treatment. — E. N, Boudreau®^ reviews current opinion on the 
value of intraspinal treatment, and concludes generally that it is valuable, 
but best reserved for cases which do not respond to ordinary methods of treat- 
ment. It is interesting to see, amongst the results credited to intraspinal 
injection, the improvement in bladder s^^mptoms in ataxia. [The reviewer 
has more than once seen these effects witWn twelve hours of a simple lumbar 
puncture without injection of any kind. — ^L. W. H.] 

R. Hearn®^ reports w^ell on the effect of spinal drainage combined with 
intravenous therapy in 100 cases of neurosjqshilis treated at the London Lock 
Hospital. Seventeen patients of the meningeal, interstitial, or late secondary 
type wure restored to health except for tinnitus aurium in one case of neuro- 
recurrence. Cases of parenchymatous neurosyphilis also were benefited 
subjectively, but no change was effected in the cerebrospinal fluid. In fact, in 
four of the tabetics this was normal, though the clinical signs were typical, 
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and improvement followed the treatment. General paretics were improved, 
provided that they were brought under treatment before they had become 
obviously stupid and fatuous. In the latter case treatment seemed to hasten 
the XJi’ocess. The drainage was carried out every fortnight, and injections of 
maximum doses weekly, eight injections and four tappings constituting a 
course. One or more injections of intramine were also given. Following this, 
iodide was administered (with mercury if the case was meningeal), and the 
course was repeated in two or three months’ time if the patient felt no better 
or symptoms returned. Patients were able to go about their business imme- 
diately after each tapping ; headache was rare, and generally only in cases 
wiiere the fluid was normal. 

L. W. Harrison®^ relates a case of general paresis treated with enormous 
doses of Silversalvarsan (8-5 grm. in 10 injections) and drainage. Improve- 
ment was very marked, so that the patient w^as able to leave the asylum and 
lost most of his delusions. Contrary to Hearn’s experience, this patient’s 
spinal fluid became normal. [The patient just referred to continues to improve, 
so that no special attendant is required for him. His speech is, however, still 
some’what affected, and though nobody unacquainted with his history would 
note any exceptional dullness, his intellect is definitely hlunler than before he 
first showed mental signs. Possibly the condition is analogous to the result 
in diffuse sypliilitic hepatitis, where the disease may be arrested, but the out- 
look is poor because of the scarring which follo\vs. Other cases of general 
paresis treated by the reviewer on the same lines have improved, but one 
became too violent to be safe outside an asylum ; though quite insane, this 
patient shows no sign of increasing paresis in tongue, lips, or speech. — L. W. H.] 

Rettebenoes — ^Arch. of Dermatol, and Sypli. 1921, Oct., 490 ; HVien. Jdin, Woch, 
1922, Mar. 9, 22 ; \4rch. mid. Beiges, 1922, May, 386 ; W. Y. Med. Jour, and Med, 
Record, 1922, May 3, 512 ; ^Med. Klin. 1921, Aug. 7, 902 ; ^Ministry of Health Report on 
Public Health and Med. Subjects, No. 7, “ On the Causation of Faital Death ”, H.M. 
Stationery Office, 1922; '^Brlt. Med. Jour. 1922, ii, 093; ^Wien. klin. Wocli, 1922, June 8, 
523 ; ^Arcli. of Dermatol, and Syph. 1922, May, CIO; ^^Ihid. 1921, Aug., 177; "^HUd. 
1922, 560 ; ^^Johns Hop, Hosp. Rep. 1921, Sept., 290; ^^A77ier. Jour. Syph. 1920, iv, 
075 ; ^^Arch. of Dermatol, and Syph, 1922, June, 734 ; ''■^La^icet, 1922, i, 118 ; ^Mbid. 27.3 ; 
^“Arch. of Dermatol, and Syph. 1922, Feb., 207; ^^Med. Record, 1022, Jan. 21, 89; 
^Marseille Mid. 1922, June 15, 561 ; Med. Jour. 1922, i, 217 ; ^^Quart. Jour, 

^[ed. 1922, AiDiil, 215 ; ^^Proc. Roy. Soc. Med. 1922, xv, i ; ^^Therap, Gazette, 1922, 
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SYPHILIS, HEREDITARY, OF THE EAR. {See Ear.) 

TABES DORSALIS, {See Spinal Surgery.) 

TESTICLE, SURGERY OF. Sir John ThomsonJValker, F.R.C.S. 

Sievers^ describes a new method of dealing with a retained testis with a short 
spermatic cord. By experiment on the cadavera of cliildren, he found the 
shortest and simplest method was to bring the testicle and cord through the 
intact bony ring of the obturator foramen. After separating the testicle from 
the processus vaginalis, it is brought along with the cord down into the pehns 
and out through the median segment of the obturator foramen and thence 
into the scrotum. This operation he has so far performed only on the cadaver. 

Pannett,^ in a paper on the treatment of the imperfectly descended testicle, 
considers that our present knowledge of this condition points to the lack of 
some hormone as being the cause of the imperfect development of the organ 
in such cases. He thinks that the future treatment vdll be the provision of 
the missing chemical stimulus, but until then we must employ methods wliich 
fall short of this ideal. He draws a sharp distinction between the testicle 
arrested before it has emerged from the inguinal canal (imperfectly descended 
testicle), and the testicle which, after passing through the external abdominal 
ring, is diverted to some abnormal situation (ectopic testicle). Whereas the 
latter may be histologically and functionally a normal organ, the former, 
although producing an internal secretion necessary for the development of 
male characteristics, may never produce spermatozoa, and, if it does, this may 
be for one or two years only. 

Treatment of the imperfectly descended testicle lies between Orchidopexy 
and OrchidocoBlioplasty. The former is the procedure of choice when it is 
possible without prejudicing the subsequent development of the organ, as 
is usually the ease mth the ectopic testicle. This, however, does not apply 
to the imperfectly descended testicle, because, although it is often possible 
to bring down and fix in the scrotum many such testicles by division of the 
spermatic vessels, the author has shown experimentally that the organ so 
treated becomes converted into a useless appendage, not onty devoid of sperma- 
togenetic function hut also incapable of producing an internal secretion. 

The alternative to the above operation is orcludoccelioplasty — replacing 
the testicle in the abdomen intra- or extra-peritoneally. The objections to 
this are : (1) That sections of retained testicles "s^ith rare exceptions show 
little evidence of spermatogenesis ; (2) That testicles jDlaced in the scrotum 
frequently increase in size and function normally; (3) That, experimentally, 
abdominal replacement causes testicular atrophy. 

It is true that the retained testicle maintains the foetal characters histo- 
logically ; hut this may be, not because of its position, but because of the 
congenitally deficient impulse to development. The fact that testicles placed 
in the scrotum frequently develop normally, is simply an expression of delayed 
development, for a certain number of retained testicles descend late and 
become normal organs finally. As regards the third objection, the author 
has repeated the experiments of Griffiths, sho\5ing that the replacement of 
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a retained testicle into the abdomen \vill destroy any prospect of ultimate 
spermatogenesis ; wliile it will not interfere with the internal secretory func- 
tions. The author’s explanation of this finding is that the seminal tubules 
are unable apparently to secrete against the high resistance imposed by the 
passage through the coni vaseulosi and epididymis, unless they are aided by 
the contractions of the cremaster muscle. The internal secretory cells, whether 
they be in the interstitial tissue or in the tubules, are not so affected, their 
secretions finding outlet through the circulation. 

The practical application of the above is that, after abdominal replacement, 
while spermatogenesis cannot be hoped for, internal secretion can be relied 
on. Wliether this operation is performed or not depends upon a consideration 
of the fact that an inguinal testicle may only be delayed in its descent, ulti- 
mately passing into the scrotum to reach full development. Thus, if such a 
testicle were placed in the abdomen, all hope of spermatogenesis would be 
lost, and for this reason it is wise to postpone operation until eight or twelve 
years of age, unless an indication such as the presence of pain, due either to 
partial torsion or to muscular traumatism, demands early interference, since 
torsion or traumatism leads to fibrosis of the organ. 

A bubonocele is not an indication in itself, and in any ease up to four years 
of age no truss should be worn ; but a large hernia or symptoms of strangula- 
tion make early operation imperative, abdominal replacement being the method 
of choice. 

Orcliidocoelioplasty is to be preferred to orchidopexy with di\ision of the 
spermatic vessels, etc., or to orchidcctomy, in the treatment of imperfectly 
descended testicles, once operation has been decided upon. 

Schultz and Eisendrath^ discuss the histogenesis of malignant Ixmours of 
the testicle. In malignant tumours of the testicle, heterologous tissues may 
be present or absent ; if present, the teratomatous nature is established ; if 
absent, the tumour may or may not be derived from a teratoma. In malignant 
teratoma the atypical tissue usually has a glandular character suggestive of 
its derivation from hypoblastic epithelium. In a certain proportion of tumours 
without heterologous tissue, the atypical tissue is of the same glandular 
characters, and such tumours are derived from hypoblastic epithelium, the 
proliferation of which has suppressed or overgrown such teratomatous struc- 
tures as may have been present, or the malignant proliferation may have 
begun so early that differentiated mixed tissues were not formed. In another 
group of tumours, the atypical tissue may have the characLeri sties of chorionic 
epithelium. In about 50 per cent of the reported tumours of this group, 
heterologous elements were present and established their tci*al,omatous origin. 
In a small group of tumours, origin from the cpiblastic constituents of a 
teratoma appears probable. The atypical tissue may have the structure of 
basal-cell carcinoma or of neurocytoma. 

Barringer and Dean-^ discuss teratoid tumours of the testicle, with special 
reference to their treatment by Radium. As regards the pathology of these 
tumours, they quote Eving, who classifies them thus: (1) Adult cmbiyomas 
or teratomas, a relatively small group ; (2) Embiyoid, teratoid, or mixed 
tumours, more frequent than the first ; (3) Embryonal malignant tumours, 
these being most often seen. Diagnosis is often very difficult. In typical cases 
the whole testicle is an irregular hard mass, in which no distinction between 
the testicle and the epididymis can be made out. In such, the main diagnosis 
is between teratoma and gumma, and in a large number of the latter they 
found a positive Wassermann in each, whereas only one patient with a tera- 
toma gave a positive Wassermann test, and he also had syphilis. They 
consider pre-operative diagnosis to be very important, for they have never 
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seen a patient in whom the tumour was incised for diagnostic purposes or as 
the result of mistaken diagnosis, e.g., hydrocele, spermatocele, epididymitis, 
etc., that did not develop a local recurrence. When the teratoma occurs in 
an undescended testicle the diagnosis is still more difficult. 

The authors comment on the inefficiency of present operative methods. In 
19 post-operative recurrent cases, orchidectomy had been performed in 18. 
There were 8 recurrences in the groin along the spermatic cord, 7 in the abdomen 
along the spermatic lymphatics, and 4 in the lungs. In 6 more than one region 
had become involved. As regards the more radical operation, they quote 
Hinman as having removed the testicular tumour and dissected the fascia 
around the spermatic vessels up as high as the kidney. In one of the cases 
there was a secondary tumour of one of the perispermatic Ijrniph glands ; this 
was dissected out, and the patient lived for some months after, apparently well. 

The authors treated early cases, after careful examination, including an a?-ray 
of the chest, to exclude local extension and distant metastasis, by exposure 
of the testicular tumour, spermatic cord, and the abdomen along the line of 
the spermatic vessels to the radium pack. The dose over the testis is usually 
12,000 millicuiie hours at 6 cm. distance, the filtration being 2 mm. of lead. 
The same dose is considered sufficient for the other regions. They find that 
rapidly-giwving cellular and more malignant tjq)es are much more sensitive 
to radium than tumours in ’which adult tissue predominates. Rapid reduction 
in size after irradiation thus indicates the former type, and in these, operation 
is delayed weeks or months to get the maximum *effect of the irradiation. In 
tumours which do not decrease in size after exposure, they operate in from 
three to six weeks after the exposure to the pack. They advocate tlie complete 
operation with removal of lymphatics as high as the kidney. They have 
performed this operation eight times with no post-operative deaths, and do not 
believe it to be a serious operation if infection does not occur. From three to 
six weeks after the wound has healed, radium packs are again applied over 
the length of the scar. 

The results of 36 cases of teratoma testis treated during the past four years 
■were as follows : — Three seen before operation, which showed on examination 
neither such local extension, nor metastatic involvement, as to preclude complete 
operati’^^e Removal of these. One is alive %vithout recurrence nine months after 
being first seen. One is dead, and one has been lost sight of. 

Eight seen before operation, but signs of metastasis -were present. Of these, 
3 are alive forty-one, three, and tw'o months after being first seen ; 3 are dead, 
and 2 have been lost sight of. 

Nineteen eases of post-operative recurrent teratoma treated surgically else- 
where. Of these, 5 are alive twenty-eight, eighteen, seventeen, twelve, and 
three months after they w’ere first seen ; 8 are dead, G have been lost sight of. 

Six cases operated upon elsewffiere, but referred to the authors before 
recurrence had been observed. Of these, 2 are alive nine and two months 
after they were first seen, 2 are dead, and 2 have been lost sight of. 

The extreme malignancy of teratoma testis is shown by these statistics ; 
but the authors believe that radium is a very valuable adjunct to operation 
in dealing with this disease. 

Lichtenstein^ states that in four cases in which he implanted a testicle in the 
scrotum after the resection of a tuberculous testicle, the inflammatory testicle 
was cast off and absorbed. In another case, in wiiich both testicles had been 
destroyed by a shell wound, presenting ty}3ieal symptoms of total castration, 
he slit a testicle and implanted each half separately on scarified muscle tissue 
in the inguinal region. The results in this and in t\venty-onc other cases since 
1915, show that this technique offers favourable conditions for the continued 
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functioning of the implanted testicle for years. Implantation in the scrotum 
is far less favourable for vascularization. The implant may be derived from 
an operation elsewhere, being kept on ice for several hours if necessary. A 
father or brother will sometimes give a testicle for this purpose, especially when 
it is explained that only a half or a third of the testicle is required. A retained 
testicle from another person who has one normal testicle can sometimes be 
urilized. 

Kenneth Walker,*^ in a paper on the diagnosis and treatment of sterility in 
the male, states that the male is frequently responsible for a sterile marriage, 
and, if male sterility is to be excluded, something more than a search for gross 
abnormalities must be made. A careful overhauling of the genital tract and 
an analysis of the seminal fluid is necessary. The following points are of 
importance in the examination of the seminal fluid. The specimen should be 
fresh. The optimum temperature for the conservation of motility is compara- 
tively low, about 27'^ C. A week’s abstinence from sexual relations must precede 
examination. If the first specimen is abnormal, at least two subsequent 
examinations must be made before reporting adversely. 

To be regarded as satisfactory the semen must contain plenty of well-formed 
mobile spermatozoa, and show no abnormal elements such as pus-cells 
indicating an unhealthy condition of the genital tract. In estimating the 
fertilizing capacity of the semen, the character of the spermatozoa, their 
number in an average field, the percentage of those perfect, imperfect, or 
deformed, and of those that are mobile, with the degree of mobility and the 
time during which mobility persists, must be ascertained. Any condition 
causing impairment of health diminishes the number of spermatozoa in a given 
ejaculation, but especially inflammatory conditions of the genital tract and 
their sequela?, sexual excesses, certain functional and organic diseases of the 
nervous system, and chronic alcoholism. 

The consistent absence of spermatozoa from the semen may be due to 
mechanical obstruction in the genital tract, or to absence of spermatogenesis 
in the testicle. Obstructions are usually found at the lower pole of the 
epididymis or in the ejaculatory ducts, almost always the sequelje of old 
inflammatoiy reaction, in 60 per cent of cases due to gonorrhoea. Next in 
importance in tliis respect comes tuberculosis. Syphilis is of less importance, 
because it tends to be unilateral, to involve the testis rather than the epididymis, 
and to clear up with treatment. Examinations should include posterior 
urethroscopy, for inspection of the orifices of the ejaculatory ducts. If doubt 
exists as to their patency, methylene blue is injected into the vas on each side, 
and its passage into the urethra observed. If no obstruction is observed, the 
absence of spermatozoa in the semen probably indicates lack of spermato- 
genesis, and to confirm this the testis may be punctured and search made 
for spermatozoa in the fluid drawn off in a fine hypodermic needle, several of 
these examinaLions being made. 

Aspermatogenesis occurs when the tubules have atrophied as tlie result 
of a severe orchitis, e .g. mumps ; it is also found associated with various mental 
conditions, in some cases of cryptorchism, in any advanced malignant disease, 
and occasionally in chronic alcoholism. Dead spermatozoa or abnormal forms 
without heads, large or small headed, or double-headed monsters, are usually 
seen in inflammatory conditions of the genital tract, so that pus-cells will be 
found associated ; also excess of crystals and amyloid bodies ; such findings 
call for careful examination for prostatitis and vesiculitis. 

The role of the accessory glands is doubtful ; but it is certain that they have 
considerable influence on fertility, their secretion not only adding bulk to the 
semen, but providing a fluid favourable to the survival of the spermatozoa 
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subsequent to emission, and for this reason the prostate and vesicles should be 
carefully examined in these cases. 

As regards treatment, azoospermia due to the occlusion of the ejaculatory 
ducts is dealt with by treating the prostatitis usually associated with it, together 
with, if necessary, catheterization of these ducts. For bilateral epididjnnitis 
producing obstruction, vaso-epididymostomy may be performed, provided that 
spermatogenesis has been proved by direct puncture of the testis. For oligo- or 
necrospermia due to vesiculitis, prolonged massage and dilatation must be 
carried out. \Mien spermatogenesis is defective or lacking, treatment is of 
less value ; the habits, mode of life, and general health are attended to, and a 
course of orchitic or lymphatic-gland extract may exert an influence on the 
defective function of the testicles. Occasionally aspermatogenesis is found 
in men who otherwise appear to be perfectly normal. 

REFEEEisrcES. — ^Deut. Zeiis. /. Chir. 1920, cxl, 159 ; ^Lancet, 1921, ii, 379 ; ^Arch. 
of Surg. 1921, ii, 493 ^Jour. Amer. Med. Assoc. 1921, Oct. 15, 1237 ; ^Zeits. f. uroL 
Chir. 1921, June 13, 305 ; ^Lancet, 1921, ii, 228. 

THROMBOSIS. (See Vascular Surgery.) 

THYROID DISEASE. Herbert French, M.D., F.R.C.P, 

Hearts in Hyperthyroidism. — In an original article Hamilton^ gives some ex- 
cellent clinical notes. He divides these cases into two groups : (1) Those which 
show no e\ddence of heart damage ; (2) Those which have definite heart changes. 

The first class is much the larger. The rhythm of the heart-beat in these 
shows nothing abnormal but a simple tachycardia ; the ratio varies in normal 
direction 'svith rest, exercise, vagal stimulation, etc., and is otherwise regular. 
Sj^stolic murmurs are the rule, but in the absence of other signs are not in 
themselves evidence of heart damage. True signs or history of heait failure 
have not been found in this class. The writer has iumself watched three cases 
die ; tw’O of pure hyperthyroidism, neither showing any signs of heart failure, 
while the third died of bronchopneumonia without signs of heart failure. He 
considers that w’hen cases in this class are cured of hyperthyroidism they are 
left without demonstrable evidence of heart damage. 

The second class consists of (a) a small number of patients with rheumatic 
heart disease and hyperthyroidism added, (&) a larger number with definite 
h;v’pertrophy and either paroxysmal or established auricular fibrillation, but 
no e\ndence of rheumatic or other heart affection. Signs of heart failure have 
been seen in this group. A number of cases of hyperthyroidism have auricular 
fibrillation as a more or less direct result of hyperthyroidism. The average age 
of these cases is twenty years greater than the average age of all cases of hyper- 
thyroidism. A history of repeated tonsillitis or rheumatic fever is commoner 
among the cases of hyperthyroidism with auricular fibrillation than among 
those without it. Many of these cases are relieved of their fibrillation by 
digitalis after operation has removed the hyperthyroidism ; and further, they 
stand operation well when no true signs of heart failure have developed. 

Reference. — ^Bos^on Med. and Surg. Jour. 1922, Feb. IG, 216. 

THYROID SURGERY. (See also Medical Annual, 1922, p. 4G5.) 

Sir TV. I. de C. Wheeler, F.R.C.S.l. 

The surgical aspect of derangements of the thyroid gland is always attractive. 
In children, removal by operation or destruction of the th^Toid gland from 
disease reduces greatly the rate of metabolism. Characteristic changes occur, 
which are well known, including arrested development of the osseous system. 
The results are the same in adults, except that the skeleton is already developed. 
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Cretinism is not usually recognized early. When recognized, nothing very 
dramatic is brought about by the administration of thyroid extract or its 
active principle. Myxoedematous patients who once had a functionating gland 
benefit in a marked degree by the administration of thyroid gland extract. 
The wonder is, after operations for removal of goitre, that myxcedema is so 
seldom seen. It is stated that tetany occurs more commonly, but it also 
is rare. 

Judd^ calls attention to many of these points. He slates that tetany more 
often occurs after secondary operations following partial thyroidectomy. He 
makes the interesting observation that one or two cases of gastric tetany 
following gastro-enterostomy made the same response to treatment as that 
following treatment for tetany with goitre. 

The symptoms almost alw'ays begin with a stiffness in the fingers, about 
the third day after operation. These symptoms may pass off in a few hours, 
or become progressively worse, invohing the hands and the arms, or becoming 
general. Judd mentions that in a series of 20 patients with tetany following 
operation, there w^as no death. All patients should be given intravenous 
injections of calcium lactate, 10 c.c. of 5 per cent solution in 100 c.c. of salt 
solution. The symptoms usually subside within half an hour. 

The re\iew^er had under his care recently a case of some rarity and interest 
. which ended fatally. The patient was a lady over 60, w'ho suffered for years 
from a right-sided goitre which produced no symptoms and caused no incon- 
venience. A near relative died suddenly, and, on receipt of this news, the 
goitre immediately enlarged. Pressure symptoms arose, following marked 
lateral displacement of the larynx. The enlargement increased further, until 
towards the end of three weeks the pressure symptoms became alarming. In 
addition to dyspnoea, there was marked difficulty in swallowing. Rest, and 
application of cold, etc., locally, brought about no improvement. 

It was after three w’eeks of these symptoms that the winter first saw the 
patient. She had then a good colour, and was able to describe her symptoms 
cheerfully and well. She had some stridor, and the laryngeal cartilages were 
pushed over to the left. According to her medical attendant, the local changes 
in the goitre were very marked. From having a movable, small, uncompli- 
cated goitre for many years, there was now a diffuse sw^elling in the neck, 
quite immovable, markedly tense, and extending from below the right ear 
down to the clavicle and across the middle line to become lost behind the 
sternum. There w^as no redness, pain, or temperature. Breathing was very 
difficult, but there was no cyanosis. Swallo%ving was almost impossible. 

The age and condition of the patient, and the diffuse indefinable nature of 
the tumour, put radical operation out of the question. Acute thyroiditis was 
thought of; but the gland was not painful to the touch, and other signs of 
inflammation were absent. Furthermore, the condition had occurred very 
suddenly, and had gradually increased in intensity during three weeks. The 
history excluded the possibility of malignant disease, i.e., the sudden onset, 
the absence of pain in the ear, the excellent colour of the patient, and general 
condition put this hypothesis out of court. The diagnosis was made of sudden 
haemorrhage into a pre-existing cystic goitre. A small incision was made 
over the most tense portion of the swelling, under local anesthesia, and a large 
quantity of changing blood-clot, not recent, welled out with the help of a 
spoon. As a result of this, no change, either in the pressure symptoms or in 
the condition of the patient, was brought about ; and a few days afterwards 
she died. 

According to Berry, haemorrhage into a goitre is not very uncommon in 
patients over 60, and, when possible, should be treated by removal of the affected 
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lobe. It is often very difficult to differentiate between inflammation and 
haemorrhage in these cases. 

Liek^ believes, and thus supports the workers in the Mayo Clinic, that 
surgery is better than Rontgen rays in cases of exophthalmic goitre. He con- 
trasts the results of 100 similar cases treated by operation and 100 treated by 
X rays. 

Wilson® speaks of the unappreciated relative frequency of malignant tumour 
of the thyroid, and states that in Berne there was one case of malignant tumour 
of the thyroid in every 93 post-mortems. He thinks that the common impres- 
sion that malignant tumours of the thyroid are relatively rare is due to error 
of diagnosis. In the Mayo Clinic, of 97 patients known to have malignant 
disease, there were 50 whose clinical history before the first operation contained 
no suggestion of malignancy. 

The striking feature of Wilson’s paper is the thorough manner in which he 
proves that malignant tumours of the thyroid are constantly missed. The 
goitres removed at operation from 97 malignant cases were examined patho- 
logically ; yet at the first operation 23 of these were passed by the pathologists 
without suspicion of malignancy. 

It is pointed out that a sudden increase in the rate of growth of a long- 
standing nodular tumour of the thyroid in a patient more than 35, is strongly 
indicative of beginning malignancy, and a slow continuous growth may be 
almost equally indicative of the same condition. This similarity of two classes 
of eases is important, having regard to the misstatements in various text-books. 
Metastatic deposits are most frequently in the lungs. The skull, brain, and 
liver are also frequent sites. 

Speese and Brown^ discuss malignant degeneration of benign tumours of 
the thyroid gland, and again point out that recent literature on the subject 
discounts those writers who regard cancer of the thyroid as comparatively 
rare. They quote Balfour as mentioning seven cases in which malignancy 
occurred in an enlarged th^Toid treated previously by injections of various 
irritants, and by the application of absorbents. They arrive at the following 
conclusions : (1) Benign tumours of the thyroid gland preceded the develop- 
ment of malignancy in practically all cases. (2) Cancer is found more 
frequently associated with colloid and foetal adenomata, and is relatively 
uncommon in simple colloid goitre. (3) Thorough exploration of both lobes 
of the thyroid is indicated to prevent leaving behind a small adenomatous 
nodule from wliich malignancy may develop at a later date, ( i) WTien cancer 
is present clinically and diagnosis easy, operative measures offer but little 
hope. The majority of cases are discovered in the course of operation or in 
pathological examination. The greater number of such cases are cured by 
operation (70 per cent). (5) Early operation in all goitres is indicated to 
prevent malignant degeneration, which on an average in their cases occurred 
12r% years after the appearance of the benign goitre, (6) Toxic symptoms 
occasionally occur in cancer, and may precede the appearance of the malignant 
tumour and obscure the diagnosis. 

Van Hook® thinks that one of the most serious difficulties in the treatment 
of goitre lies in the determination of the amount of tissue to be removed. In 
operating he arranges the patient as follows : — 

Two cylindrical sandbags are needed, each four inches in diameter and about 
fifteen inches long. One is placed transversely under the back at the upper 
scapular level. The other is placed exactly under the occipital protuberance. 
It is not to be put under the neck. Now, if the head is to be extended upon the 
neck, it is merely lifted a half-inch, rotated backward about an imaginary point 
located in the upper cervical region, and then replaced upon the sandbag. If 

30 
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the neck is to be flexed, the process is reversed. The novice will find that his 
difficulties in making and closing the wound and in manipulating the thyroid 
are pronouncedly minimized by this simple device. During the early part of 
the operation the anterior part of the neck is made prominent to facilitate the 
removal of the mass ; during the latter part it is relaxed so that the muscular 
layers may be readily brought together. 

He finds that nicking of the inner borders of the sternomastoid muscles is 
an advantage in adding to the room necessary for dealing with the vessels of 
the gland. He emphasizes also the importance of a wide and long incision. 

Charles Mayo,® in a very interesting general communication on the subject 
of the thyroid, states that all cystic goitres are the result of degeneration follow- 
ing failure of the blood-supply of encapsulated adenomata. He has seen 
children under 10 with typical symptoms of exophthalmic goitre, such as 
tremor, tachycardia, nervousness, and exophthalmos. Substernal goitre is 
more common than is supposed. Sometimes its presence is indicated by the 
veins of the neck extending down over the chest, showing the obstruction of 
the venous flow. This type of goitre is frequently well encapsulated and can 
be easily enucleated, especially if the patient co-operates by a little cough. 
Local anaesthesia is therefore desirable in this class of case. Treatment with 
the a? rays and radium has been tried in the clinic. The x rays produce so 
much connective tissue that the gland will require knife section if operation 
becomes necessary. He thinks the an rays are dangerous, in that they might 
produce a complete destruction of the gland, and one patient came to the 
clinic with cancer of the skin over the gland caused by local aj-ray treatment. 
He emphasizes the point, as do all other authorities, that patients with 
exophthalnue goitre pass through exacerbations of symptoms. During a crisis, 
the patient should be treated medically and not surgically. 

In operating on a patient with a large goitre a transverse incision should be 
made through the skin and plafcysma and in the line of the folds in the skin of 
the neck. The trachea is then exposed, but should not be dissected too freely, 
or congestion and temporary loss of voice or hoarseness will follow on the 
second day, with recovery later. A primary division of the isthmus should 
be made with a turning out of the lobes from the trachea in large goitres, as 
recommended by Balfour. Preserving a portion of the posterior capsule and 
avoiding injury to the recurrent laryngeal nerve is a satisfactory method. 
In exophthalmic goitre double resection largely avoids repeated operation ; 
otherwise a small percentage of cases might require a second operation, perhaps 
at the end of two years, and some might require a third operation. This might 
be accounted for by the statement referred to previously, that nature has very 
carefully protected the function of the thyroid gland, that some cells arc unborn 
at birth and are constantly becoming ready for hyperplasia. 

Surgery versus X Rays in Hyperthyroidism. — Crile’ discusses this question. 
He states that in the literature the cure of hyperthyroidism has been credited 
to each of 239 drugs and other methods of treatment. All agree about the 
value of physiological rest, and, apart from this, surgery and Rdntgen rays 
alone require consideration. He quotes C. H. Mayo as follows : “ With 
Rontgen-ray treatment, remissions may occur just as remissions occur without 
treatment or with several other methods of treatment. Our experience has 
been failure or but temporary benefit. It is possible that the ray treatment 
may destroy the gland and produce hypothyroidism. It is difficult to regulate 
the dosage, and its use adds to the difficulties of operation,” He concludes : 
From a study of the evidence offered by those who advocate the Rontgen- 
ray treatment of hyperthyroidism, and a consideration of our own experience, 
I am inclined to believe that the surgical treatment of hyperthyroidism 
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combined \vith physiological rest yields the most favourable results. Heretofore, 
the only valid objection to surgical treatment has been the mortality ; but 
now surgical treatment is undertaken in every case ; the mortality is practi- 
cally eliminated ; much time is saved, and a more certain cure is achieved. 

Reverting to the same subject, Crile,® makes the following interesting 
points ; X-ray treatment does reduce the activity of the thyroid. It is a 
simple, painless procedure. Then why not use x rays to the exclusion of 
other procedures ? Because of the following disadvantages : (a) The dose 
required to produce a given effect is at best a guess ; (6) Relapses are common ; 
(c) The delay in unsuccessful cases leads to serious damage to certain organs 
— ^the myocardium, liver, nervous system, etc.; (d) In ease of operation later,' 
the scar tissue and adhesions caused by the x rays are a handicap. The 
dilemma in the use of the x rays is : myxcedema or relapse. If the dose is 
sufficient to kill all the thyroid cells, myxcedema results ; if the dose does 
not kill the cells, they recover and there is relapse. 

Indicatiojis for Ligation, — In this clinic ligation is employed only as a 
preliminary to thyroidectomy. Double ligation rarely cures, but as is the 
case after aj-ray treatment, there is a tendency to relapse ; and “when relapse 
occurs, we have lost the nicest step in the graded operation. X rays might 
be used instead of ligation as a part of a graded operation, excepting for 
the uncertainty of the extent to which it has destroyed the thyroid tissue. 

To what is the good effect of ligation due ? Certainly not to the diminution 
of the blood-supply, for no matter how soon or how late after ligation the 
thyroidectomy is performed, the local blood-supply is found to be diminished 
but little. In fact, it often seems as if the blood-supply after ligation is richer 
because of all the developed collateral branches. I am of the opinion that 
the greater part of the benefit from ligation is the result of a break in the nerve- 
supply of the thyroid, since the principal sympathetic nerves run in the walls 
of the superior thyroid arteries. 

Indications Jot Thyroidectomy, — Diagnosis of hyperthyroidism is the indica- 
tion for thyroidectomy because, if we wait to try out the rest cure, in that 
case rest may fail to cure, and this is true in too many cases ; and when the 
rest cure fails, the patient has sustained serious additional damage, perhaps 
permanent damage, to the myocardium, to the liver, to the nersmus system ; 
his life has been shortened ; the difficulty of the operation has been increased ; 
and much time has been lost. 

It is only within recent years that we have been able to put hyperthyroidism 
in the class with appendicitis as to operability, but now the mortality of 
thyroidectomy is almost as low as the mortality of appendectomy. In view 
of the comparatively short stay in hospital, the slight risk, the inconsequential 
scar, we are prepared to accept the dictum ''Operate on diagnosis'. 

Colloid Goitre. — Sistrunk^ refers to Plummer’s statement that there are only 
three definite t^q^es of goitre — colloid, adenomatous, and exophthalmic. 

Colloid goitre is definitely a goitre of youth, most frequently occurring 
between the ages of 15 and 25. It is the type which usually produces the 
uniform fullness of the neck so often seen in young women. 

The writer of this paper very properly emphasizes the difficulty of disting- 
uishing this type of goitre from the exophthalmic type, especially if of the 
vasomotor variety with thrills and bruits. Quite often these young women 
have tachycardia and nerve symptoms. The basal metabolic rate is, how- 
ever, normal or slightly below normal, never increased. This test is absolute 
in the differential diagnosis. 

Colloid goitre is the only type of goitre which disappears under the 
administration of iodine or thyroxin, and should not be considered a surgical 
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condition. If this fails, the goitre is probably not colloid, but of a mixed 
type. In this ease the colloid portion disappears under treatment, but the 
adenomata remain. 

Adenomatous Goitre. — Adenomatous goitre is the most common type, and 
most often seen in persons of middle age, although it probably occurs in 
early life. The enlargement of the thyroid is produced by the growth within 
the substance of the thyroid gland of- encapsulated adenomata. Very large 
goitres are mostly of this type. There is often a sufficient decrease in the 
secretions of the gland to produce mild hypothyroidism with a lowered basal 
metabolic rate. 

Plummer found that 23 per cent of patients with adenomata of the 
thyroid suffered from hyperthyroidism, but the symptoms had not developed 
until the goitre had been present for an average of sixteen years. Adenomata 
with hyperthyroidism, i.e., Plummer’s disease, differs in many respects from 
exophthalmic goitre, and is a definite clinical entity. 

Adenomatous goitres seldom produce toxic symptoms in persons under 30. 
When toxic symptoms develop, the metabolic rate is found to be increased, 
although it is not so high as the rate in cases of exophthalmic goitre. The 
body is differently affected by the long-continued mild hyperthyroidism in 
this disease, and by the rapidly increasing, severe hyperthyroidism of exoph- 
thalmic goitre ; in the former the cardiovascular system suffers more severely, 
while in exophthalmic goitre the nervous system is more profoundly affected. 
Often the condition goes unrecognized until symptoms of myocardial degenera- 
tion occur and the patient begins to suffer from palpitation, arrhythmia, and 
— ^later — dyspnoea and oedema. Unless the myocardial changes are very 
marked, the condition is almost always associated with increased blood-pressure , 
Other symptoms of hyperthyroidism, such as tremor, flushed moist skin, tachy- 
cardia, and loss of weight and strength; are present. 

Adenomatous goitres are usually best treated by surgical measures, but 
small adenomatous goitres in young persons may, with advantage, be left until 
the age of 25 or 30. There is no danger of toxicity until it has been present 
on an average for about sixteen years. Furthermore, in young people the 
thyroid gland is very essential, and in removing an adenomatous goitre much 
useful gland substance will also be sacrificed. A minute adenoma may be 
missed at first, and, in order to avoid secondary operations, delay is often an 
advantage. 

Sistrunk thinks that they ought not to be treated surgically until the age 
of 25 or 30, unless special indications for operation are present. If toxic 
symptoms have already arisen, operation should not be delayed. Very marked 
improvement immediately follows such an operation. If myocardial changes 
are marked, the operative risk is of course increased. 

Exophthalmic Goitre. — It is perhaps not sufficiently realized that this disease- 
usually comes on suddenly, and within the first six months all the characteristic 
phenomena are ob^dous, and the patient is going through what is known as a 
‘thyroid crisis’. Sometimes these symptoms occur before any enlargement 
of the thyroid gland has been noticed. After passing through a crisis, the 
condition of the patient improves considerably, but within the next few years 
he passes through another similar period. During these periods much damage 
occurs to the heart and the vital organs, as the result of degenerative changes. 
The gland is usually symmetrically enlarged and quite hard, and an increased 
metabolic rate is, of course, present. Surgical treatment is indicated in practi- 
cally all cases. By medical methods improvement oy cure may be brought 
about ; but this, according to American literature, is never certain, and if it 
fails much valuable time is lost. 
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Patients, during an acute thyroid crisis, are extremely dangerous surgical 
risks, and should be regarded as non-surgical cases during that period! When 
the period is past there is a gain in weight, a drop in pulse-rate, and decrease 
of nervous symptoms and mental irritability. An operation now is not likely 
to produce acute hyperthyroidism, but the degenerative changes in the heart 
muscles, after this crisis, must be appreciated. Ligation of the two superior 
thyroid arteries, under local anaesthesia, -with a week’s interval, is good practice 
in doubtful surgical risks. Thyroidectomy can be performed several months 
later. The results obtained following thyroidectomy depend largely on the 
extent of damage to the vital organs at the time of operation, the best results 
being obtained in patients operated on early in the course of the disease before 
severe damage to the vital organs has occurred. If the damage to the organs 
has been extensive, it is impossible to restore the patient to normal health ; 
the operation usually stops the hyperthyroidism and great improvement 
follows, but true organic damage cannot be repaired. 

Sistrunk sums up as follows : — 

1. Plummer divides all goitres into three classes : colloid, adenomatous, 
and exophthalmie. 

2. Colloid goitres occur in young persons, are not surgical, and respond to 
treatment with iodine and thyroxin. 

3. Adenomatous goitres usually appear in y^oung persons. Twenty-three 
per cent of the patients with adenomatous goitres seen in the May’-o Clinic show 
symptoms of hyperthyroidism; but these symptoms do not develop until the 
goitre has been present for an average of about sixteen years. In young 
persons, unless the goitres attain considerable size or produce symptoms of 
pressure, they are not considered surgical. In the majority of cases after 
patients with adenomatous goitre have attained the age of 25 or 30, surgery 
is advocated. All adenomatous goitres associated with hy’perthyroidism are 
considered surgical if the condition of the patient will permit an operation. 

4. Exophthalmic goitres occur at any age, but most often between the ages 
of 20 and 40. The condition is best treated surgically, and the best results 
are obtained in patients operated on early in the course of the disease before 
marked damage has been done to the vital organs, hlany’- patients require 
one or two ligations of the superior thyroid vessels preliminary^to thyToideetomy’, 
in order to make the latter a safer procedure. If care is exercised in 
selecting the type of operation which should be performed in a given case, the 
mortality following operation is low. 

References. — ^Surg. Gynecol, and Ohst. 1921, Oct,, 271 ; -Abstr. in Jour. Amer. 
Med. Assoc. 1921, Nov. 20, 176 ; K4.7in. of Surg. 1921, Aug., 129 ; ^Ibid. Dec., 684 ; 
^Med. Record, 1921, Dee. 17, 1072 ; ^Ihid. July 30, 177 ; '^Jour. Amer. Med. Assoc. 
1921, Oct. 2, 1234 ; ^Ajm. of Surg. 1922, Jan., 47 ; ^Surg. Gynecol, and Ohst. 1921, 
Oct., 348. 

TIC DOULOUREUX. (See Neuralgia, Trigeminal.) 

TINEA VERSICOLOR. E. Graham Liiile, M.D., P.R.C.P. 

Sidlick and Corson^ report a case of this disease affecting the face in an 
adult white man, a Russian by birth but resident in the United States 
for eleven years. He had had the eruption for six y^'ears, beginning* on the 
trunk and spreading on the neck, face, and forehead, but not the hairy 
scalp. Chaiaeteristie fungus was obtained in scrapings from the face and 
forehead, as well as from the trunk. The extension of tinea versicolor to 
the face in white races is exceedinglyr uncommon. All the patches cleared 
under ‘routine’ treatment. 

Reference. — ^Arch. of Dermatol, and Syph. 1922, May, 597. 
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TONSILS, DISEASES OF. A. J. M, Wright, M.B., F.R,C,S, 

Wliile it is generally accepted that the chronic infections in the pharynx 
and the nasopharynx associated with unhealthy tonsils and adenoids may be 
responsible for systemic disturbances, the degree to which this is the case still 
requires much research. Lapage^ is of the opinion that infection of the 
nasopharynx serves as one of the most important foci from which a general 
toxaemia may take place, with a resulting chronic lowered state of health in 
the subject. Many varieties of organisms may take part in this infection, but 
the influenza bacillus is probably the most potent factor. This chronic 
toxaemia may be manifested by an irritable state of the heart, due to the 
action of the toxins on the nervous mechanism. Other cases may simply show 
a general anaemia and lowering of health resembling tuberculous infection of 
the mediastinal glands. The absence of pyrexia, wasting, and night sweats 
helps to distinguish the former condition from a tuberculous one. MerralP 
regards the chronic infection of tonsils and adenoids as an important factor 
in the etiology of rickets. He considers that the infection spreads downwards 
to the alimentary canal, affecting digestion and assimilation. 

After-results of Operation. — So much has been claimed by those in favour 
of, and so much blame has been attached to the result by those opposed to, 
these operations, that as a natural result a considerable amount of research 
is being made into the after-results. Coakley and Pratt^ give their results 
of the investigation into the after-condition of 926 cases. They find that, 
where the operation seems necessary, the results are equally good at what- 
ever age the operation is performed, and that acute infections of the upper 
respiratory tract and middle ear are much less frequent after operation. 
In eases of rheumatism in which any other source of infection has been 
eliminated and in which the tonsils are unhealthy, the results, although not 
uniformly successful, are such as amply to justify the operation. Cardiac and 
renal cases, if carefully examined and selected before operation, are in the 
same category. Wrigley and Archer^ carefully re-examined 200 cases after 
operation. The results, on the whole, were eminently satisfactory, inflam- 
matory conditions in the middle-ear having improved or healed. Kaiser® 
classified 5000 cases into three groups, depending on whether ; ( 1 ) The tonsils 
were enlarged, and clinical evidence of infection was present ; (2) The tonsils 
were enlarged, but with no evidence of infection ; (3) The tonsils were not 
enlarged, but evidence of infection was present. The cases were examined 
one year after operation. He found most improvement in cases which before 
operation had shown obstruction and infection ; also a considerable improve- 
ment in general health in cases which had shown infection but no obvious 
obstruction. On the other hand, in cases of group (2), in which, although the 
tonsils were enlarged, evidence of infection was not present, no obvious change 
in the general health had taken place. Davis® found that the most successful 
i-esults were obtained in cases operated on under ten years of age, and also 
that the removal of tonsils and adenoids did not seem to diminish the liability 
to enlargement of the glands of the neck. Sington’ considered this problem 
from the point of view of the general practitioner. Fifty-two cases were 
studied from the standpoint of the number of professional visits which had 
to be paid to the children over a period before and after operation. He con- 
cluded that the operation had very much improved the health of the children : 
in half the cases no subsequent visits at all were required, although before 
operation he had to be seeing these children at frequent intervals. 

Operative Complications. — 

Hmnorrhage , — Haemorrhage during, and immediately following, operation 
is the complication which has attracted most attention. As a result of a 
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discussion at the annual meeting of the British Medical Association,® the 
following general conclusions were arrived at : Severe and uncontrollable 
haemorrhage is very rare, and when it does occur is due to the wounding of an 
abnormal vessel — ^most frequently the internal carotid, and sometimes the 
ascending pharyngeal or ascending palatine. These abnormal vessels may 
sometimes be observed pulsating under the mucous membrane in the lateral 
wall of the pharynx, and it has been suggested that it is wise to palpate the 
tonsillar region in all cases before operation. These cases can only be treated 
by ligating the vessel through an incision in the neck. The frequency with 
which lesser degrees of haemorrhage occur undoubtedly depends to some extent 
upon the technique of operation. Bleeding is most troublesome when the 
vessels are cleanly divided by a sharp guillotine, is less troublesome when the 
vessels are partially crushed during division by a blunt guillotine, and probably 
least troublesome of all in cases in which the vessels are torn through by Hunt 
dissection. The most certain method of preventing post-operative haemorrhage 
is to pick up each bleeding point and, if necessary, ligate it during the operation. 
When this is done, the number of cases of so-called recurrent haemorrhage 
requiring treatment after operation is enormously diminished, these cases being 
really cases of continued haemorrhage, concealed owing to the fact that the 
blood is swallowed. To avoid this possibility, it is important after operation 
to keep the patient lying flat and nearly on Ms face so that the blood may run 
out. In cases which are found to be bleeding after operation, a clot will 
usually be found in the tonsillar fossa on the side which is bleeding, and, if 
this is removed, the bleeding will often stop without further treatment. If 
this does not happen, pressure with a swab held in forceps, or the use of one 
of the varieties of clamps made for the purpose, may be elective. The latter 
instrument, however, requires to be used with caution, cases of troublesome 
sloughing ha\'ing occurred as a result of its employment. If these measures 
are unsuccessful, ligation of the vessel or the stitching up of the tonsillar 
fossa should be resorted to, and usually requires an anaesthetic. The answer 
to the question as to w’hich is the better method depends on the idiosyncrasy 
of the surgeon. 

O’Malley® regards acute inflammation as an absolute contra-indication to 
operation owing to the risk of haemorrhage, and this opinion is generally 
accepted. He suggests that cases with abnormal vessels, cases of renal and 
cardiac disease, and alcoholics, require special precautions. In the case of 
haemophilia, operation is contra-indicated. In cases requiring special pre- 
caution he advises tw^o doses of Horse Serum or Hsemoplastin hypodermically 
at intervals of forty-eight hours, the last dose being given tw^o days before 
operation. Half an hour before operation 15 min. of Pituitrin is given, thus 
combining the coagulative effect of the serum with the vasoconstrictor effect 
of the pituitrin. Coagulose (dried serum) can be used as a local application. 

Pulmonary Abscess . — This is one of the most severe, although infrequent, 
operative complications. Fisher and CoheM® state that it causes more deaths 
than either haemorrhage or otitis media, and have found 76 cases reported in 
the literature of the United States in the last ten years. Alternative view’-s 
as to the causation of this condition are that the disease is due to the aspiration 
of infected material during the operation, or that infarction takes place from 
a thrombosed vein at the site of operation. The former is almost certainly 
the correct view, in that aspiration only occurs after an operation under a 
general anaisthetic, that the abscess is single, and that it is situated in the 
middle or lower lobe of the right lung. Symptoms also develop during the first 
thirty-six hours after operation. Prevention of tins complication therefore 
lies in the direction of preventing aspiration during operation. 
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X-ray and Radium Treatment. — X-ray '^as an alternative to operative 
treatment was referred to in the Medical Annual of 1922, p, 472. This treat- 
ment has apparently been extended in the United States. Its use is largely 
confined to cases in which operation for some reason is contra-indicated. The 
risks are the production of dermatitis, or damage to the thyroid, parathyroid, 
and other neighbouring «truetures. Some considerable time must elapse before 
judgement can be passed on this method. 

Withers^^ has employed radium as an alternative to x, rays. He finds it « 
superior, in that it avoids any of these possible dangers and that its applica- 
tion is simpler and can be more localized. 

References. — Med. Jour, 1921, ii, 4 ; ^LanceU 1921, ii, 994 ; ^Laryngoscope^ 
1922, Eeb., 81; ^Jour. Laryngol. and OtoL 1922, March, 122; ^Jour. Amer. Med. 
Assoc. 1922, June 17, 1869 ; ^Ibid. April 22, 1187 ; "^Brit. Med. Jour. 1922, i, 341; 
Mbid. 1921, ii, 431; Mbid. ; ^^Jour. Amer. Med. Assoc. 1922, Oct. 22, 1313 ; ^^Laryn- 
goscope, 1922, March, 163. 

TRACHEOTOMY {See Diphtheria.) 

TRACHOMA. {See Eye, General Therapeutics of.) 

TRICHOPHYTON PURPUREUM. {See Ringworm.) 

TROPICAL ULCER (Tropical Sloughing Phagedaena). 

Sir Leonard Rogers, M.D., F.R.C.P., F,R,S. 

A. G. Apostolides^ gives a good description of this sloughing tropical form 
of ulceration as seen in Palestine, and agrees with others that the common- 
est organisms discovered are Vincent’s fusiform bacillus and a spirochiete, 
apparently in symbiosis, as is also found in gangrenous stomatitis. The cases 
occurred mainly in jungle lands. The disease is inoculable, although with 
some difficulty, owing to the fusiform bacilli being often absent from the super- 
ficial discharges but present in the deeper tissues. In 89 per cent it occurred 
in closely associated groups of men or children, 5 per cent having slept under 
the same canvas ; but children under five years are rarely attacked, and most 
cases are seen at the end of the rains. In hospitals, patients suffering from 
other wounds, occupying beds next cases of tropical ulcer, contract it in the 
majority of cases. Insects have been suspected of carrying the infection, 
the most likely one in Palestine being the mosquito, 97 per cent of those living 
in a mosquito-infected camp suffering, as compared with only 2 per cent of 
Egyptians working with them but leaving at 6 p.m. ^for their insanitary, 
but not mosquito-ridden, villages ; at the camp the foul dressings had been 
thrown away near by and swarmed with flies and mosquitoes. The incubation 
period in some definite cases was only two or three days, and in 85 per cent 
the ulcers were on the legs and feet, being single in 90 per cent of the cases. 
The deeper structures are rarely involved. The Wassermann reaction was 
positive in 61*8 per cent in one reported series. 

Treatment. — Incision, Scraping, and sterilization with Iodine or 0*5 per 
cent Hypoehlorous Acid arrest, but do not cure, and Radiant Heat is useful ; 
but the best results w^ere got by 0*45 to 0*60 grm. Neosalvarsan intravenously. 

F. S. Lister and H. Q. F. Thompson® in South Africa found the fusiform 
bacillus most frequently, but the spirilla were rare. They used Excision, 
Curetting, and Novarsenobillon locally in six cases each, and found the last 
at least equally effective. 

References. — ^Jour. Trop. Med. and Hygiene, 1922, 81 ; -Public. S. African Inst, 
for Med, Research, 1921, Sept., No. xii. 
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TRYPANOSOMIASIS. Sir Leonard Rogers, M.D., F,R.C.P„ F.R,S. 

Treatment. — ^The new trypanocidal drug known as ^ Bayer 205 % the compo- 
sition of which has not yet been made public by the German manufacturers, 
is reported on by P. Muhlens and W. Menk,^ w^ho record the successful use of 
this preparation in an advanced case of T. rhodesiense infection in a patient 
sent to Hamburg after the failure of the tartar emetic-and other treatment in 
Liverpool. C. Wenyon^ also records experiments on try^panosome-infected 
mice with this drug, which he finds is capable of completely sterilizing their 
blood in a single dose far below the minimal lethal dose, in a manner that he 
never obtained with any other preparation, so it is clearly very promising 
in trypanosomiasis and also in kala-azar. 

C. H. Marshall® records further promising results in sleeping sickness in 
Nigeria from the intraspinal injection of single doses of Salvarsanized Serum, 
obtained by drawing off blood from a patient three hours after an intravenous 
injection of neokharsivan, and subsequently using the serum which separates, 
in 20-min. doses intrathecally ; in one case serum from a trypanosomiasis 
patient without the preliminary arsenical injection appeared to be effective. 
He thinks the blood of trypanosomiasis patients develops some trypano- 
lytic antibody as a reaction to the invasion of the parasite ; but it is unable 
to reach the parasites in the cerebrospinal fluid unless the serum is injected 
into the subarachnoid space. Of 52 cases so treated, only 6 died ; the rest 
were well some months later, while the enlargement of their glands had com- 
pletely subsided. This method has not yet proved successful in the hands of 
other observers,** and further reports at longer periods of time after the treat- 
ment wdll be awaited with interest. In a further paper by J. W. H. Eyre 
and C. H. Marshall,® criticisms of the above method are replied to. A European 
patient who had recovered his health perfectly after the treatment was showm 
by Marshall at the Royal Society of Tropical Medicine ; his cerebrospinal fluid 
had been found by Eyre to be uninfective to susceptible animals, although six 
months after the injection it was still infective. 

C. L. Trout® is using the Swdft-Ellis method of injecting Autoserum intra- 
spinally after giving doses of Galyl, XJrotropine, and Tartar Emetic respec- 
tively intravenously. He obtained the serum either by taking blood from 
the patient’s veins about six hours after the injection of the drugs, or by raising 
a large blister on the skin and withdrawing the serum from it with a s^nringe. 
He thinks decided improvement, especially after using tartar emetic, has 
resulted in a few^ cases, although sufficient time had not elapsed to judge of 
the ultimate results in the advanced cases they have been dealing with. 

S. Adler’ reports experimental trials of Phenylglycin-amido-arsenate of 
Sodium on T. Iriicei in rats and on T. rhodesiense in mice. In the latter it 
failed to show any curative effects, but in the rats the minimal lethal dose 
was 1-2 grm.-per kilo, and doses of 0*7 grm. per kilo and upw^ards produced 
disappearance of the tiy’panosomes from the peripheral blood, with no relapses 
after seven months. The same worker® found bismuth sodium tartrate useless 
against trjq)anosomes. G. C. Low and H. B. G. Newiiam® report a case of 
tr\q)anosomiasis acquired in Portuguese East Africa, w'hich was apparently 
cured in Africa, and show’^ed no definite signs of the disease on coming to 
England, the main treatment having been 363 gr. of Tartar Emetic, together 
with several arsenical preparations. 

References. — '^MuncJi. 7ned. Woch. 1921, Nov. 18, 1488, and Ann. Trop. Med. 
and Parasitol. 1921, Dec. 30, 479 ; ^Brit. Med. Jour. 1921, ii, 74G ; ^Jour. Trop. Med. 
and Hygiene^ 1921, 205; Mancety 1921, n, 573 ; ^Brit. Med. Jour. 1921, li, 284; ^Jour. 
Trop. Med. and Hygiene 1921, 321 ; '^Ann. Trop. Med. and Parasitol. 1921, Ddc. 30, 
427 ; Mhid. 437 ; ^Brit. Med. Jour. 1922, i, 90. 
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TUBAL GESTATION. (See Pregnancy, Disorders of.) 

TUBERCULOSIS, PULMONARY. Arthur Latham, M.D., F.R.C,P, 

J. A, Torrens, M.D,, FM,C.P. 

Development op Pulmonary Tuberculosis after Influenzal or other forms of 
Pneumonia. — Dickinson^ confirms Fishberg’s dictum that tuberculosis is not 
engendered by influenza or pneumonia, a point of view that has been vigorously 
attacked in the United States of America. Dickinson followed up 394 cases 
of pneumonia, influenzal or other, and found that in only 6 had tuberculosis 
subsequently developed. Nevertheless, no fewer than 42 out of 274 new 
sputum-positive cases of pulmonary tuberculosis gave a history of their illness 
starting with influenza. The explanation would appear to be that pulmonary 
tuberculosis frequently begins acutely with symptoms resembling influenza. 

Growth of Tuberculous Children. — ^Rahbek^ has studied the weights and 
heights of 500 tuberculous children at Kolding. He found that the average 
height in these children was 1*4 per cent above the normal for boys and 1*9 
per cent, for girls on admission ; and respectively 2*2 per cent and 2*6 per cent 
above the normal on discharge. It has been suggested that tuberculosis 
promotes the growth by stimulating the functions of the thyroid gland, but 
it seems far more probable that tuberculosis tends to attack those children 
who are overgrown. In favour of the latter alternative Rahbek points out 
that those children whose tuberculosis commenced during the period of most 
rapid growth were taller than the rest ; also that girls show a much higher 
tuberculous morbidity than boys between the ages of 7 and 14 years, at which 
time they are acquiring 33*6 per cent of their total height, as against 28*6 per 
cent for boys during the same period. 

Diagnosis. — 

Complement-fixation Test. — ^This test is discussed by Crocket,® who finds 
that the reaction is positive in 92 per cent of cases, but that 10 per cent of 
apparently healthy individuals react. 

Munro-Smith,^ in an exhaustive review of this test, concludes as follows : 

(1) In a clinically suspicious case, where the Wassermann is negative, a positive 
complement-fixation reaction is strong presumptive evidence of tuberculosis. 

(2) In a clinically tuberculous patient a positive reaction denotes activity of 
the lesion. (3) Repeated negative reactions may be taken to indicate either 
the absence of tuberculosis, or that a lesion previously active has become 
inactive ; a single negative is of little or no value in a clinically suspicious 
case. (4) The reaction may be negative in far-advanced cases dying of the 
disease. (5) A positive reaction is most likely to be found in patients where 
the presence of tubercle bacilli in the sputum, or the clinical signs and sym- 
ptoms, render the test unnecessary for diagnosis. (6) Non-speci^ftc fixations 
may occur, notably where the serum gives a positive Wassermann reaction. 
(7) The intensity of the reaction seems to bear no relation to the patient’s 
power of resistance or to the degree of severity of the infection. 

Punch and Gosse® find the reaction gives positive results in 98 per cent of 
cases, while in 140 controls only 3 positive were recorded. 

Treatment. — 

Calcium in Treatment of Pulmonary Tuberculosis. — Maendl® presents his 
second report on the benefit from intravenous injection of Calcium in pul- 
monary tuberculosis, which he has been applying for four years at the Alland 
Sanatorium. With severe haemoptysis, he gives 5 c.c. of a 10 per cent solution 
of calcium chloride every eight hours until there is no further haemorrhage, 
and continues it once a day for several days thereafter. A hot arm bath 
before the injection- aids in finding the vein, also the repeated opening and 
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shutting of the fist after the constricting band is applied. He has given 
systematic courses of intravenous injections of the calcium chloride to 250 
patients, a total of 4000 injections. They are made every day or second day, 
to a total of twenty, and then suspended for a week or two and resumed 
again. He ascribes to this treatment the subsidence of the subfebrile tempera- 
ture in a number of rebellious cases, and says that the effect on the cough, 
expectoration, night sweats, and shortness of breath was decidedly favourable. 
This drug induces local necrosis when injected subcutaneously or into a muscle, 
but he has had no necrosis with the intravenous technique of late years. 
The injection never induced fever. He compares his experience with the con- 
flicting testimony of others in regard to calcium chloride by the vein in various 
diseases. 

Calcium treatment is also favourably reported on by Prest,^ Tweddell®, and 
others. 

Hcemoptysis, — Tidestrbm^ excludes one limb from the circulation, removing 
the constricting band very slowly ; he also gives Gelatin internally, 3 to 4 oz. 
of a 1 per cent solution daily. 

Ehrenburg^® deprecates the use of a narcotic, but ties a long stocking round 
each limb so as to produce venous engorgement ; these bands are left for 
thirty minutes after the main haemoptysis has ceased. If the haemorrhage is 
very profuse, he also injects 7 e.c. of a 10 per cent solution of Calcium Chloride 
into a vein, and gives Sodium Bromide by the mouth. 

Boekhoudt,^^ arguing from his own case, considers that haemoptysis is the 
result of stasis in the bronchial veins, one of his reasons being that the haemor- 
rhage often stops abruptly when the effused blood has been coughed up and 
the stasis relieved. He considers, therefore, that free breathing should be 
encouraged and sedatives discouraged. 

Sehwatt^^ reviews most of the known forms of treatment for haemoptysis, 
and concludes that all are valueless with the possible exception of Emetine 
Hydrochloride in doses of to 3 gr., under the skin, which seems to do good 
in certain cases, and Artificial Pneumothorax, which is a certain cure if it can 
be induced. 

There is an undoubted tendency to insist less on the importance of absolute 
immobility and repeated narcotic injections in the treatment of haemoptysis ; 
it is established that the haemorrhage is nearly al'ways self-limiting, whatever 
treatment be adopted, and the great number of remedies that have been 
advocated from time to time, only to be discarded after a thorough trial, seems 
to show that no drug is of proved value, while any haemorrhage so severe as 
to prove fatal will almost certainly not be amenable to any form of treatment 
at our command, with the sole exception of pneumothorax. 

Pyrexia , — Gerty and Cori^^ xeport favourably on a modification of Berliner’s 
Camphor-Menthol-Eucalyptus Injections. Only two out of 50 patients in 
Turban’s second stage of the disease did not yield to this treatment, while 
51*8 per cent of 85 patients in the third stage were similarly relieved. Two or 
three intramuscular injections are given weekly into the buttock. Each 
injection consists of : Pure iodine 0*1 grm. ; camphor 0*5 grm. ; menthol 
10 grm. ; eucalyptus oil 10 grm. ; castor oil 20 grm. 

Diarrhoea and Vomiting , — ^Many authors claim excellent results in both 
conditions from the intravenous injection of Calcium Chloride. Rist, Ameuille, 
and Ravina^^ inject from 2 to 4 c.c. of a 5 per cent solution. Ringer and 
Minor^® use 5 to 10 c.c. of a 5 per cent solution. Efremides^® claims a cure 
in 50 per cent of his cases and definite improvement in the remainder. 

Lassabliere^^ treats all forms of diarrhoea in the phthisical, which are not 
due to actual ulceration, with a Diet consisting only of sweetened condensed 
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milk diluted four times with rice-w^ater, two litres being taken in the twenty- 
four hours. 

Vaccine Therapy. — Hollaender^® explains the ten links in the chain that is 
formed by immune-pathology and immune-therapy. Phagocytosis is the 
indispensable first link. Treatment must aim to imitate and follow the natural 
processes of auto-immunization. His conception of this is that the tubercle 
bacilli ensconced in the body or injected in a vaccine are incorporated by the 
phagocytes. The phagocytes produce agglutinin ; this dissolves the waxy 
shell of the bacillus, and releases the bacillus protein, the endotoxin. The 
fourth link in the chain is the ectodermotropic properties of the endotoxin, 
which ensure that it becomes anchored in the cells of the ectoderm. These 
cells produce lysins under the influence of the endotoxin, which is the fifth 
link in the chain, as these tysiiis have a proteolytic action. This transforms 
the endotoxin into the soluble exotoxin (albumoses, peptone, nucleo-albumoses). 
The exotoxin is mesenchymatropic, and this anchors it to the body cells derived 
from the mesenchyma. These latter cells produce, under the influence of 
the exotoxin, a precipitin. This precipitin causes the disintegration of the 
exotoxin, breaking it up into its elements, polypeptids, aminoacids, and purin 
bases, some of which are insoluble. The combination of them all forms the 
anaphylatoxin, the ninth link. The anaphylatoxin is not retained, but is 
eliminated, this tenth link completing the chain. Systematic subcutaneous 
injections of the vaccine start and maintain the chain at work. 

Artificial Pneumothorax. — Barlow and Kramer^® advocate partial unilateral 
or bilateral pneumothorax as being preferable to the more usual unilateral 
complete compression. They claim that the lesser tension on adhesions is of 
great advantage, and also that pleural effusions do not develop as they do in 
80 to 40 per cent of cases treated by the modern high-pressure method. More 
evidence is required before this claim can be held to be substantiated, 

Neuer^® points out, from an analysis of 91* eases, that promising cases some- 
times do badly, while apparently hopeless ones often do surprisingly well and 
make a complete recovery. This suggests that our standards as to what is a 
suitable case may require revision, and that it is probably entirely unnecessary 
to reserve this treatment strictly for cases of unilateral disease. The character 
of the disease and the patient’s reaction to it are probably of more impor- 
tance than its extent and distribution. 

Stivelman and Rosenblatt^^ review the management of pleural effusions in 
the course of therapeutic pneumothorax, and conclude as follows : (1) The 
immediate effects of serous effusions occurring during pneumothorax tre.*itment 
are usually beneficial, but ultimately they cause premature re-expansion of 
the lung and obliteration of the pleural cavity ; it is therefore unwise to dis- 
continue the treatment and adhere to the dictum of ‘leave effusions alone’. 
(2) Small transitory effusions which do not alter the intrapleural pressure 
require no special attention. (3) Moderate effusions which do not displace 
the mediastinum and do not interfere with the continuation of the pneumo- 
thorax need not be aspirated, but the pneumothorax should be continued with 
increasing intrapleural pressure to prevent obliteration of the pleural cavity. 
(4) Large effusions should always be aspirated and replaced by air, and the 
pressure regulated according to the needs of the individual case. (5) Purulent 
effusions should always be aspirated and replaced by air, not only because of 
their to^city, but also on accoimt of their tendency to produce extensive 
adhesion formation and obliteration of the pleura. 

In discussing the clinical significance of altered intrathoracic equilibrium in 
pneumothorax, with special reference to optimum pressures, Stivelman, 
Hennell, and Golembe^^ consider that with a flexible mediastinum high 
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pressures should at all times be avoided. Their guiding principles, they state, 
are : (1) To avoid sudden change in the intrathoracic equilibrium and in the 
relative position of the intrathoracic viscera. (2) To avoid high pressures in 
the presence of a flexible mediastinum. (3) Gradually but definitely to increase 
the positive intrapleural pressure in cases in which pleural obliteration is 
threatening. (4) To individualize the c.ases, determining the optimal pressure 
requirement of each. 

Saxtorph^s reviews the late results of pneumothorax treatment in 200 patients 
among the working classes. They were classified according as : (1) A pneumo- 
thorax could not be induced, 58 cases ; (2) Only a partial pneumothorax could 
be induced, 34 cases ; and (3) A complete pneumothorax could be induced, 
108 cases. Two years or more after the discharge of these patients it was 
found that of the 58 in the first class, 47 were dead, 6 were alive but unwell, 
and only 5 were fit for work. Of the 34 patients in the second class, only 18 
survived, and of these only 3 were fit for work. But of the 108 patients in the 
third class, in which the pneumothorax was comparatively large and unlimited 
by other than slight apical adhesions, 34 were alive, and for the most part fit 
for work, two to six years after discharge. It appears from these figures that 
a working-class patient in the third stage of pulmonary tuberculosis may have 
a 33 per cent chance of recovery maintained for several years if his artificial 
pneumothorax is big enough. 

The Ultimate Outcome of Sanatorium Treatment. — ^Burnand^** prints the 
questionnaire he has been sending to 1340 former patients treated at the Leysin 
Sanatorium, and leaving between the years 1912 and 1917. The' questionnaire 
was filled out and returned by 644 families. Of the 331 known to be living, 
286 have full earning capacity restored ; 32 are able to do only light or inter- 
mittent work, and 13 do not support themselves. Of the 174 supposedly cured 
when they left the sanatorium, 85*05 per cent have full earning capacity. Of 
the 438 listed as cured or materially improved, 63*24 per cent still have full 
capacity from four to eight years later. Of the 313 who have died since, 217 
were in the third stage, 78 in the second, and only 18 were in the first stage. 
On the other hand, 164 of the 318 with restored earning capacity were in the 
second and third stages of the disease. He regards these figures as encouraging, 
saying that advanced cases do not belong to a people’s sanatorium, the aim 
of which is to restore the full earning capacity. He emphasizes further that 
even a six months’ stay is too short. 

Surgical Treatment. — Sauerbrueh^® extols the fine results that can be realized 
by extensive resection of ribs to mobilize the wall of the chest in cases of 
chronic unilateral tuberculosis, with cavities, in which conditions prevent 
artificial pneumothorax. Improvement follows in a large proportion of the 
cases, and it amounts to a permanent cure in a third of them. A combination 
of resection of ribs, above or below, plus an artificial pneumothorax over the 
rest, is often effectual. Jacobsens advocates severing the adhesions with the 
galvanic cautery under direct thoracoscopy, but Sauerbruch prefers to this 
the combination of rib resection and artificial pneumothorax as answering 
the same purpose with less danger. The adhesions may contain vessels and 
bronchial twigs, and haemorrhage might be entailed by severing them. Extra- 
pleural tamponing may aid, the lung gradually shrivelling and retracting 
away from the tampon. He does not approve of the use of a filling. He 
regards direct opening up of a cavity with rigid walls as justified, and advises 
not to reserve it for the last resource. He has operated on the lung in 481 
cases, and 40 per cent were benefited. They were all rebellious to years of 
climatic-dietetic treatment. The most brilliant successes, he adds, were in 
persons w^ho continued or resumed their self-support. 
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StScklin^® describes 13 cases and two years of experience with loosening 
up the lung from the chest wall and implanting a Paraffin Filling. It is appli- 
cable only when the process is predominantly unilateral, with tendency to 
cavity production. Baer resected a rib, but the author merely divides one 
or two ribs from their cartilages. With this they can be prised up enough 
to allow the pneumolysis with the finger. Nerve blocking plus sedatives 
answered for the anaesthesia. The extrapleural cavity is then packed with 
discs of paraffin about the size of a five-franc piece, of different thicknesses, 
fitting them in by pressing them against the ribs. The total amount was 600 
to 1000 c.c. or less. The paraffin, with a melting-point of 50° or 52° C., 
was mixed when soft with 0*5 to 1 per thousand of vioform and 0*5 to 1 per 
cent of bismuth carbonate. The cases were all those in which pneumothorax 
was indicated but had been impracticable. Access from the rear is preferable 
when the superior lobe is involved. This filling method has the advantage 
over thoracoplasty that the functioning of the rest of the lung is not interfered 
with, and no deformity is left. But thoracoplasty is preferable when the entire 
lung is to be compressed. The pleura usually reacts with an effusion, and 
the case has to be watched to detect in time the bulging from the accumu- 
lating fluid, and to release it- “ In the 11 surviving patients, there are no signs 
of infection of the filling, and the cavity did not break through in any 
instance. In one ease the filling had been applied as a last resort to cure 
recurring haemoptysis: the operation proceeded without mishap, but signs of 
aspiration pneumonia had been discovered in the other lung just before the 
operation, and the man (age 57) succumbed to this. Necropsy revealed that 
the filling had been successful. 
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TUBERCULOSIS, RENAL. (See Kidney, Surgery of.) 

TUBERCULOSIS OF SKIN. (See Skin, Tuberculosis of.) 

TUBERCULOSIS, SURGICAL. (See Bones and Joints, Surgery of.) 

TUBERCULOSIS OF URETHRA AND PENIS. (See Urethra, Diseases of.) 

TUBERCULOUS LARYNGITIS, (See Larynx, Diseases of.) 

TUMOURS. (See Cancer ; New Growths ; A denomyoma ; Myoma ; N^evi ; 
Etc.) 

TYPHOID FEVER. (See also Paratyphoid Fever.) J. D. Bollesion, M.D. 

Etiology. — G. Perkins^ reports an epidemic of typhoid fever due to a 
salad-dressing infected by a typhoid carrier. Of 200 women who attended a 
lunch at which this dressing was used, 41 (nearly 20 per cent) contracted 
the disease. A remarkable fact was that the majority of the cases were at the 



medical annual 


479 


TYPHOID FEVER 


extremes of the incubation period rather than at the mean, 11 eases occurring 
between the sixth and ninth days, five a day on the eighteenth, nineteenth, 
and twentieth days, and one on the twenty-first. The early group would 
seem to indicate a massive infection. 

The frequency and gravity of typhoid fever due to the consumption of 
oysters are emphasized by Courtois-Suffit and Bourgeois, ^ who state that 
of 118 cases of typhoid fever admitted to their hospital in Paris between July 
1, 1919, and January 1, 1921, 35 were due to this cause. Of these, 6 (17 
per cent) were fatal, and 25 (71 per cent) had complications, whereas of 81 
typhoid fever cases not due to this cause, only 1 died and 8 had complications. 

Bacteriology. — ^N. Svartz^ made blood cultures in 40 cases of typhoid 
fever, 10 to 15 c.c. of blood aspirated from a vein being mixed with ox bile 
and kept in a thermostat for twenty-four hours before cultures were made on 
agar. Positive results were obtained in all the 12 cases examined in the first 
week, in 16 of the 22 examined in the second week, in 4 of the 5 in the third 
week, and in 1 of the 2 in the fourth week. Positive results were thus obtained 
in 83 per cent, and would probably have been still higher had the test been 
repeated in negative cases. 

Epidemiology. — The tenth annual report^ on typhoid in the large cities 
of the United States shows that 1921 was, relatively speaking, a ‘typhoid year’ 
in comparison with the decline noted in recent years {see Medical Annual, 
1920, p. 367 ; 1921, p. 485 ; 1922, p. 482). Not only did the majority of the 
cities experience an increase, although generally slight, over the typhoid-rate 
of the previous year, but there were only 5 with a death-rate under 2 per 
100,000 population, as against 10 in 1920 and 8 in 1919. Cities with a rate 
over 10 per 100,000 increased from 5 in 1920 to 11 in 1921. The actual 
increase, however, for the whole group of 69 cities, the population of which 
amounted to a total of 28,291,435, was not a matter for serious concern. The 
1921 typhoid-rate for all these large cities combined was the lowest on record 
except in 1920, and was less than half the rate for 1916. It is suggested that 
the abnormally hot summer was in large part responsible for the higher typhoid 
rates in certain localities, either indirectly by increasing the amount of bathing 
in polluted waters, or by directly increasing human susceptibility to typhoid 
infection. 

Syjmptoms and Complications. — ^A. Rodet and S. Bonnamour® maintain 
that secondary infection with non-specific organisms, such as the staphylo- 
coccus, streptococcus, enterococcus, tetragenes, or anaerobic germs, is much 
more frequent in typhoid fever than is usually supposed, and that their 
presence accounts for the abnormal course of several forms of typhoid fever 
and for the failure of specific treatment. In 36 cases examined by the 
writers, other organisms than the typhoid bacillus were found in 15 (41*7 
per cent), either alone or in association with it. The association of the 
enterococcus or streptococcus is particularly formidable, whereas secondary 
infection with the staphylococcus or tetragenes is less serious, although these 
organisms may give rise to various complications and be responsible for 
prolongation of the disease. Lastly, there appears to be a certain relation 
between secondary infections in typhoid fever and the presence of ulceration 
in the large intestine. 

A. Leri and P. N. Deschamps® report a case of perforation of MeckeVs diverti- 
culum hi typhoid fever, of which they have found only four other examples 
on record. Their patient was a woman, age 22, admitted to hospital with 
severe typhoid fever. Death took place wdthout any symptoms of perforation, 
but the autopsy showed perforation of Meckel’s diverticulum which had given 
rise to peritonitis. 
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H. Dufour and A. Ravina^ remark that though the relationship hehoeen 
typhoid and gall-stones is well established, the presence of calculi in the gall- 
bladder at the end of an attack of typhoid is generally regarded as a mere 
coincidence without any causal .connection between the two processes. In 
a recent case observed by them in a woman, age 30, in whom death was due 
to empyema on the thirty-second day of disease, the gall-bladder was found 
to contain ten calculi, the largest being of the size of a pea. The writers, 
following the method of Mignot, Gilbert, and Fournier, who had found typhoid 
bacilli in the centre of a gall-stone, obtained a pure culture of the bacilli from 
the cholesterin core of the largest of these calculi. They had also seen a ease 
of typhoid in which, during an operation for cholecystitis, the gall-bladder 
was found to be filled with gritty particles. It is thus evident that cholelithiasis 
may occur at an early stage of typhoid fever, and that the calculi may rapidly 
assume a considerable size. 

As is well known, the pulse-rate in typhoid fever does not usually exceed 
80 to 90 at the height of the disease. In some cases the bradycardia becomes 
more marked and the pulse is only 50 or even less. The bradycardia may be 
regular or irregular. Phlebograms taken by Lutembacher® showed that there 
was not merely a simple sinus bradycardia but a disturbance of conduction 
in the bimdle of His. This disturbance of conduction usually occurs at the 
height of the disease, but sometimes is delayed until the temperature has 
become normal. Lutembacher’s observations show that the typhoid toxins 
may affect the myocardium, and especially the bundle of His, which, as in 
diphtheria, constitutes a sensitive reagent to impregnation by the toxins. 
Their action is often only transient, but sometimes they occasion degeneration 
of the bundle of His. Lutembacher suggests that some obscure arrhythmias 
are possibly of typhoid origin. 

Many writers have tried to find a guide to prognosis in the changes of the 
blood-pressure in typhoid fever. Thus Teissier in 1900 maintained that a tran- 
sient rise of blood-pressure often preceded the appearance of hsemorrhage or 
perforation, and similar conclusions were subsequently reached by Olmer and 
Voisin, Crile, Crook and Briggs, and Janeway. The reviewer,® however, in 
a paper based on the study of 58 cases of typhoid fever, showed that the study 
of the blood-pressure in typhoid, as in other acute diseases, does not afford 
much guidance as to the diagnosis, prognosis, or treatment of the infection. 
The same view is held by Rebattu and Milhaud,^® who from their observations 
on the blood-pressure in 162 cases of typhoid have come to the conclusion 
that the study of the blood-pressure does not enable one to foretell the onset 
of haemorrhage or perforation, the changes in the blood-pressure preceding these 
complications consisting in a slight fall as often as in a rise of tension. 

According to A. Dumas and Paupert-Ravaut,^^ who record five cases, the 
following three varieties of pleurisy may be encountered in the course of 
typhoid fever; (1) Pleurisy due to typhoid or paratyphoid bacilli, of early 
or late onset, and serofibrinous, haemorrhagic, or purulent in character ; 
(2) Tuberculous pleurisy, usually occurring late in convalescence ; (3) Pleurisy 
accompanying the bronchopulmonary manifestations which are so frequent 
in typhoid, whether they are due to the typhoid bacillus or an associated 
infection. In the present series one was a case of pure typhoid pleurisy, two 
W'ere examples of pleurisy accompanying bronchopneumonia, and two were 
probably of rheumatic origin. 

Dumas and Bernheim^^ report a case of hemiplegia^ the rarest form of 
typhoid paralysis. The patient was a woman of 46, free from syphilis or 
cardiorenal disease, who developed this complication on the fourth day of 
disease. The case was remarkable not only for the early onset of the 
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hemiplegia, but also for its transient character, as at the end of a month it 
had almost completely disappeared. Its most probable explanation was a 
focus of encephalitis secondary to embolism or to typhoid intoxication of the 
cortical cells. Cerebral softening due to thrombosis of the Sylvian artery 
could be excluded owing to the transient character of the paralysis. 

P. E. Weil^ maintains that, of the different varieties of enteric fever, typhoid 
is almost exclusively responsible for osteo-arthropathies. Of 18 cases observed 
by him, only 2 were due to B. paratyphoms B and none to B. parafyphosus A . 
The complication is most likely to occur in prolonged and severe attacks of 
typhoid fever, and consequently in persons who have not been inoculated. In 
adults the ribs and costal cartilages are almost exclusively affected, and only 
rarely the vertebral column and the long bones, while in the adolescent the 
long bones are chiefly involved, especially the epiphyses at the elbow in the 
upper limb, and the trochanters and malleoli in the lower extremity. 

P. Bazan^^ records a case of a mild attack of typhoid in a girl, age 5, compli- 
plicated by -torticollis due Xq. myositis of the trapezius, which ended in sclerosis. 
The child was predisposed to this complication by inherited syphilis and by 
an attack of torticollis a year previously. 

According to W. Steiger,^ ^ w’ho records an illustrative case, more than a 
- hundred cases of typhoid strumitis or infection of a goitre with typhoid bacilli 
have been reported. The complication may occur years after complete 
recovery from typhoid, as in Galli’s case, in which typhoid bacilli were found 
in a thyroid abscess twenty-one years after an attack of typhoid fever. 
Steiger’s patient was a w’oman of 53, who had had a goitre since the age of 
40. A few weeks after a febrile attack which was diagnosed as influeitza and 
pleurisy she developed suppuration in her goitre, and a pure culture of typhoid 
bacilli w'as obtained from the pus. Recovery followed opening of the abscess 
and drainage. The practical importance of such cases is that in every case 
of strumitis or thjToid fistula the possibility of typhoid infection should be 
considered even W’hen there is no history of the disease. 

Tamalet^® reports two eases of purpura occurring at the end of an attack 
of typhoid. In the first, which developed in a boy of 9, one day after the 
temperature had become normal, extensive purpura of the limbs w^as associated 
with hsematemesis and intestinal haemorrhage, death being due to anaemia. 
In the second case, which occurred in a man of 30 during the third week of 
typhoid, the purpura was confined to the limbs, and recovery took place. 

S. Ekvall,^" who records a personal case in a girl, age 18, has collected 
eighteen cases of infection xcith gas-forming bacilli in the course of typhoid 
fever. In some cases the infection has been traced to the subcutaneous 
injection of stimulants (see Medical Annual, 1922, p. 484). Rut in no case 
were the bacilli found in the stimulants used, and as the infection occurred 
during the stage of intestinal ulceration the source of infection w^as probably 
the intestines. In most cases the infection has been localized in the abdomen, 
gmng rise to diffuse or circumscribed peritonitis. In Ekvall’s case the localiza- 
tion of a metastasis in the thigh was probably caused by the fact that the 
patient consistently lay on her right side and thus low^ered the vitality of the 
structures on the outer aspect of the thigh. 

Prophylactic Inoculation. — H. Vincent^® advocates inoculation of the 
cmlian population under the following circumstances ; (1) In districts where 
typhoid fever is endemic or epidemic ; (2) In families in which one or more 
persons are suffering from the disease ; (3) When the existence of carriers 
among healthy persons has been proved. In all such cases inoculation should 
be performed without delay, or it may be too late. But even in the incubation 
stage it may serve to attenuate the disease or prevent it altogether, if it is 
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performed during the early part of this stage. (Sec also Medical Annual 
1919, p, 453.) 

According to H. Bourges,*^® who records an illustrative case, pulmonary 
tuberculosis is a formal contra-indication to antityphoid inoculation, owing 
to the numerous cases in which dormant tuberculosis had been roused into 
activity after this operation. 

Treatment. — K. D, Fairley^® treated 8 cases of typhoid fever with intra- 
venous injection of typhoid Vaccine concurrently with 7 who served as controls. 
Two different vaccines were used, viz., a monovalent vaccine of B. typhosus 
and a stock T.A.B. vaccine. In both vaccines the organisms had been killed 
by heat (60® C. for an hour), and 0*5 per cent phenol was then added in 0*83 
saline solution. The doses varied between 75 million and 300 million tyj^oid 
bacilli. Large initial doses were inadvisable owing to the severity of the 
pyrexial reaction caused thereby. In one half the treated cases the attack 
was aborted by crisis, while in the other half the temperature was apparently 
not affected, but in all the cases treated by vaccine there was a marked improve- 
ment in the general condition or a complete disappearance of the toxaemic 
symptoms. All the cases treated by vaccine recovered, and one of the control 
series died. H. Dufour and J. Thiers^i recommend the use of T.A.B. vaccine 
in typhoid and paratyphoid osteoperiostitis. 

Surgical Treatment of Carriers. — ^E. Murstad‘^‘^ analyses the results* of 
operation on the gall-bladder in 24 typhoid carriers. In 4 out of 8 casej in 
which Cholecyst ostomy was performed the carrier ceased^to carry, and the 
same result was achieved in 15 out of the 16 cases in which Cholecystectomy 
was performed. Murstad recommends the latter operation in the interest both 
of the carrier and of the community. He deprecates vaccines or drug treat- 
ment when typhoid bacilli are found in the stools, but states that carriers who 
excrete typhoid bacilli only in the urine are not infrequently sterilized by 
drugs, the most effective of w^hich are the formaldehyde group. 

References. — ^Jour. Amer, Med. Assoc, 1922, i, 1184 ; ^Bull. de VAcad. de Med. 1921, 
i, 239 ; ^Med. Science^ 1922, vi, 322 ; ^Jour. Amer. Med. Assoc. 1922, i, 890 ; ^Presse 
med. 1921, 1009; Soe, med. Hdp. de Paris, 1921, 1654; 1630; ^Prease 

med, 1921, 766 ; ^Med. Press and Circ. 1916, i, 234 ; ^^Lyon med. 1922, 58 ; ^Hhid. 332 ; 
^Mbid. 64 ; Soc. med. Hop. de Paris, 1921, 449 ; ^^Med. Science, 1922, v, 294 ; 

^^Wien. med, Woch. 1922, 601 ; de Med. de Bordeaux, 1921, 611 ; '^"•Med. Review, 

1922, 177; de VAcad. de MM.. 1921, i, 123; ^^Bull. Soc. med. Hdp. de Paris, 1921, 

283 ; ^'^Med. Jour, of Australia, 1921, ii, 428; ^^Lancet, 1922, i, 717: ^^Med. Science, 
1922, vi, 322. 

TYPHUS FEVER. J. B. liollesion, M.D. 

Bacteriology. — L. Loewe, S. Ritter, and G. Bachr^ isolated from the blood 
of typhus patients minute bodies which morphologically and tinctorially were 
similar to Rickettsia prowazeki. These bodies were subsequently cultivated 
from the blood, brain, and kidneys of guinea-pigs which had been infected 
with typhus by inoculation of blood from typhus patients, or by intraperitoneal 
inoculation of a typhus virus originally obtained in Poland and kept alive by 
numerous successive passages through animals. The culture medium consisted 
of 10 c.c. ascitic fluid and 0*5 c.c. of 20 per cent dextrose or 2 per cent dextrose 
bouillon. 

Symptoms and Complications. — ^In a paper on the surgical complicaiioyis of 
typhus based on a study of 224 cases, R. Herzenberg^ states that the number 
of complications was almost nil up to the eighth day of disease, when they 
began to rise up to the fifteenth day, on which there was a slight drop until 
the eighteenth day. There was then a fairly steep rise until the twenty-fifth 
day, followed by a daily fall until the thirty-fifth day, when there was another 
small rise ; but no complications were noted after the fortieth day. Up to 10 



aiEDICAL ANNUAL 


483 


TYPHUS FEVER 


years of age there were hardly any complications, from" 10 to 15 they were 
relatively uncommon, and it was only from 15 onwards that they became 
fairly frequent. Up to 40 to 45 the frequency increased with age, the chief 
contingent being furnished by persons of- ages from 25 to 45. Those of more 
advanced age (45 to 65) less frequently reached the stage of surgical compli- 
cations ; in other words, they more frequently succumbed before the sixteenth 
to eighteenth day. The following systems were affected by complications in 
order of frequency : skin, 88 cases ; vascular system, 33 ; lymphatic system, 
29 ; digestive system and urogenital system, 20 cases each ; bones and joints, 
14 ; respiratory system, 12 ; nose and ears, 8. 

E. FraenkeP reports a case of typhus in a youth, age 17, in whom the cause 
of death was perforative periionitis due to a necrotic area in the fundus of the 
stomach. Microscopical examination of the affected part showed the charac- 
teristic typhus lesions in the walls of the arteries, involving not only the intima 
but also the muscular coat. 

During the typhus epidemic of 1919-20 in Russia, N. Dobrovolskaia^ saw a 
large number of cases ’with costal osteochondritis w'hich was extremely refrac- 
tory to ordinary treatment. The onset of the complication occurred in 
convalescence or for two to three months after the attack of typhus. Tuber- 
culosis was probably the predisposing cause in most of the cases, while in a 
small minority sj’philis w’as apparently responsible. Dobrovolskaia regards 
this form of osteochondritis as a special clinical entity, and not due to secondary 
infection, as no gro-wth was obtained from the pus on ordinary media. 

G. Delamare® draws attention to the branny desquamation of typhus. It 
may occur on the tenth day, but usually does not appear till hetw^een the 
twelfth and fifteenth at the time of defervescence. It may be even delayed 
till the twentieth to twenty-eighth day. It is often confined to the thorax 
or abdomen, but sometimes it is seen on the limbs and face. It may be of 
value in the retrospective diagnosis of typhus when the Weil-Pelix reaction 
cannot be examined. 

Diagnosis. — In emphasising the importance of an early diagnosis of typhus 
among troops, Melville D. Mackenzie® points out that typhus is often mistaken 
for influenza when the first case appears in a unit at the beginning of the cold 
weather. The presence of catarrh, the leucocyte count, and the clearer mental 
condition of the influenza patient are distinctive. A diagnosis of cerebrospinal 
fever is also liable to be made, o’wing to the presence of Kernig’s sign and 
increased pressure of the cerebrospinal fluid on lumbar puncture. A prodromal 
small-pox rash may also closely resemble the eruption of typhus, but in such 
cases evidence of recent successful vaccination is a guide. 

K. Bauer^ made a systematic examination of the Wassermann reaction in 
50 cases of typhus in which there was no history of syphilis, and found that 
46, or 92 per cent, were strongly positive. Of these patients, 21 had their 
blood examined again in convalescence, and, with the exception of one patient, 
who was suffering from pneumonia, all gave a negative result. Bauer con- 
cludes that the Wassermann reaction in typhus is almost always positive if 
the blood is examined before the crisis, and becomes negative again in con- 
valescence. In cases in which the Weil-Felix reaction is not available and the 
diagnosis lies between typhus and typhoid, the Wassermann reaction may be 
of value, as Bauer has always found it negative in typhoid and paratyphoid. 

G. Delamare® employed Friedberger’s skin reaction (intense inflammation 
of the skin caused by subcutaneous or intracutaneous injection of small 
quantity of Proteus Al9 in normal individuals and all diseases but typhus — (see 
Medical Annual, 1921, p. 487) in 5 cases of typhus, 14 of typhoid, and 2 of 
relapsing fever. Only 1 of the typhus cases showed no reaction, and in the 
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other 4 the local reaction was definite, while the general reaction was only less 
durable than in the typhoid cases, in whom it was so violent as to contra- 
indicate a general employment of the method. Delamare concludes that the 
reaction is far from being specific, and is of no value in a doubtful case. 

Pbophylaxis. — During the epidemics of 1918-19 and 1919-20 in Russia, 
J. M. Mitchell and G. P. N. Richardson,® in addition to the ordinary prophy- 
lactic measures, employed a Vaccine consisting of sterile blood taken from "a 
t>T)hus patient free from other diseases during the first three days of the rash. 
Three injections of this vaccine were given subcutaneously or intramuscularly 
at intervals of five to seven days in doses of 1 e.c., 2 c.c., and 2 c.c., with- 
out any general reaction being observed. Of 105 who were fully inoculated 
in this way, only one subsequently developed typhus, whereas out of 800 
- who were not inoculated at all or did not receive the full number of injections, 
89 (11 per cent) developed the disease. 

Treatment. — ^T. Hausmann^® advocates Sedative Treatment in preference 
to stimulation, and therefore from the beginning of the disease gives Bromides, 
subsequently combined with small doses of Morphia, in an infusion of conval- 
laria majalis, which besides its cardiac action has an undoubtedly sedative effect. 
If sleep cannot be obtained by bromides, some drug belonging to the fatty-acid 
series should be tried, such as Veronal, Luminal, Medinal, or Adalin, combined 
with morphia. Pain should be controlled by Analgesics, especially pyramidon. 

A. Brenner^^ has had excellent results from the use of Inhalations of Turpen- 
tine or its derivative Terpin Hydrate, small plugs of cotton-^vool moistened with 
the oil being inserted into the nostrils and changed frequently according to 
the intensity of the symptoms. This treatment was found to shorten the 
course of the disease, relieve headache and insomnia, and control restlessness 
and tremors. 

E. Savini ^2 yggd a Vaccine consisting of a mixture of cerebrospinal fluid and 
blood obtained from several typhus patients during the first six days of the 
disease. The method was as follows ; First day, injection of 5 c.c. which had 
been heated to 55® C. for fifteen minutes, given in the morning, and 10 c.c, 
in the evening. Second day, 5 c.c. heated to 50° C. for an hour was given 
in the morning, and 10 c.c. in the evening. Third day, 5 c.c. of vaccine heated 
to 50® C. for half an hour injected in the morning, and 10 c.c. in the evening. 
The vaccine was subsequently injected daily in doses of 10 c.c. morning and 
evening until the temperature became quite normal. The effect of the vaccine 
was 1:o produce a premature defervescence by lysis, and shorten the period of 
convalescence. No complications were seen in the cases so treated. 

References. — ^J ozir. Amer. Med. Assoo. 1921, ii, 1907 ; ' ^Arch. /, Hin. GHr. 1922, 
347 ; ^Munch. med. Woch. 1921,-909 ; ^Presse ined. 1921, 901 ; de V Acad, de Med. 

1921, ii, 306; KTour. R.A.M.C. 1921, ii, 60; ’’Mimch. med. Woch. 1021, 1261 ; ^MU. 
de VAead. de Med. 1921, ii, 305 ; ^Lancet, 1921, i, 742 ; Munch. 7ned. Woch. 1921, 1015 ; 
^^Med. KUnih, 1921, 992 ; ^^Arch. med. Beiges, 1921, 1009. 

TYPHUS-LIKE FEVER IN INDIA. 

Sir Leonard Rogers, M.D., F.R.C,P., F.R.S. 

J. W. D. Megaw^ describes a typhus-like fever occurring in the Kamaon 
Himalaya Mountains, which he believes is transmitted by the bites of ticks 
and is closely allied to ‘Rocky Mountain fever’. He gives an abstract of an 
unpublished report by McKechnie, with temperature charts, on what he came 
to the conclusion was typhus fever, at Bhim Tal and Sat Tal. The disease 
had formerly been mistaken for typhoid, but the Widal tests were negative, 
and the course of the fever was twelve to fourteen days and accompanied by 
a typhus-like blotchy red rash, while the fever subsided more rapidly than in 
typhoid, and convalescence was short ; the typhus smell had also been noted. 
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Megaw had pre\dously described an attack of fever of a similar nature he con- 
tracted in the same area twenty days after being bitten by a tick. He points 
out that the disease occurs in persons residing in forest-surrounded houses 
where tick-bites are common, and suggests that the disease is a form of tick 
typhus possibly identical with that of the Rocky Mountains. The mortality 
is low, about 5 to 10 per cent. In a further note,^ he suggests that the 
twelve-day fever of Nigeria described by W. Davies and Johnson^ may be of 
the same nature, as it differs materially from dengue. 

References.— Med. Gaz. 1921, Oct., 361; Mbid. 371 ; ^Jour. Trap. Med. and 
Hygiene, 1921, July. 

ULCER, PEPTIC, {See Gastric and Duodenal Ulcer.) 

ULCER, TROPICAL. {See Tropical Ulcer.) 

ULCERS, VARICOSE. {See Varicose Veins.) 

UNDULANT FEVER. {See Malta Fever.) 

UREMIA, NATURE OF. John D. Comrie, F.R.C.P. 

Urgeniia still remains a debated subject, though some further light has been 
cast upon it by recent research. At a Congress of the International Society 
of Urology, held in Paris, Foster^ gave a reminder that uraemia and azotaemia 
are not synonymous terms, because the sjmdrome uraemia ending in death 
has been observed without any notable increase in the concentration of the 
blood-urea. He states further that one can distinguish three types of uraemia : 
(1) The eclamptic form due to a specific toxin and accompanied by moderate 
azotaemia (increase in blood-urea) ; (2) The lethargic form due to slow intoxi- 
cation by urea, creatinin, etc., accompanied by intense azotaemia ; and (3) The 
serous form due probably to a serous encephalitis, accompanied by chloride 
retention. 

Observations on the relation of urea to uraemia have been made experiment- 
ally by Leiter,^ who found that injections of urea in dogs produce a train of 
symptoms entirely analogous to that found in true uraemia in man ; he also 
found e\idence that, when excessive amounts of urea are present in the blood, 
it is actively excreted by the stomach, bile, and intestine, and may produce 
lesions similar to uraemic colitis in man. This would correspond to the second 
type of uraemia described by Foster above. 

Batty Shav^ concludes from clinical study that hyperpiesis, a malady in 
which blood-pressure rises excessively, and uraemia are really the same disease, 
due to the circulation in the blood of a poison or poisons which are not due 
to a fault of the kidney. This wmald correspond to Foster’s first type of 
uraemia. 

The nature of the poison productive of this type of uraemia has been 
investigated by Foster,^ who was able to isolate from the blood, in twenty -two 
cases of epileptiform uraemia, a toxic base w’hich, injected into guinea-pigs, 
is uniformly fatal. Symptoms of muscular twitching appear in five minutes, 
are often followed by eon\mlsive seizures, paresis of the hind limbs, or bowel 
movements, and the animals pass into a stuporose state ending in death. 
Foster also found that this substance formed crystalline salts with platinum 
and gold. He experimented with the blood of over forty controls, and failed 
to produce toxic symptoms. 

The suddenness with which uraemia sometimes develops is explained by 
von Monakow^5 sudden yielding of the choroid plexus. As long 
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as the choroid plexus is normal, it ser^^es as a protecting membrane to ward 
off toxic fluid from the brain ; but when it becomes abnormally permeable, 
the brain is flooded with the noxious substances circulating in the blood- 
stream. He has found fibroid and other changes in the choroid plexus after 
death from ursemic coma. Scholl and Foulds® record a case of extraordinary 
urea retention in a woman, age 60, who, however, became stuporose only a 
few hours before death. At the first examination the blood-urea was 130 
mgrm. per 100 c.c. of blood, and the creatinin 3*3 mgrm. ; there was no excre- 
tion of phenolsulphonephthalein twm hours after injection ; gradually, in the 
course of four weeks, the blood-urea rose to 528 mgrm. and the blood-creatinin 
to 26*6 mgrm. per 100 c.c. of blood. 

Chabanier, Marquezy, and Galhardo’ draw attention to the fact that crises 
of hyperazotsemia lasting several days occur apart from uraemic symptoms, 
after wliieh the blood may return to normal, or which may be the prelude to a 
fatal issue of the disease in wliich they occur. The diseases associated most 
commonly with this phenomenon are the infectious fevers, the consequence of 
an intoxication such as chloroform anaesthesia, cardiac decompensation, and 
still more the course of nephritis with a chronic azotaemia. They explain it 
as due in different cases to a simple excessive production of urea in the body, 
to insufficiency of aqueous diuresis in relation to the maximum concentration 
power of the subject concerned, or to an exacerbation of nephritis. 

References, — ^Presse mid. 1921, July, 586 ; ^Arefi. of Internal Med. 1921, Sept., 
331 ; ^Lancet, 1921, ii, 1307 ; ^Jour. Anier. Med.. Assoc. 1921, Jan., 281 ; ^Schweiz. 
Arch. /. Neurol, u. Psychiat. 1920, June, 183 (ref. in Jour. Amer. Med. Assoc, 1920, 
Sept., 843) ; ^Jour. Amer. Med. Assoc. 1921, Feb., 368 ; ’^Presse med. 1921, June, 603. 
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URETER, SURGERY OF. Sir John Thomsoyi-Walker, F.It,C,S. 

Bilateral Cystic Dilatation of the Lower End of the Ureter, — Thomas^ and 
Mellen discuss this condition, which they consider to be congenital in origin, 
the concomitant occurrence of stone in the lower ureter being secondary, 
and not the cause of the condition; ^ 

Two types can be recognized on cystoscopy : in the less severe, a cone-shaped 
tumour is seen at the site of the ureteral outlet, the orifice being at the apex, 
or pointing laterally, or j^osteriorly. In the more severe type the intramural 
portion of the ureter presents through the bladder wall as a distinct ridge, 
while the portion which protrudes into the bladder is club-shaped, and on it 
the orifice may open in any direction. Such a condition is symptomless until 
infection supervenes, when there may be aching in the loin. Not infrequently, 
they say, the pain is a colic which may be associated with vomiting. The mild 
type is best treated by ureteral dilatation with lavage of the pelvis, and the 
severe type by fulguration through the cystoscope. Experience has shown 
that surgical excision has frequently resulted in recontraction of the ureters. 
One case is reported in detail in which recontraction did not follow diathermy, 
as was demonstrated by cystoscopic examination one month later. 

Stricture of the Ureter. — Green^ states that stricture affords an explanation of 
some obscure abdominal conditions, and that it usually occurs ; (1) Just below 
the renal pelvis ; (2) 3 or 4 cm. below the pelvic brim ; (3) In the ‘ broad 
ligament portion’ of the ureter, the last being by far the most common site, 
whereas the first is extremely rare. Most writers consider. the acquired type 
to be by far the most frequent. The congenital type is thought to be due to 
the persistence of foetal valves or to actual twists in the ureter, and it is 
frequently associated with other anomalies of the kidney and ureter, such as 
failure of the kidney to ascend or to rotate. The acquired type may be of 
extrinsic or intrinsic origin. Extrinsic causes are pressure on the ureter by 
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tumours, abnormal renal vessels, or traumatism of the perirenal tissues. The 
inlrinsic causes are tuberculosis, bilharziasis, calculus, malignancy, or pyogenic 
infection. Syphilis must always be borne in mind, but pyogenic infection is 
by far the most frequent cause. 

The colon bacillus, staphylococci, streptococci, and gonococci are the organisms 
most frequently foxmd. Sometimes a severe ureteritis, trigonitis, or urethritis 
without stricture is found, or one or all of these conditions, associated with 
stricture and dependent upon a focal infection elsewhere, may be met with. 
As a rule the effect of ureteral stricture on the kidney and ureter is a gradual 
dilatation, but sometimes atrophy of both occurs. 

The most characteristic symptom is pain, due to distention of the ureter and 
renal pelvis. It may be acute or dull, constant or intermittent, referred to the 
pehns, the posterior renal region, or along the course of the ureter or even to 
the opposite posterior renal region, the sacro-iliac, epigastric, or gall-bladder 
area, or often down the back of the thigh. It may last for years, being aggravated 
by each recurrence of pyelitis, or at the menstrual period. Other symptoms 
are gastro-intestinal disorders, especially mucous colitis and dyspepsia depending 
on chemical disturbance of the gastric juice, and less frequently mental depression 
with all sorts of nervous states. 

The physical signs are generally intermittent, and consist of frequency by 
night as well as by day, and tenesmus. There is usually a history of urinary 
symptoms for some years, these not uncommonly dating from childhoods 
Examination for pus and blood and cultivation of the urine are as often negative 
as positive ; but the author has found these investigations to be positive during 
acute exacerbations, when fever may be present in addition, indicating poor 
drainage of the renal pelvis. Insertion of a ureteric catheter for twenty-four 
hours, he finds, gives relief. If and when a catheter can be passed, a steady 
stream of urine is very suggestive of hydronephrosis and stricture. The normal 
rate of urine, drop by drop, is seventeen drops a minute. Extreme pain when 
the catheter passes through the area of urethritis or stricture, and free bleeding 
from the mere passage of a catheter, are other suggestive signs. 

Distention of the renal pelvis and ureter with fluid, and the measuring of the 
return fluid, is a valuable diagnostic aid, and during its performance the patient 
often complains of pain similar to that from which she has suffered for years. 
The most definite means of diagnosing a stricture is the passage of a catheter 
tipped with a wax bulb. Obstruction met wdth on introduction is of little 
value as compared with a definite ‘hang’ and grating sensation felt as the 
wax bulb is withdrawn through the stricture. Finally, a pyelo-ureterogram is 
taken to corroborate or otherwise the previous findings and to furnish a standard 
for future comparisons. 

As regards treatment, the passage of a catheter with a wax bulb should be 
done not oftener than once in eight or ten days, depending upon the amount 
of reaction after treatment. The renal pelvis is irrigated before the catheter 
is removed, and for this purpose the author uses a 1 per cent solution of silver 
nitrate. Frequently a marked reaction after the gentlest of treatment occurs, 
and this of itself is suggestive of ureteritis and stricture. 

Non-operative Treatment of Ureteral Calculus, — ^Buerger^ considers that cysto- 
scopic intervention is ad\isable in almost all cases of ureteral stone within a 
short period of the entry of the stone into the ureter. 

The acute pain in most instances is due to distention of the renal pelvis and 
ureter with retained urine. The immediate lesions as well as the complications 
can be best combated by the establishment of drainage by catheter through the 
ureter alongside the calculus. Ureteral calculi more than a quarter of an inch 
in diameter are frequently arrested in the well-known narrow portions of the 
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ureter, and become impacted, with subsequent dilatation of the ureter above, 
secondary infection, and destruction of the kidney. Even small stones over 
L in. in diameter may be similarly arrested. It is not possible to predict in which 
cases such impaction with blockage will occur. By the passage of one or more 
ureteral catheters, of bougies and catheters, or bougies alone, ureter drainage 
can be established and a definite effect produced upon the descent of the stone ; 
even large stones half an inch in diameter can be so dealt with, effectively 
preventing complications and relieving pain. 

In the. author’s experience, the greater the distance between the stone and 
the kidney, the less the chance of severe infection and extensive destruction of 
the latter ; therefore it is most important to further the passage of the stone 
to the lowest possible part of the ureter. 

Two classes of cases may be recognized ; (1) Those with a calculus in the 
lower pelvic ureter (true pelvis) ; (2) Those with a stone in the lumbar ureter 
(false pehds). In the first class the procedure depends upon whether the 
obstruction met with is passable or impassable. If passable, when the catheter 
meets the obstruction it is rotated on its long axis and, if necessary, withdrawn 
and reintroduced. Having finally surmounted the obstacle and evacuated 
the contents of the ureter and pelvis, a single catheter may be allowed to remain 
for an hour or so, or a second catheter is passed, if possible beyond the stone, 
the latter being the method par excellence. The procedure is difficult and 
requires patience, and may be accompanied by the injection of olive oil or 
glycerin into the ureter. Having succeeded in passing the two catheters beyond 
the obstacle, they should be introduced 25 cm. or more, so that in withdrawing 
the cystoscope they may not be dislodged into the bladder. The catheters 
are left to drain for an hour or more. Their removal is an important step ; both 
should be pulled out simultaneously, when considerable resistance may be 
encountered. The author considers that adhesion of the catheter to the stone 
takes place sometimes, but that it is by friction that the stone is usually 
dislodged. Where catheters cannot be passed at first, filiform bougies may be 
used until dilatation is sufficient to allow the passage of first one and then a 
second catheter. Uninfected cases may be treated in this fashion as out- 
patients ; but in the presence of a not too severe infection indicating operation, 
it is best to keep the patient in bed during the inlying of the catheter. Silver 
nitrate irrigations of the renal pelvis are recommended both after evacuation 
of the renal pelvis and before removal of the catheters. When impassable 
obstruction is apparently present, the ureter below is injected with oil or 
glycerin, with or without adrenalin and novocain, and a catheter is introduced 
and followed by one or more small bougies (3 or 4 F.), which are passed up with 
a view to passing the obstruction. If these fail, olivary dilators are introduced 
into the ureter, the lumen being gradually dilated by the successive employment 
of olives of increasing size. These are well lubricated with vaseline, and, when 
carefully used and rotated on their long axis, will frequently, with patience, be 
made to pass the obstruction. The author recommends treatment on the 
above lines at weekly intervals in uncomplicated cases. 

With stone in the lumbar ureter the problem is somewhat more difficult, 
because the impaction is less easily surmounted, and a small calculus may 
occasionally be pushed back into the pelvis of the kidney. However, the 
general methods employed are the same, except that greater care must be 
exerted to prevent withdrawal of the catheters as the cystoscope is removed. 

When by any of the above methods a calculus of considerable size has been 
dislodged and has become arrested in the intramural portion of the ureter for 
some time, particularly when there is protrusion and marked oedema of the 
ureteral lip, the upper lip of the ureter can be incised with scissors, the stone 
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grasped vdth forceps and directly removed, or dislodged into the bladder and 
extracted ^vith an evacuator. 

Pelvic Ureiero-lithoiomy. — Battle^ states that there has lately been a tendency 
to use the intraperitoneal route. He mentions Witherspoon, who opened the 
peritoneum to localize the stone, and then, carefully closing the peritoneum, 
extracted the stone extraperitoneally ; and Gibbon, who advocated a combined 
iiitra- and extraperitoneal operation in doubtful cases, and in all cases where 
a stone is found in the ureter when the abdomen has been opened for some 
other condition. 

In three adults in whom impacted stone in the pelvic ureter was diagnosed, 
Battle employed the following technique : An oblique incision from midway 
between the anterior superior spine and umbilicus is made towards the pubic 
spine. The rectus sheath is opened, and the rectus freed, and retracted inwards. 
The deep epigastric vessels are divided and tied off. The posterior rectus 
sheath and peritoneum are incised in the upper part of the wound, the viscera 
packed off, and the left hand carried to that part of the ureter which has been 
shown by x rays to contain the stone. After location of the stone, the right 
hand is w^orked extraperitoneally to the same spot, separating the peritoneum 
a little above and below it, and the ureter incised cleanly over the stone. The 
advantages claimed for this procedure are: the ease with which the stone 
can be lifted upwards and forwards with the ureter, and if possible, displaced 
upwards ; the firm fixation of the stone with the left hand which allows of a 
precise incision, avoiding any accompanying artery ; and, finally, the control 
given, which renders one less likely to break up the stone when making the 
opening for its removal. The peritoneum is closed and the muscle sutured 
over it, drainage of the site of the incision in the ureter being provided for, 
through the lower part of the abdominal wound. [The easiest method, and 
that wdiich is follow’ed by those who have frequently to operate on the pelvic 
segment of the ureter, is a median suprapubic incision and extraperitoneal 
exposure of the ureter. The patient is placed in the Trendelenburg position, 
and the peritoneum stripped from the affected side of the pelvis. This gives 
direct access and free exposure, does not open the peritoneum, and permits of 
drainage without danger of pressure on the iliac vessels. — J. T.-W.] 

Rafin® describes twenty eases of ureteric calculi treated by operation. He 
emphasizes the point that the injury caused by the impacted calculus predisposes 
to infection later, so that the urine must be kept under observation. If the 
calculus was of the ‘constitutional type’ the diathesis should be treated ; if of 
the ‘organ type’ the urinary passages should be kept open and disinfected. 

Uretero-ureieral Anastomosis. — ^McEachern® describes a modification of Van 
Hookas method in which the upper end of the divided ureter is not slit, but is 
implanted into a longitudinal incision on the outer aspect of the distal portion, 
the lumen of wliich has previously been closed by suture at its free end. 

Ureteral Diverticulum . — Hale and von Geldern’ describe a case in a man, age 
37, who complained of pain over the left iliac fossa about one inch from the 
anterior superior spine, which was associated at times with nausea and vomiting, 
and was first noticed seven years before. He had had in all six attacks, 
progressive in severity, in the more severe of which the sharp and colicky pain 
was, in addition, associated wnth frequency and prostration. Cystoscopy was 
negative. Ureteral catheterization showed the left ureter occluded about 
10 cm. from the ureteral orifice ; the right ureter was free from obstruction. 
On oj-ray examination, an oval shadow w'as seen lying diagonally over the first 
sacral vertebra, within which lay the tip of the catheter. The diagnosis was a 
dilated ureter, probably congenital. The attacks of pain were thought to be 
kinking of the ureter. At operation an appendix-like projection, attached to 
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the ureter by loose adhesions, was found about 10 cm. from the bladder. This 
was ligated and removed. 

Exiravesical Implantation oj a Simple Non-sapernumerary Ureter.— Puppel 8 
records a case and its treatment. He finds that only twenty normally placed 
but extravesically implanted ureters have been reported. His own case was that 
of a girl, age 20. The right ureter opened into the vaginal vault. Cystoscopy 
showed the left ureter only opening into the bladder. A cuff of mucosa around 
the vaginal orifice of the abnormal ureter was excised, left attached to the 
ureter, and fastened by three sutures into the edges of an incision into the 
bladder. The subsequent functional result was good. Seventeen such cases in 
which vaginal operation was done are reported in the literature. 

Judd and Struthers® report one case of papillary epithelioma of the ureter, and 
review twenty-five cases recorded in the literature. 

References. — ^Surg. Gynecol, and Obst. 1921, Dec., 498 (abst.) ; Hhid, 1922, March, 
388 ; ^Med. Record, 1922, April 1, 526 ; *‘Brit. Med. Jour. 1921, ii, 0 ; Vowr. d^Urol. 1921, 
June, 426 ; ^Ann. of Surg. 1921, July, 92 ; ’’Galiforma State Jour. Med. 1921, xix, 284; 
^Zentralh. f. Gynahol. 1921, xiv, 667 ; Voitr. of Urol. 1921, Aug., 126. 

URETHRA, DISEASES OF. Sir John ThomsonAValker, E.R.C.S. 

Eon-gonococcal Urethritis. — SpitteU states that difficulty is found in those 
cases in which other diplococci are found very similar in form and distribution 
to the gonococcus ; or 'when in a persistent gleet secondary organisms 
obscure the picture of a latent gonorrhoeal infection. This is because there are, 
in the male urethra, diplococci other than the gonococcus, morphologically 
identical with it ; and others very like the gonococcus in shape which 
share with it its characteristics of intracellular grouping and being Gram- 
negative. The Gram stain is not always reliable, for many organisms take 
this strain equivocally, not excepting the gonococcus under certain conditions. 
For these reasons it is wise to make methylene or thionin blue specimens to 
confirm the findings. Further, cultivation docs not always furnish a sure 
test in the class of case in which an appeal to it is most necessary, for if 
gonococci are hard to grow under the most favourable circumstances, how 
much more is this the case when a few gonococci are associated with a host of 
other organisms. This test has its most useful application when diplococci 
indistinguishable from gonococci are found to give on ordinary culture media 
abundant growths which show them to be not gonococcal. 

Spittel discusses the following varieties of non-gonococcal urethritis i — 

1. Aseptic, in which no bacteria are found in the discharge produced by the 
injection of strong chemicals, the passage of irritating crystals, certain food, 
and excessive sexual intercourse. As regards the last, he quotes Luys as stating* 
that on examination of the women responsible for the discharge, he has never 
failed to find a pathological condition such as metritis or salpingitis, etc. 

2. Bacterial. Innumerable varieties of organisms may be found in the dis- 
charge in these cases ; the pyogenic bacteria may give rise to an acute discharge 
which is infectious, and prostatitis, epididymitis, and vesiculitis may occur. 
The similarity to gonorrhoea is very close, but the course is less acute and 
more persistent. Staphylococci are most commonly the cause of this type of 
infection. While their grouping is typical, they sometimes fail to retain the 
Gram stain. 

Wyndham PowelF describes a modification of his urethroscope which allows 
of more precise technique when operating in the anterior urethra under air- 
distention. The principal instruments employed are various probes, a knife, 
flexible metal bougies, filiform gum-elastic bougies, and a probe and cautery 
for use with the open prostatic tube. 
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Impacted Calculus in the Urethra. — ^Jaeobs® describes a non-operative tech- 
nique for its removal. It consists in the passage of from 15 to 20 olive-tipped 
filiform whalebone bougies down to the point of obstruction in the urethra, 
with all the usual precautions. The bougies are now manipulated so that they 
pass a little beyond the stone and surround it ; then they are all grasped 
together and pulled out rather firmly and quickly. In this way the calculus 
is caught as if in a cradle, and comes along w^hen the bougies are withdrawn ; 
the bougies, moreover, act as a covering to the rough surface of the calculus, 
and prevent injury to the mucosa during withdrawal. If the condition was 
complicated by the presence of an organic stricture, the efficacy of the method 
would depend on the calibre and resilience of the stricture ; however, the 
method should at least be tried. 

Urethral Traumatism . — In a paper on the treatment of this condition read 
before the International Society of Urology, Pasteau and Iselin^ draw the 
following conclusions : — 

As regards recent trauma, if in the penile urethra, no procedure can be relied 
on for the certain prevention of a traumatic stricture in the future. In the 
perineal and scrotal urethra, spontaneous repair allowed to take place on an 
indwelling catheter is no safeguard from stricture; urethrorrhaphy without 
the provision of drainage of the urine is occasionally successful, but as a rule 
stricture ultimately occurs even if the suture holds fast. If, however, drainage 
of urine is provided for, complete cure without the necessity for continuous 
dilatation ensues in the majority of eases. Healing as rapid, occurring usually 
in about a month ; at times, however, the associated fistula, perineal or supra- 
pubic, may remain open and compel further intervention. It may happen 
that kinking, dislocation, or absence of end-to-end alinement of the urethra 
may make micturition or catheterization impossible, and necessitate another 
operation. 

Autoplastic urethral repair, with perineal urethrostomy, gives the same 
results as urethrorrhaphy «with drainage : complete and definite cure in the 
majority of cases. The cure is slower, usually about two months, but the 
rest of the urethra and bladder remain untouched, and even if a small perineal 
fistula occurs, micturition is ahvays easy and no stricture formation takes 
place. In the membranous urethra no method of treatment offers a certain 
protection against ultimate stricture. Primary treatment of lesions of the 
prostatic urethra is necessarily limited to suprapubic drainage or to the 
insertion of an indwelling catheter, with resulting stricture and more or less 
extensive fistulae. 

After-results of traumatism, including stricture, are treated, in the case of the 
penile urethra, by excision of the stricture ; but primary union will be doubtful 
in the absence of a self-retaining catheter, so that perineal or suprapubic drainage 
is necessary, and this, with vascular or mucous-membrane grafts, may allow of 
complete repair of the urethra, even after extensive excision. 

In the perineal or scrotal urethra, treatment by dilatation or internal or 
external urethrotomy may be sufficient in slight cases, or may be used as a part 
of a more important operative process. 

Urethral excision without drainage may be attempted by suture of both 
ends of the urethra or by placing several rows of perineal sutures without 
any in the urethra itself. Success after these proceedings is, however, only 
relative, and is contingent upon the continuance of regular dilatation after- 
w^ards. 

Suprapubic drainage, which is preferable to perineal drainage, or alternatively 
perineal urethrostomy 'with the bringing together to the skin of both ends of 
the urethra, are methods which obviate the formation of peri-urethral scar 
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tissue after excision. These two operations may be followed by complete 
cure, the lumen remaining wide and free from induration without the need 
of any dilatation, and the peri-urethral tissues remaining movable and supple. 

Plastic operations must alw^ays be safeguarded by provision for drainage of 
the urine suprapubically, and under these conditions excellent and durable 
results may be expected after ex-tensive excision. 

Traumatic strictures of the membranous urethra may be treated by 
urethrostomy and perineal autoplastic operations. More often, how^ever, 
these strictures, and especially those of the prostatic urethra, require more or 
less extensive excisions, with or without suture — difficult and complicated 
operations wffiich may only be possible after separation of the ischiopubic 
attachment of the triangular ligament. When a measure of success is attained, 
it is usually incomplete, and subsequent dilatation is necessary to maintain a 
satisfactory calibre of the urethra. 

Kidd,° in a paper read before the International Society of Urology, describes 
the end-results of 57 cases of rupture of the urethra at the I^ondon Hospital. It 
is an uncommon injury, hardly ever fatal, and usually followed by a stricture 
of a certain degree of severity. He states that the most accurate method of 
judging end-results is to employ the aero-urethroscope, which should replace 
all other methods in the diagnosis of stricture. The severity of a traumatic 
stricture is determined rather by the force of the blow than by any other factor, 
such as the type of operation or the use of a tied-in catheter. For the first 
year or so after operation results seem unsatisfactory, but in the end they turn 
out to be extremely good. Twenty-five cases of ruptured urethra were followed 
up completely ; of these, 24 are still alive and have progressed as follows : 
22 have clear urine (90 per cent) — ^yet 17 of these have had long bougie treat- 
ment ; 16 have been able to give up bougie treatment, and 19 can be considered 
as practically cured (76 per cent) ; 18 of these have non-progressive strictures — 
only one could be proved to be stricture-free ; 5 have progressive strictures 
and still need bougie treatment. Out of a total of 44 cases, 36 regard them- 
selves as symptoma ic cures. The results in 13 cases of fractured pelvis with 
ruptured urethra are as follows : 6 died at once ; 3 are comfortable, but have 
to pass bougies regularly ; 3 are symptomatic cures ; 1 is left with a permanent 
suprapubic cystostomy. 

Defects of the Urethra. — Budde,® in a paper on the plastic reconstruction of 
ducts lined with mucosa, states that there are four methods of treating such 
defects. In the first, no suturing is done, a catheter being used until 
regeneration of the urethral epithelium takes place. This method can be 
applied successfully only to cases in which suppuration has not persisted very 
long and in which there is no great degree of injury to the tissues. In defects 
made by operation there should be little or no drainage, and whenever possible 
a bridge of mucosa should be preserved. 

The second method, mobilization of the urethral stump and circular suture, 
is the method of choice, and is useful in the anterior and posterior urethra. 
The traumatic stricture is easier to treat than the gonorrhoeal, because in the 
former, although the scar is dense and its transverse diameter is considerable, 
it is not so long as in the latter, so that the surrounding cicatricial tissue should 
be removed entirely. By this method, gaps of 3 to 4 cm. in the anterior, and 
up to 9 cm. in the posterior, urethra can be bridged. 

The third method consists of the use of flaps. Budde prefers those attached 
to their original site by a broad pedicle. He has modified two earlier methods 
of flap operation. One is used in the plastic reconstruction of the penile 
urethra in hypospadias. The scrotum is shaved and the position of the penis 
corrected. The channel and mouth of the urethra are freshened, a rectangular 
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flap corresponding to the line of the urethra is cut from the scrotum, and the 
mobilized edges of this flap are sewn over a catheter to form a tube, the central 
end of which is sutured to the old opening of the urethra. The tube is fastened 
with buried sutures along the channels of the urethra, and the wound is closed 
by uniting the cut edges of the penis and scrotum, so that the newly-formed 
urethra is buried. In this way the serotum is freed from the penis. 

The other flap operation is used on the posterior urethra. A tube formed of 
skin from the scrotum is left attached by the broad pedicle to the raphe of the 
scrotum, and forced under a bridge of perineum into the defect, where it is 
sutured around a retained catheter. 

The fourth method consists of the transplantation of tubes made of Thiersch 
flaps, veins, fascia, or the appendix, which serve essentially only as conductors 
for the regenerating epithelium. The results of this method are not nearly so 
good as those of the third, as in both traumatic and inflammatory defects wound 
infection occurs very readily. 

Pages^ describes Cathelin’s method of the treatment of fistulce by inversion 
of the skin, with special application to fistulse of the male urethra. A large 
catheter is inserted into the urethra. The skin flap is dissected loose, working 
inwards and downwards, from the periphery, to form a funnel reaching down 
nearly to the mucosa. The circular skin flap is then slit at top and bottom, and 
each of the two flaps so formed is rolled up on itself, raw side outwards. These 
two straight rolls are then sutured together, and finally the skin is sutured over 
them. Careful after-treatment is required in order to prevent stricture forma- 
tion. He describes four cases treated in this way, in one of which the lumen 
has become smaller and now requires dilatation. 

Lichtenberg® advises suprapubic cystotomy in treating the comiilications of 
urethral stricture. He has now a record of 6 cases so treated, and urges the 
routine suprapubic drainage of the bladder in such conditions to give the urethra 
a chance to heal. 

Rizzi® adds one more to the 52 cases of primary carcinoma of the male urethra 
which he has found on record. In his case the primary lesion was in the bulb 
of the meatus, in a man of 49, with urethral obstruction, painful micturition, 
and bleeding from the urethra. Extirpation of the penis and inguinal glands 
was facilitated by slitting the scrotum along the raphe. The patient has been 
free from symptoms until just recently, seven months after the operation, when 
a small tumour, presumably a recurrence, was felt in the perineal scar. 

Tuberculosis of the Penis or Urethra. — Peters’® considers this condition to be 
more frequent as an extension of urogenital tuberculosis than is supposed, 
but it is usually overshadowed by the associated process higher up. Primary 
urethral tuberculosis, however, is rare. He states that it is acquired by children 
at circumcision, and by adults during sexual intercourse, or as a hnematogenous 
infection ; occasionally it is associated with gonorrhoea or syphilis. To the 
two cases of haematogenous tuberculosis of the penis reported in the literature, 
which were primary in the sense that no other localization of the disease could 
be found, the author adds a case of his own. At the external meatus was a 
tuberculous ulcer, and G cm. behind this the urethra was constricted. A Pezzer 
tube suprapubically, and exposure to x rays locally, relieved the pain and 
caused improvement. 

The development of secondary tuberculosis of the penis is relatively common 
when the rest of the genito-urinary tract is involved by the disease. Extension 
may take place by the lymph-stream or along the surface of the mucosa. 
Injury of the epithelium, such as might be caused by catheterization, favours 
the localization of tubercle bacilli. Strictures of tuberculous origin may develop, 
and may lead to extravasation of urine and the formation of urinary flstuloc. 
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The Vermnonianmn, — In a clinical study Mailin^^ gives embryological, 
anatomical, and physiological details of this structure, which he considers to be 
the most important portion of the posterior urethra. All infections of this part 
of the urethra affect the verumontanum more or less ; in many cases the latter 
is itself the site of infection. In all cases of chronic posterior urethritis the 
vefiimontanum and prostatic urethra should be carefully examined through 
the urethroscope, since confusing symptoms result from disease of the 
verumontanum, leading to the belief that the seat of the trouble is in the neigh- 
bouring parts, such as the remainder of the posterior urethra, the prostate, 
and seminal vesicles. 

The verumontanum may give rise to urinary symptoms. The author cites 
two eases illustrating this fact. In the first there were symptoms suggesting 
cystitis, with severe pain during micturition. Examination showed an inflamed 
verumontanum which filled the posterior urethra and bled very freely. The 
other was a middle-aged patient who for four years had suffered with retention 
of urine following nervous exertion. An enormous verumontanum was found 
to be obstructing the prostatic urethra. As regards treatment, he advises 
fulguration, and if local application of silver nitrate is used, only in the very 
resistant cases should a solution stronger than 10 per cent be employed. 

Reperences. — ’^Practitioner f 1921, Dec., 406; “Lancet^ 1921, ii, 176; ^Jour. Anier, 
Med. Assoc. 1921, Sept. 10, 852 ; ^Presse med. 1921, July 23, 588 ,* Mbid. ; ^Deut. Zeita. 
/. Chir. 1921, cxii, 1 ; ’^Bemena Med. 1921, May 20, 602 ; ^Zeits. f. urol. Chir. 1921, 
June 13, 297 ; ^Ihid. July 18, 1 ; ^^Beitr. z. klin. Ghir. 1921, cxxii, 647 ; ^^Espana Mid. 
1922, xii. 3, 


URTICARIA. E. Graham Little, M.D., F.R.C.P. 

Lambright^ attempts a classification of urticaria with special reference to 
sensitization cases, and offers the following table : — 


Urticaria. 


Non-sensitive to proteins : 


Sensitive to proteins: 


1. Neuropathic 

2. Chemical 

3. Constitutional 


Seasonal : 


1. Pollens 

2. Bacteria 

3. Foods 

4. Animal protoins 


Non-seasonal ; 


1. Foods 

2. Bacteria 

3. Animal proteins 


The author uses cutaneous tests in making these differentiations, the technique 
of which is thus described : “ The skin surface, preferably the forearm, is 
cleansed with 40 per cent alcoholic solution. Abrasions J in. long are made 
with a sharp scalpel. A small amount of protein of food, animal, bacteria, 
or plant in solution, is placed thereon. Solution is either made by adding a 
drop of 1-10 sodium hydrate solution to the powder, and mixing on abrasion 
with a toothpick, or solution made on a watch-glass and placed on the cut. 
Within ten to thirty minutes, if the reaction is positive, a small wheal develops, 
which may or may not be accompanied by an area of erythema and swelling. 
One of the abrasions is left as a control, and by this method a comparison of 
the natural reaction to a cut and the application of the soda solution may be 
obtained. Wheals less than 0*5 cm. in diameter are not considered positive. 
According to the amount of reaction a classification may be made from 1 -j- to 
4-i- ”. Unhappily the author has encountered the experience of many other 
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observers, who find that the withdrawal of the item incriminated by the skin 
test is frequently without any marked influence on the eruptions, and this is 
especially true in the case of adults. 

Reference. — ^Amer, Jour, Med. Sci. 1921, Aug., 183. 

UTERUS, GROWTHS OF. (See Adenoiviyoma ; Myoma.) 

VACCINATION. (See also Small-pox.) J. D. RoUeslon, M.D. 

Epidemiology. — ^V. G. Heiser^ states that the value of vaccination and its 
comparative harmlessness have perhaps never been more completely demon- 
strated than by the experience in the Philippine Islands, where for many 
years small-pox caused more than 40,000 deaths annually, until systematic 
vaccination of all the inhabitants caused the disease to disappear. Thus, after 
vaccination of the inhabitants of the six provinces in the vicinity of Manila 
which had an annual mortality of 6000 from small-pox, the deaths from this 
disease were reduced to insignificant numbers. In Manila, with a population 
of over 250,000, not one death from small-pox occurred in a period of seven 
years. On the other hand, between 1915 and 1919, when the vaccination of 
new-born children and new arrivals in Manila was not effectually carried out, 
the disease promptly reappeared, and in the summer of 1918 over 700 deaths 
from small-pox were reported in Manila alone. More than ten million vaccin- 
ations were performed between 1905 and 1915 without loss of life or limb, 
showing that vaccination in itself is practically unattended with any risk. 

Symptoms. — W. Hedrick^ reports a ease of vaccinia of the tonsil in a child, 
age 9 months, who had been admitted to hospital as a case of diphtheria. 
There was a dirty yellowish-white deposit on the right tonsil, accompanied 
by enlargement of the submaxillary and cervical glands. Temperature 103*4°. 
Smears taken from the tonsil showed no diphtheria bacilli, fusiform bacilli, or 
spirilla, but only streptococci and numerous Gram-negative diplococci. The 
throat became clean in ten day^s. The diagnosis of vaccinia of the tonsil, 
which was suggested by the history of the sister who had recentty been success- 
fully vaccinated having thrust her finger into the infant’s mouth, was confirmed 
by the vaccination performed four weeks later pro\ung unsuccessful, although 
other children vaccinated with the same lymph developed good pustules. 

A. Schalek® records a case in a girl, age 10, of vaccinia of the lip which developed 
at the site of a herpetic vesicle a week after a typical vaccination lesion on 
the leg. The lesion on the lip had the characteristic appearance and all the 
features of a syphilitic chancre, including cartilaginous induration of the tissues, 
indolent regional adenopathy, and the absence of pain. The Wassermann 
reaction was negative on three occasions, no spirochaetes were found, and no 
secondaries developed. 

C. Schneiter^ reports a case of infection of a wound with vaccine virus in 
a girl of 10 who had injured her arm as the result of a fall. At the time of her 
accident a large number of children in the same class, including the girl sitting 
next to her, had been recently vaccinated. Ten days after the fall the wound 
presented all the appearances of a successful vaccination, and healed without 
further complications. Two subsequent vaccinations proved unsuccessful. 

The danger of vaccinating children suffering from skin diseases, especially 
eczema, o\\ing to the liability of generalized vaccinia ensuing, is well known. 
Guinon and Halle® report a case showing that fatal vaccinia may^ be contracted 
accidentally^, and that death may occur although the eruption is far from being 
generalized. Their patient was a male infant, age 1 year, and one of twins, 
w*hom a doctor had refused to vaccinate owing to the presence of eczema of the 
face and scalp, though he successfully vaccinated the twin sister who shared 
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the same cot. When the patient was seen by Halle sixteen days after vaccina- 
tion of the other child, the whole of the face and scalp, except the tip of the nose, 
upper lip, and chin, was covered by the pustules of vaccinia. There were no 
lesions on the rest of the body. There was much constitutional disturbance, 
and death took place, preceded by convulsions. Nothing remarkable was 
found post mortem. 

According to G. Morawetz,® statistics as to the results of vaccination in the 
newborn show that insusceptibility to vaccinia is more frequent at this age 
than later. Although Wolff claimed invariably positive results in vaccination 
of 46 infants between the first and sixth days of life, Franz and Hiihner reported 
failures in 36*5 per cent among 300 infants within the first five days of life 
whose mothers had been successfully vaccinated during pregnancy. These 
results appear to confirm the view held by Hiiguenin and others, that some 
newborn infants are refractory both to variola and vaccinia owing to the 
mothers’ immunity, which has been conferred by vaccination. Morawetz 
recently had an opportunity of observing the reaction to vaccinia of new- 
born children in an institution where an infant was admitted suffering from 
small-pox. Of 14 newborn children who w^ere exposed to infection and were 
vaccinated as soon as the diagnosis of small-pox was established, all but 2 
failed to ‘take’, and only 8 contracted small-pox, -while the 2 successfully 
vaccinated and 4 others escaped. But even those who developed small-pox 
showed a partial immunitj^ to the natural infection, as only 2 had a typical 
attack and died, the disease in the other cases being of a mild character. 

J. Dumont’ reports a case suggesting a relationship between vaccinia and 
herpes zoster, similar to that between chicken-pox and herpes, in a man, age 65, 
who seven days after vaccination developed an ecchymotic and gangrenous 
intercostal zoster. 

Technique. — Leiner and Kundratitz® have employed an Intraeutaneous 
Method of vaccination, which they claim combines the advantages of sub- 
cutaneous inoculation such as absence of pustulation and scar formation and 
avoidance of such sequelje as eczema vaccinale and vaccination of the cornea, 
with the advantage of cutaneous vaccination, viz,, a visible reaction. In 
no case did necrosis of the skin occur. The method consists in intraeutaneous 
injection of lymph diluted in saline solution. Twenty-four hours after injection 
a small infiltration of the skin appears, surrounded by a pale-red areola, and 
subsides in another three or four days. The true vaccinal reaction occurs 
between the tenth and fourteenth day, and consists of an infiltration followed 
by redness of the skin. The appearances resemble those of ordinary vaccination 
excejjt that pustulation is absent. The reaction runs its course without any 
special symptoms or rise of temperature. No bad effects were seen by the 
writers. A proof of the immunity conferred by this method is supjfiied by 
the subsequent performance of the ordinary cutaneous vaccination in such 
cases, when either no reaction at all occurs or only small nodules are formed. 
When intraeutaneous revacci nation is performed a reaction occurs within 
twenty-four hours, consisting of a doughy oedema and a small central infil- 
tration. The intraeutaneous method is specially indicated in vaccinating 
persons suffering from skin diseases, or infants whose brothers or sisters 
are so affected. 

Beferences. — ^Amtr, Jour. Public Health, 1921, 142 ; ^Miinch. med. Woch. 1921, 
1119 ; ^Jour. Amer. Med. Assoe. 1922, i, 509 ; ^Schweiz, med. Woch. 1922, 1071 ; ^BuU. 
Soc. de Fed. 1921, 312 ; ^Wien. Hin. Woch. 1921, 129 ; y^ull. Soc. fried. H6p. de Paris, 
1921, 1036; ^Wien. med. Woch. 1921, 1894. 

VARICELLA* (See Chicken-pox.) 
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VARICOSE VEINS. Drs. C. Lian and B. Barrieu. 

(Translated by Carey F, Coombs, M.D., F,R,C,P,) 

Treatment. — Sicard, Paraf, and Forestier^ have given up injecting carbonate 
of soda into varices, because escape of a few drops of the solution outside the 
vein may cause necrosis. One woman so treated died suddenly the day after 
injection. No other such case has been recorded, and in the absence of an 
autopsy there is room for hope that it was a coincidence and not a ease of 
embolism of venous origin. They have supplanted carbonate of soda by 
Sodium Salicylate, 30 per cent solution, 2 c.c. of which are injected into the 
varix. They have no fear of necrosis, but Coury^ thinks it may occur, judging 
from his experience of intravenous injection of salicylate of soda in acute 
rheumatism. 

Genevrier^ injects neutral Hydrochloride of Quinine, made up in ampoules 
containing 0*4 grm. with 0*2 grm. of urethane in 3 c.c. of distilled water. The 
patient sits on a high table with his legs hanging down, and his feet resting 
on a stool. A 2-c.e. syringe is filled with the solution as above, and, after 
sterilization of the skin with tincture of iodine (5 per cent), the varicosities 
are punctured, beginning with those at the foot. At intervals of about 5 cm. 
1’ to J c.c. is injected, so that a whole limb is treated by a single syringeful — 
seven or eight injections. 

The other leg may be treated with a second syringeful, or postponed for 
a later sitting. A week later, veins overlooked or inadequately reduced may 
be similarly treated, the whole course being completed in two or three sittings. 
It is ad\isable to let the patient lie up for two or three days after each sitting, 
but it is not absolutely necessary, and several of Genevrier’s patients have 
carried on with their work. By this method he has been able to check 
recurrent haemorrhages from rupture of varicosities. 

In eases of varicose ulcer, he makes the patient lie down, and begins the 
injections several centimetres from the periphery of the ulcer. Later he com- 
pletes his series of injections in proportion as the ulcer shrinks or spreads. 

As a rule, immediately after the injection there is a hard and tender swelling 
of the vessel ; the skin is red over the course of the vein. The patient feels 
a sense of weight in the veins treated. After an interval varydng from one 
to four months the injected veins shrink and disappear almost completely. 
According to Gene\Tier the advantages of this method are absence of visible 
scar, simple and harmless technique, immediate thrombosis without fear of 
embolism, and a possibility of treating ulcers. 

We still feel some hesitation about using these coagulating injections in 
slighter cases of varix, for time alone will show whether there is really no risk 
of embolism. But w’here the usual measures have failed and the patient is 
seriously hampered in the pursuit of his occupation, this method appears to us 
justifiable, and indeed preferable to surgical treatment, which adds the risk of 
an ansesthetic to that of an embolism. One of us has had under his care a 
case of pulmonary embolism occurring three or four days after excision of 
varicose veins of the leg. 

References. — ^Congr. Fran§ais de Med. Paris, 1922, Oct. ; ^Monde med. 1922, Oct. 1. 

VARICOSE VEINS AND ULCERS. Sir W, L de C. Wheeler, FM.C.SJ, 

Operative Treatment of Varicose Veins, — Hesse and Schaack^ conclude from 
their extensive experience at Petrograd with implanting the saphenous vein 
in the femoral vein according to Delbet’s method (1908) that it is logical and 
feasible, and conforms to the anatomical and physiological conditions. They 
have applied it in 115 cases, but in 25*6 per cent the results w^ere disappointing, 
and hence they do not unconditionally recommend the method, especially as 

82 
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the outcome of Madelung’s sapheiiectomy seems to be equally good. They 
applied this in 20 cases, and the results were excellent on the whole. By carry- 
ing the resection high up into the oval fossa the outcome will be even belter. 
They applied Babcock’s extraction method in 25 cases, and were satisfied with 
the outcome. Unfortunately this method cannot be applied when the walls 
of the vein are friable. Rindfleisch’s spiral incision was made in 17 cases in 
which the varices encircled the entire circumference, and the results w^ere good 
except that circular callous ulcer sometimes showed but little influence from 
it. Their study of the subject with 18 illustrations fills 83 pages. 

Varicose Ulcers , — Grove and Vines^ suggest that varicose ulcers may be due 
to a deficiency of ionized calcium. Treatment by intramuscular injections 
of Calcium Chloride was tried, but the results were uncertain. Later, the 
injections were supplemented by the oral administration of thyroid gland ; 
the results were still unsatisfactory. Parathyroid Gland Substance (Parke 
Davis) yV mouth was next used, and with this treatment an immediate 

improvement seemed to take place- The ionized calcium of the serum rose 
rapidly to the normal figure, and the local condition showed early signs of 
healing. It was found unnecessary to continue the calcium injections. Seven 
to fourteen days seemed to be the period required for the parathyroid to 
produce its maximum effect. 

In putting this treatment into practice, parathyroid gr. is given daily 
until healing is acquired, and afterwards twice a week for three or four weeks. 
The best results are obtained when the patient is kept in bed. Early cases 
treated wdth parathyroid and confined to bed heal with remarkable rapidity. 

A very interesting paper is concluded by the statement : It is not yet possible 
to state that all chronic non-malignant ulcerative processes are of the same type. 
It has, however, been found in the small number of cases examined, that chronic 
gastric ulcer conforms to the same type of calcium deficiency. Further, such 
cases are undoubtedly improved by the administration of parathyroid substance, 
so that there are indications that two chronic ulcerative conditions, differing 
widely in locality and in the symptoms they produce, may yet have a common 
biochemical relationship. 

Wenniger® expatiates on the social importance- of the Zinc-glue Bandage for 
leg ulcer which allows the patient to be up and about, and the old rebellious 
ulcer heals promptly under its influence. After cleaning with benzene, he covers 
the ulcer with a disc of rubber tissue or oiled silk, and then .smears the leg from 
toes to knee with the glue, liquefied by heating. The formula is : 450 c.c. dis- 
tilled water ; 200 c.c. white gelatin ; 200 c.c. glycerin ; and 150 c.c. zinc oxide. 
When the entire leg is smeared thick with this, a lO-em.-wide gauze bandage 
is wound from toes to knee. Cotton is then placed over the ulcer and an outer 
bandage applied. It is left untouched for from one to four wrecks, and is then 
cut off and a new” one applied after the benzene cleaning, i^owdering, and, if 
there is much eczema, salving with Lassar’s Zinc and Starch Paste. Ulcers of 
years’ standing heal under this in a few weeks or months, and years may elapse 
before there is recurrence, if ever. 

C. A. Robinson^ describes 20 eases of ulcer of the leg treated by Electrical 
Methods. The ulcers in the cases reviewed were what w'ould be called varicose 
ulcers without the presence of varicose veins. In many of the cases scarring 
had deprived the ulcer of a proper vascular supply. The first indication in 
such cases is to increase the blood flow through the tissues by relieving 
the stasis and rendering the scar tissue more vascular. In the cases reported 
the direct current was used, the cathode being applied to the ulcer. By its 
action in rendering the secretion more fluid, the crusts and scabs are removed 
and a free discharge of pus is induced ; probably also the capillaries are dilated 
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or contracted, diapedesis is modified, the amceboid movements of leucocytes 
are hastened, and phagocytosis is increased. 

In applying the current the legs were placed in Schnee cells connected with a 
direct current supply, the leg with the ulcer being placed in the cell attached 
to the negative pole. A current of 30 ma. was employed for thirty minutes. 
A large part of the current passes through the ulcer because of its lessened 
resistance, but enough traverses the skin to cause a general hyperaemia. 

Of the 20 cases, 4 were definitely cured within two to eight weeks. Five are 
healing rapidly or were doing so when they were transferred to other institutions. 
In 4 cases the treatment failed. In the remainder the results were inconclusive, 
as some had been under treatment only a few days, one developed an epithe- 
lioma necessitating amputation, and one patient was syphilitic. If only cures 
and failures are considered, 50 per cent were cured. All the cases were chronic 
and had been under other treatment for years. 

References. — z. Jcliti. Chir. 1921, cxxiv, 1 (abstr. ir Jour. Amer, Med. Assoc. 
1922, Jan. 21, 253); ‘^Brif. Med. Jour. 1921, ii, 687; ^Jour. Amer. Med. Assoc. 1922, 
Feb. 25, 625 ; ^Arch. of Radiol, and JElecirotherap. 1922, xxvi, 253 (abstr. in Surg. 
Gynecol, and Obst. 1922, May, 392). 

VASCULAR SURGERY. (See also Aneurysm.) 

Sir W. I. de C. Wheeler, F.R.C.SJ. 

Suture of Blood-vessels . — The field for suturing blood-vessels has been greatly 
reduced since the early development of this branch of surgery. For example : 
It is safe to ligature an artery and vein above and below an arteriovenous 
aneurysm with removal of the sac. The patient is usually young and healthy, 
and collateral circulation has developed. Again, if a tumour is attached to 
a large artery, the vessel may be ligated with safety, because the slow oblitera- 
tion of the vessel by pressure of the tumour has already established collateral 
circulation. There are, how'ever, instances in which suture of a large blood- 
vessel is preferable to any other treatment. In patients over 40, end-to-end 
suture, if possible, is preferable to ligation. Collateral circulation becomes 
more and more doubtful as age advances. 

Horsley^ reports a case of suture of the brachial artery in front of the elbow, 
in a man of 37. The ends of the vessel were trimmed off with scissors, and 
the elbow was flexed to relieve tension. The double mattress stitch with very 
fine silk was employed in such a way as to evert the margins and bring broad 
endothelial surfaces together. The patient left the table with a pulse of 90 
and of good volume ; he w’as examined a year afterwards, and the pulsation 
at the site of the sutured artery was distinct. 

J. M. Neff2 describes the Carrel method of vessel suture. The special 
instruments necessary (Plate XXXVIII) are the following: Three or four 
verj^ fine straight sewing needles ; very fine silk ; two Crile's screw clamps, or 
ordinary haemostats arranged with rubber tubes over the blades and narrow 
rubber bands -wound round the shafts near the finger rings to keep the blades 
in apposition ; fine-toothed tissue forceps ; sharp straight manicure scissors ; 
and sterilized vaseline -with \vhich to coat the needles and thread. 

After trimming, the open arterial ends are apposed by two or three inter- 
rupted sutures, passing completely through the lumen of each segment. These 
traction sutures are held by forceps and facilitate the introduction of a contin- 
uous suture of the same fine silk. The sutures are introduced as closely to 
the edge as possible, and as near together as is necessary to secure perfect 
approximation (Fig. 43). After suture, when the clamps are removed, there 
is usually some bleeding through the stitch holes, but this stops after a few 
minutes. 
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It appears from the literature, and from the experience of most surgeons, 
that the operation of end-to-end suture is more indicated in the common 
carotid than in any other artery in man. Ligature of the common carotid 
during the war and in civil surgery has proved to be an operation attended 
with a good many untow^ard results ; where end-to-end suture is practically 
possible, it should be preferred to occlusion of this vessel. 

Sloan® says that suture of the common carotid artery appears to be one of 



Fuf. 43. — Series of diagrams showing end-to-end suture of artery. The triminiiig of the 
ends, the traction sutures, and the introduction of a contmuous suture, arc shown, (a) The 
clamps are in p.ace on the vesse', and the advent tia is being drawn over the end of the vessel, 
about to be cut off by the scissors, (/j) Tue three guy rope sutures, equidistant Irom each 
other, are in place, having been passed through all coats of the vessel. 1, 2, and 3, Guy ropes, 
(r) Guy ropes 1, 2, and 3 are tied, traction is being made on them, and the citcum- 
ference of the artery is converted into a triangle, (d) The continuous silk suture has been 
started at 2, and is uniting the edges, passing through all the coats. (<*) TYaction is now bemg 
made on guy ropes 1 and 2, twisting the vessel through ono-t.iird of its circumference. The 
same continuous suture, B, is shown passing through all coats of the vessel. 


the rarest of operations. He was only able to find 8 cases recorded, each 
occasioned by an aneurysm. 

[The re\iewer had the privilege of seeing Dr. Sloan perform the operation 
of end-to-end suture of the carotid on a man, age 66, the details of which are 
published in the paper under review. The block dissection for the removal 
of malignant glands of the neck was being carried out when the common 
carotid artery was accidentally wounded. The vessel was caught in a forceps 
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which cut through the sclerosed vessel walls. Ha\dng regard to the age of the 
patient, and realizing that the older the patient the greater the danger of liga- 
tion of the common carotid artery, Sloan decided to excise the damaged area 
of the vessel and make an end-to-end anastomosis. The patient’s head was 
raised to relieve tension ; Carrel’s method, as described above, was employed. 
Difficulty was found owing to sclerosis of the vessel’s wall and the consequent 
loss of elasticity. On completion of the operation the temporal pulse could 
be distinctly felt. On the second day the pulsation in the right temporal 
artery was about half the volume of that of the opposite side, but on the third 
day both sides were of equal volume, and have so continued ever since. There 
were no nervous symptoms following operation, nor was there any change in 
mentality. — W. I. de C. W.] 

Sympathectomy. — licriche^ publishes some researches on the periarterial 
sympathetics. He states that, when the sheath of an artery, e.g, the brachial 
artery, is pinched, the vessel contracts, its pulsation stops at once, and its size 
diminishes. The contraction usually causes the pulse to disappear, but does 
not altogether interrupt the circulation. He deals with the physiology, patho- 
logy, and therapeutics, and explains how removal of the sympathetic nervous 
plexus included in the external layer of blood-vessels affects various patho- 
logical conditions. In painful phenomena, sympathectomy is often efficacious. 
Of 9 cases suffering from causalgia, excellent results followed the operation in 5. 
Twice the operation gave a good result in Rajmaud’s disease. Hypertonic 
muscular contractures are influenced by sympathectomy. In trophic troubles 
leading to ulcers, sympathectomy did well. Twelve cases out of 13 were 
followed by rapid healing ; but relapse is possible if the cause of the trophic 
trouble has not been removed. In cases of trophic sjnnptoms after nerve 
sections, results were excellent. He thinks that local circulatory hyperactivity 
noted always after sympathectomy in the following hours accounts for the 
good results, vasodilatation being apparently one of the most active causes 
in the tissues’ growth. Vasodilatation, and local elevation of pressure and of 
temperature, favour healing. He has proved experimentally, on rabbits, that 
ulcers heal more rapidly in an area supplied by an artery deprived of the 
sympathetic plexus. 

Thromliosis of Abdominal Aorta, — Hesse® summarizes 73 cases of thrombosis 
and embolism of the abdominal aorta on record. Nearly 95 per cent died 
under expectant treatment, but in 10 cases an attempt w'as made to remove 
the obstruction. It Tvas successful in 50 per cent, and in some of the others 
came too late, as the limb was already dead. Embolism of the aorta is more 
comqaon than thrombosis. It is usually secondary to endocarditis, principally 
mitral stenosis. The symptoms are in the legs at first, as the circulation is 
shut off. If there is no pain in the abdomen, and there are no bladder 
symptoms, the embolus is probably at the bifurcation. In over half the cases 
the embolus projected into the iliac artery. Transperitoneal aortotomy with 
extraction of the embolus is ad\isable in recent cases ; but with thrombosis, 
high amputation of the thigh is the only resort ; ligation of the vein cannot be 
recommended. If the blood-stream becomes obstructed again after the embolus 
has been removed, he advocates high amputation of both thighs. 

Thrombosis of Inferior Vena Cava. — Kerr® states that this condition may 
follow an infection, such as typhoid fever or puerperal sepsis ; traumatism ; 
or malignant tumour of the kidneys, suprarenal bodies, or liver. The prognosis, 
apart, from malignant cases, is obscure. Patients may survive a considerable 
number of years ; one case is mentioned which lived for tw^enty-five years 
after an attack. Kerr gives the notes of the case of a patient who developed 
thrombosis of the inferior vena cava fifteen years pre\iously from puerperal 
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sepsis. She developed oedema of both legs, varicose veins, and haemorrhoids. 
The superficial veins in the front of the abdomen became greatly extended to 
the level of her waist. Fourteen years later she had masses of varicose veins 
in both legs, varicose veins in the vulva, haemorrhoids of a severe degree, and 
well-marked communication on each side between the tortuous veins behind 
the anterior superior spine and those of the low^er intercostal spaces. 

As regards the duration of life after thrombosis of the vena cava, it is 
interesting to look at the results of a series of experiments on dogs con- 
ducted by 'Bejan and Cohn. In the dog the inferior vena cava system is 
absolutely comparable with that of man, and ligature of that vein was per- 
formed by these investigators at diifi’erent points. They reached the following 
conclusions : In ligature of the inferior vena cava below the level of the renal 
veins, whatever the points of application of the ligature, life is possible and 
compatible with ordinary good health. Ligation at the level of the renal veins, 
and comprising one of these veins in the ligature, is well tolerated. Ligature 
performed immediately above the renal veins, and taking in the left suprarenal 
body and its vessels, is also compatible with life, the circulation becoming 
re-established ; but ligature performed above the right suprarenal body and 
its vessels is always followed by death, the circulation apparently remaining 
completely obstructed. 

It seems evident, therefore, says Kerr, that complete obstruction of the 
inferior vena cava leads to the development of varicose veins, sometimes of 
very considerable extent, and to attacks in them of thrombophlebitis — in 
addition to pigmentation of the legs, varicose ulcers, and other sequelae of 
severe varicosity — and to other symptoms of backward pressure in the venous 
system of the low’er part of the trunk and the legs, but is not incompatible 
with a prolonged and fairly comfortable life. 

Refeebnces. — ^Jour. Amer. Med. Assoc. 1921, July 9, 117 ; ^Surg. Oymcol. and 
Ohst. 1921, Dec., 657 ; ^Ihid. July, 62; of Surg. 1921, Oct., 386 ; ^Jour. Amer* 

Med. Assoc. 1921, Aug. 13, 581 ; ^Brit. Med. Jour. 1921. ii, 1112. 

VISCEROPTOSIS. {See Intestines, Surgery of.) 

VITAMINS AND THEIR USES ; PUBLIC HEALTH ASPECT. 

Joseph Priestley, B.A., M.D., D.P.II, 

In no sense has the last been heard of the fascinating, but little understood 
(at present) subject of vitamins or accessory food factors. It may well be 
asked, “ W^at are they ? ” The question is easy, the answer extremely 
difiicult. The chemical constitution of a vitamin is unknown. As far as we 
have gone at present, there are stated to be three kinds of vitamins, viz. : 

(1) Vitamin A — fat-soluble, antirachitic ; (2) Vitamin B — water-soluble, anti- 
beri-beric ; (tS) Vitamin C — water-soluble, antiscorbutic. 

As examples, may be given the following : (1) Vitamin A — butter fat, 
cod-liver oil, dripping, and margarine made from dripping (except lard) ; 

(2) Vitamin B — seeds (unmilled) of cereals and other plants, yeast (autolysed 
or in extract), eggs ; (3) Vitamin C — fresh green grasses and vegetables and 
fruits and fruit juices (especially orange and lemon juices and sw’ede or turnip 
and tomato juices). 

Lard contains no active vitamins, owing to the method of its preparation, 
being exposed to the air in shallow pans. In this way the vitamin is oxidized 
and, consequently, destroyed or rendered inert. The same applies to certain 
forms of cod-liver oil, the vitamin of which is destroyed or rendered inert in 
process of manufacture or preparation for the market, unless great care is 
taken. Indeed, the great drawback to vitamins is their unstableness, and 
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the readiness and ease with w’hich they are destroyed by heat, the addition of 
alkalis, drying, tinning or canning, oxidation, decomposition, etc. 

Vitamins are constituents of food, but exist therein in very small quantities — 
the minutest quantities. A diet that is vitamin-free is a diet that may give 
rise to deficiency diseases and death. Rickets, pellagra, scurvy, beri-beri, 
xerophthalmia or keratomalacia, osteomalacia, etc., are well-known instances 
of deficiency diseases. Natural green foods are very rich in vitamins, as are 
natural fruits, and it is from such natural green foods and fruits that nursing 
mothers (and animals) obtain the vitamin-rich mothers’ milk that is so 
essential for infants and young animals. Vitamins are produced only in plants, 
from which they pass directly in the form of vegetable diet, or indirectly in 
the form of meat (including poultry or fish) diet, into human beings. The 
milk of a nursing mother can be kept w^ell stocked with vitamins (all forms, 
A, B, and C) by suitably feeding her. Milk, butter, and cream will secure 
the A vitamin, eggs and yeast the B vitamin, and fresh vegetables and fruits 
the C \’itamin — in addition, of course, to the usual meat diet which supplies 
in minute quantities all three forms. 

It is clear that medical officers attached to Welfare Centres should know all 
that is known about vitamins, so as to apply that knowledge practically to 
the patients who come before them for consultation purposes. New food 
preparations (vitamin foods) are coming on the market, containing the necessary 
\utamins in the form of wffieat germ extracts, fats, egg yolks, and fresh fruit 
juices, and free from all drugs and chemicals. The value of such vitamin food 
preparations for infants and children and mothers (nursing and expectant) 
must be apparent to all. 

VON RECKLINGHAUSEN’S DISEASE. E. Graham Little, M.D,, F.B.C.P. 

Levin, ^ in this paper, attempts to elucidate associations of von Reckling- 
hausen’s disease with disorders of the endocrine function. He notes that, in 
many cases of the disease, symptoms have closely simulated those of Addison’s 
disease, with presumably damage to the suprarenal. The development of the 
symptoms round about puberty, and the influence of pregnancy and the meno- 
pause, suggest that sex glands play a part. Partial acromegaly has been 
reported in some cases associated with von Recklinghausen’s disease, so that 
the pituitary may also be a factor. Myxcedema and cretinism have also been 
seen in this association, thus invoking thyroid insufficiency. The discussion 
assumes more authority when the author is able to point to fifteen post- 
mortems of von Recklinghausen’s disease, in which in a considerable majority 
of the cases changes were found in the suprarenals, and in several cases in the 
pituitary and th^Toid. Endocrine therapy, which curiously enough has been 
very little employed in the disease, would seem to have a large field of 
usefulness. 

Reference. — K4.rch. of Dermatol, and Syph. 1921, Sept,, 303. 

WHOOPING-COUGH. J. D. Bollcston, M.D. 

SvMPTo:vis. — The occurrence of wffiooping-cough in the adult is discussed 
by several German \vriters, wffio point out that adults suffering from pertussis 
are responsible for the spread of the disease to a much greater extent than has 
hitherto been supposed, owing to the failure to recognize the nature of the 
complaint. 

Neurath,^ whose child had been infected by its nurse at the age of five 
months, maintains that wffiooping-cough is a distinctly milder disease in adults 
than in children. 

G. Bourne and J. M. Scott‘S report a case of whooping-cough in an infant. 
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age 21 months, wth a leucocji:osis of 176,000. Although the white cell count 
subsequently" fell, no clinical improvement was obvious until the twenty-eighth 
day of disease. 

Diagnosis.— L. Modigliani and S. De Villa’ have employed an intradermo- 
reaction similar to the Mantoux reaction for tuberculosis by means of an 
autolysat of the Bordet-Gengou bacillus. The reaction was positive, not only 
at the height of the disease, but also in children who had been exposed to 
infection before they developed definite symptoms. It was completely nega- 
tive or very faint after the disease had lasted over two months. 

A. H. Meyer^ describes a diagnostic method which has been used at the 
State Serum Institute at Copenhagen for the last five years. The suspected 
patient is instructed to cough over an aluminium box containing a medium 
composed of potato-blood-agar. The box is then placed in an incubator, and 
in positiv'e cases colonies of the Bordet-Gengou bacillus will be found in two 
or three days. 

Theatment. — Many more papers have appeared on the treatment of whoop- 
ing-cough by Intramuscular Injections of Ether since our last issue {see 
Medical Annual, 1922, p. 498), but the observers are by no means unanimous 
as to the success of the method. Veronesi,® who employed it in ten eases, 
while admitting that the injections help to diminish the gravity of the disease, 
maintains that the method does not constitute a great advance in the treat- 
ment of pertussis. 

[The reviewer, w^ho has recommended its application in a small number of 
eases, found that it w^as most likely to be effective if used at an early stage 
of the disease.— J. D. R.] 

For the last eight years L. Dumont® has treated his whooping-cough patients 
by administration of 1-1000 Adrenalin solution in the following doses ; below 
3 years of age, 2 drops three times a day ; from 3 to 7, 8 drops every three 
hours ; from 7 to 15, 4 drops, and above 15, 5 drops. If no improvement 
occurs in three days’ time, the dose is increased by 1 drop daily. The drops 
should be taken immediately after a paroxysm to prevent their being vomited. 
Dumont maintains that an attack of whooping-cough so treated should not 
last longer than two to three weeks. 

R. Halphen’ has successfully treated several cases by producing Anaesthesia 
of the Superior Laryngeal Nerve, irritation of which he regards as the chief 
cause of the paroxysmal cough. From 2 to 3 c.c. of 90 per cent alcohol are 
injected into the nerve on either side. In some children a single injection is 
sufficient, in others two may be required, and in a few instances the method 
is unsuccessful in spite of several injections. 

By irradiation of the back and front of the trunk with a Carbon Arc Lamp 
from fifteen to sixty minutes daily, O. Meyer-Housselle® was able to effect a 
cure in most cases in one to two weeks, and in more obstinate cases in four 
weeks. He regards the treatment as specially suitable for hypersensitive 
children in whom painting the throat with silver nitrate is inadvisable. {See 
Medical Annual, 1922, p. 498.) 

Vaccination with Calf Lymph, which since Jenner’s time has been recom- 
mended as a remedy for whooping-cough, has recently been employed with 
success by Hammes.® F. Reiehe,^® however, failed to find that vaccination 
had any effect on the number and severity of the attacks or on the course and 
mortality of the disease. 

Refehences. — Wed. Science, 1922, vi, 3 ; ^Brit. Med. Jour, 1922, i, 387 ; ^Med. 
Science, 1922, vi, 5 ; Mbid. ; Mbid.Q; ^BuU. Soc. de Ther. 1921, ; ^liev. de Laryngol. 

d’Otol. el de Rhinol. 1921, 643 ; ®J>ewf. med, Woch. 1921, 996 ; ^Ihid 928 : 

KUmk, 1922, 1062. 
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XANTHOMA TUBEROSUM MULTIPLEX IN CHILDHOOD. 

E. Graham Utile, M.D,, FM,C,P, 

Knowles and Fisher^ report a remarkable case of xanthoma tumours in a 
boy of 10. The first nodules came in the site of a vaccination scar, and new 
ones came later on the buttocks, ankles, and elbows. They were of an orange- 
yellow colour, and varied in size from a pea to a walnut. One of these tumours 
was excised, and sections showed characteristic xanthoma and giant cells 
surrounding the capillaries. The child bad in addition a mass in the abdomen 
without pain or tenderness, and there was a systolic murmur. 

Reference. — ^Jour. Amcr. Med. Assoc. 1921, Nov. 12, 1557. 

X-RAY DIAGNOSIS. {See also Electrothkrapeutics and Radiotherai>y.) 

C. Thiirstan Holland, Ch.M, 

GASTRO-INTESTINAL TRACT. 

The Abdomen. — Radiologists and practitioners will learn much which is of 
value by reading a paper entitled ‘‘ The Value of Pathological and A-ray 
Examinations in Abdominal Surgery ”, by Sherren.^ In this paper full credit 
is given by the operating surgeon to the radiologist for the diagnostic uses of 
X rays, and taken as a whole it is a very fair statement as to the value of radio- 
graphy from the surgeon’s standpoint. In its general scope it deals individually 
with the many different abdominal conditions in which x rays are of assistance, 
and in discussing each condition the value of radiography comes under criticism, 
and its limitations as well as its successes are detailed. In criticizing this 
paper it should be pointed out that a surgeon must of necessity be somewhat 
influenced by the radiologist or radiologists who w'ork for him, and the limita- 
tions of any individual radiologist may have a considerable influence on the 
attitude he takes up towards radio-diagnosis, and also to the value he places 
upon the aj-ray opinion. Furthermore, the surgeon should not enter upon the 
difficult question of aj-ray technique, and in this paper some of the suggestions 
made as to the methods to be adopted for making a’-ray examinations w^ould 
hardly commend themselves to most radiologists. 

Stomach. — Ulcer. — Carman- is always instructive in the diagnosis of stomach 
conditions, and he suggests a new’ aj-ray sign w’hich may be of service in certain 
cases of ulcerating gastric cancer. The sign is a fluoroscopic one, as manipula- 
tion under screen observation is alwmys requisite to bring out the diagnostic 
point. In the type of ulcerating cancer with flat and overhanging margins 
the author considers this sign to be pathognomonic. The paper is illustrated 
by photographs, radiographs, and diagrams which explain the kind of cancer 
dealt w'ith, and the manner in wffiich he produces this special oj-ray sign, for the 
description of which the paper should be referred to. Barclay,® discussing the 
^r-ray diagnosis of gastric ulcer, strongly urges the necessity of screen examina- 
tion plus routine plate-taking ; he lays great stress upon the importance of 
the experience of the man W’ho does the screen work, looking upon the plates 
as merely going to check the screen observations. He also describes the 
necessary apparatus, the routine technique, the question of serial radiography, 
and the direct and indirect signs of gastric ulcer. An important observation 
he makes, and one with w’hich w’e are entirely in accord, is that states of hypeu- 
tony, normality, atony, and gastroptosis are not the slightest guide to either 
gastric or duodenal ulcer. On the other hand, we do not agree with him in his 
statement that atony of the stomach is not necessarily a pathological slate, 
and that it is often really a sign of disordered function ; we consider defin lie 
atony as ahvays pathological. This paper, like all of this author’s, is full of 
suggestion as regards the .c-ray examination of the stomach, and is a valual>lc 
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contribution to our a7-ray knowledge. In a further paper Carman*^ discusses 
the vexed question of benign and malignant gastric ulcers from the aj-ray 
standpoint, and he quotes from a number of authorities. His chief objects are 
two : (1) To point out the methods by which a definite a?-ray diagnosis of 
malignant ulcer can sometimes be made ; and (2) To show that probably in 
most cases it is not possible, from a*-ray findings alone, to say whether a demon- 
strated ulcer is malignant or simple. 

Syphilis of the Stomach. — In a lecture at the Royal Society of Medicine, 
Monod® pointed out that nearly all the literature on this subject was to be 
found outside of British publications. He is of opinion that syphilis of the 
stomach is much more common than is usually considered, in this country, to 
be probable. We believe that this condition is not infrequently overlooked, as 
there are no special pathognomonic aj-ray findings ; it is certainly a possibility 
which should always be borne in mind, especially in those cases in which the 
a?-ray appearances suggest malignant disease but in which the clinical aspect 
does not point to this condition. However, frequent or not, it is impossible to 
agree with Monod’s idea that all hour-glass stomachs are highly suspicious 
of syphilis ; our experience of a very large number of these cases, chiefly in 
women, is that neither from their history, nor from their behaviour following 
operation, is there anything to point to their syphilitic origin. 

Failures after Gasiro-enterostomy. — short paper by Pirie,® entitled ^‘Failure 
after Gastro-enterostomy turned to Success by the Knowledge furnished by 
X-ray Examination”, is useful in pointing out the cause of the failure in certain 
cases, and the ease with which relief can be obtained. The writer, in discussing 
the question of the ‘vicious cycle’, so often stated to be the cause of failure, 
states that he has often looked for this on the fluorescent screen and has never 
seen it. We agree with him that what is actually found in nearly all the cases 
of recurrence of symptoms following a gastro-enterostomy is delay of a certain 
amount of food at the bottom of the stomach after the bulk of the food has 
passed out. Pirie considers this delay is, as a rule, due to the stoma being 
placed too far ft.*om the pyloric end, and by means of the £r-ray examination 
he has been able to position the patient so that the last remains of food are 
evacuated. In one case the patient was instructed to lie on the left side, and 
immediately the residue began to pass out ; in another case it was only when 
the patient rolled over on to her stomach, with the latter pressing upon 
a doubled blanket, that the remains of the food began to pass through. These 
simple measures, carried out regularly, entirely relieved both cases. Spriggs^ 
has also made an aj-ray study of the causes of failure after short-circuiting 
operations in a series of sixty-five cases in which relief was sought from 
recurred symptoms. Apart from the aj-ray findings this is a comprehensive 
paper and emphasizes many important points. Numerous striking radiographs 
are used for illustrative purposes. The chief x-ra,y points made in these cases 
are: (1) That the stoma was not at the lowest part, and food remained in the 
area between the stoma and the pylorus ; (2) That the jejunal loops were not 
normal in appearance ; (3) Dilatation of the duodenum ; (4) Evidence of ulcer- 
ation in the neighbourhood of the stoma, or of active ulceration of the stomach 
or duodenum. 

Gasiroptosis. — Conran® has studied ‘dropping of the stomach’ in a series of 
150 cases. This paper covers much ground, and, following a description of the 
os-ray technique, there is a careful analysis of all the cases ; and the etiology, 
symptoms, and x-ray findings are all tabulated. Drawings of the whole series 
of cases, and a few radiographs, are included. [This paper, like many others 
on the same subject, confuses definite gastroptosis with conditions which may 
be, and probably are, quite normal. The mere fact that the lower border of 
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the stomach after a test meal, and in the standing position, is so many centi- 
metres below the level of the iliac crests, is no proof whatever that the case is 
one of a pathological ‘dropped stomach’. In a study of the gastroptosis it 
has always seemed to me to be necessary to take into consideration the distance 
from the crest of the diaphragm to the crest of the ilium, a distance which 
may quite well be so small that a normal stomach after a meal, and in the 
upright position, must necessarily have its lower border far below the level of 
the iliac crests. Many of the drawings of the stomachs illustrating this paper 
are not, in my opinion, cases of gastroptosis. — C. T. H.] 

Hair-halls, — ^The latest paper on this subject by Davies*’ gives a complete 
account of the papers on, and our knowledge of, this condition up to the present 
time, and the author adds two further cases, which bring up the number 
recorded to 108. Neither of these cases had been radiographed prior to oper- 
ation. [It is evident that the difficulty of diagnosis in these cases — except 
the certain one by means of an aj-ray examination — ^is due to the fact that it 
is seldom that more than one case is seen by any one individual. In the two 
cases which I have seen, no -difficulty lay in the diagnosis of the second case 
without an aj-ray examination; with the knowledge gained by the first case 
the cause of the tumour in the second was at once recognized. — C. T. H.] 

Duodenum. — ^Roberts^® publishes radiographs and a description of a case 
of extreme dilatation of the duodenum in a male, age 42 years. These cases 
are very rare, and it is of interest in this instance, in which the whole duo- 
denum was of enormous size, that the aj-ray appearances of the stomach were 
normal. The apparent cause of the dilatation was a crescentic band of cica- 
tricial tissue at the duodenojejunal flexure ; but in a similar case quoted, 
nothing was found to account for the dilatation. 

Haemangioma of the Duodenum is exceedingly rare, and the only case ever 
seen in the Mayo clinic is recorded by Carman.^^ The ar-ray appearance was 
a ring, or cyst-like, deformity of the duodenal bulb ; the radiograph is repro- 
duced in this paper. One similar case was found recorded in the literature. 

Ulcer and Cancer of the Duodenum, — In an extremely interesting paper, 
Crane ^2 discusses two cases which he carefully studied from all points on the 
beha^iour of the stomach in ulcer and cancer of the duodenum below the bulb. 
These cases are very rare, and in the two quoted there was a marked difference 
in the £c-ray stomach between the one with ulcer and that with cancer. Crane 
asks if these differences hold good in all cases ? That is, should prolonged 
gastric retention ^\dthout signs of gastric, pyloric, or bulbar involvement 
arouse suspicion of cancer of the duodenum ; and should rapid expulsion of 
the stomach contents without achylia and 'without bulbar changes arouse sus- 
picion of ulcer of the duodenum belo'w the bulb ? 

Appendix. — Strom’s^^ article on the radiographic diagnosis of changes in the 
appendix and caecum is one of the most comprehensive papers on the subject 
which have appeared up to the present, and it should be read. It is illustrated 
with a large number of radiographs, is historical, gives a detailed account of 
the technique, and discusses the normal and abnormal aj-ray appendix. The 
author concludes that an a’-ray examination is of great value in both normal 
and pathological conditions of the appendix, and he lays stress upon the form 
of the appendix, especially as regards stenoses, kinks, and adhesions. He dis- 
agrees with some radiologists, inasmuch as he does not consider the retention 
of test food in the appendix after the emptying of the cjecum as a reliable 
indication of a pathological condition. We would agree with the author as 
regards this to a certain extent ; but the undue retention of food in the 
appendix day after day, and sometimes even after the whole meal has passed 
out of the bowel, we consider a potential danger ; and in the absence of any 



X-RAY DIAGNOSIS 


506 


MEDICAL ANNUAL 


other cause for the symptoms being found, we should be inclined to suggest 
the removal of such" an appendix. Strom considers that it is possible to 
\dsualize about 90 per cent of appendices. This is quite a fair statement, 
and \nthout laying undue stress upon those cases in which the appendij? 
is not showm, it is possible that many of them are of the type already referred 
to which retain the barium food, and which may be full of other retained 
food at the time of the a’-ray examination, and so do not allow the test food 
to pass in. In discussing technique, Strom does not agree that the much- 
vaunted barium and buttermilk meal has any particular advantage over other 
forms of barium suspension ; with this we are in entire agreement, and our 
experience is that an ordinary barium and bread-and-milk meal visualizes the 
appendix quite as often as any other form of the meal. 

Colon. — A. F. Hurst’s^^ address on “The Sins and Sorrows of the Colon” is 
instructive, and has much that is valuable from the x-ray point of view. He 
emphasizes the point that treatment of chronic constipation without an x-my 
examination is an absurdity, as it is practically only by means of such an 
examination that the site and cause of constipation can be accurately deter- 
mined. In his experience more than half the severe cases of constipation he 
has seen in the last fifteen years have been pure dyschezia, with the passage 
of the food through the bowel at a normal rate. He also points out that 
it is not necessarily pathological for the transverse colon to be looped into the 
pelvis, for the lower border. of the stomach to be well below the umbilicus, 
or for the caecum to drop into the pelvis in the upright position — facts often 
forgotten or overlooked in the reading of a set of test-meal radiographs. 

Ramond and Borrien,^® of Paris, have made a radiographic study of the 
splenic flexure, the highest part of the colon, from the point of view of its gas 
distention and the symptoms it gives rise to. A direct connection between 
aerophagy and this splenic-colon distention can be established, the swallowed 
air being passed on. This condition should be remembered in patients who 
complain of a persistent feeling of distention, tachycardia and palpitation, 
constipation, and dyspnoea on slight exertion. It should be noted that it 
often occurs in conjunction with gas-distention of the stomach, that it causes 
a rise in elevation of the left diaphragm with a considerable displacement of 
the heart, and that physical signs may possibly suggest a left-sided pneumo- 
thorax. The exact diagnosis is of course a purely a;-ray one. 

Pneumoperitoneum. — Case^® sums up the present status of artificial pneumo- 
peritoneum as a diagnostic aid in a review of his three years’ work plus the 
various published papers. This paper is of importance, as, in addition to 
personal experience and papers published by others, the author has gathered 
information direct from over one hundred a’-ray workers ; he deals with the 
subject from the points of view of inconveniences, dangers, deaths, and indica- 
tions. Notwithstanding that it has been repeatedly asserted that the dangers 
are infinitesimal and that patients suffer little or no inconvenience, Case tells 
quite a different story. In discussing the question from the patient’s point 
of view — a not altogether unimportant one — it is stated that the proceeding 
is not popular with the patients, and that no patient examined in this way 
recalls the experience as being a pleasant one. The actual dangers enumerated, 
and cases of which have occurred, are intestinal puncture, puncture of omental 
or mesenteric blood-vessels, puncture of abdominal viscera, peritonitis, air 
embolism, cardiac failure, and so on. Four deaths directly associated with 
pneumoperitoneum are recorded : one due to the introduction of oxygen into 
the spleen, one due to peritonitis, and two others (given in full detail) in 
which the exact cause of the death was not quite certain. It should be noted 
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that one of these cases occurred in — ^to quote the paper — one of the best- 
known medical institutions in the w'orld, where no question could be raised 
as to want of care or skill. Case considers pneumoperitoneum is definitely 
indicated in a selected class of cases of obscure abdominal or retroperitoneal 
conditions in which a correct diagnosis cannot be reached otherwise and is of 
importance, and in which an exploratory operation does not seem preferable ; 
also that in certain gynaecological conditions it is sometimes of use. It is 
quite evident that he does not approve of this method of aj-ray diagnosis 
in a very large number of the cases in which it has been used; neither is 
he impressed by any very extraordinary results obtained by it. 

Regarding the use of the method in gyncecological conditions a paper by 
Peterson^^ is a fair statement of the position. This deals with the two methods, 
of the usual abdominal route, and that of passing gas through the uterus and 
tubes. This paper describes technique fully ; but a consideration of the sum- 
mary in which its diagnostic uses are stated does not impress the reader that 
any startling results in accurate diagnosis have followed its adoption. Benthin^® 
also concludes that pneumoperitoneum is not of much diagnostic value in 
gynaecology, and that it is only in exceptional cases, in which the diagnosis 
between a genital tumour and a tumour of the mesentery or intestine is uncer- 
tain, that the method is advisable. In his opinion it is a proceeding decidedly 
unpleasant for the patient, dangerous in extensive abdominal adhesions, and 
practically inapplicable in the differential diagnosis of pelvic disease. This 
is one view ; but Impey,^® after a visit to America and spending three months 
investigating the work in the Gynaecological Department of the Michigan 
University Hospital, sees things in quite another light. This paper is illus- 
trated, and eases are narrated. The chief conclusions arrived at are that all 
the pehdc organs can be shown, that any pathological changes in the organs 
can be clearly made out, that in a large number of cases in which the bimanual 
examination was unsatisfactory important information was obtained, that 
pregnancy can be diagnosed as early as the sixth week, and that the tech- 
nique is simple and free from danger. 

Kidneys. — Graves-® discusses Shadowless Renal Calculi ”, and states that 
a small percentage of renal calculi fail to cast shadows on an a?-ray plate, but 
that probably 80 to 90 per cent of stones will show. In this paper the reasons 
for the vaiydng density of stones is discussed, and it is asserted that the aj-ray 
opacity of a calculus is determined not alone by its composition, but also by its 
thickness and structure. A case of a pure cystin calculus which failed to reveal 
itself in two a’-ray examinations is reported, and it is considered that pure 
cystin calculi should be classified amongst the relatively invisible stones. In 
estimating the value of this paper a great many points must be taken into 
consideration. My own experience, extending over many years and over 
many thousands of cases, is that everything depends upon scrupulous care in 
technique — no detail is too small for attention, and no risks must be taken. 
Given this care, then it is almost impossible to miss showing on a plate or 
plates the shadow of any calculus except that of the pure urate or uric-acid 
stone. I hav’e never yet had a stone removed by operation from a kidney or 
ureter which has not been shown on an aj-ray plate. On a very few occasions 
a small stone containing oxalates has been passed after an aj-ray examination 
which has been negative ; this, probably, because at the time of the examination 
its shadow was superimposed upon the shadow of the bones of the sacro-iliac 
region. The small pure uric-acid stone not infrequently passed by patients 
cannot, and never will, be showm by x rays ; fortunately pure uric-acid stones 
of what may be termed surgical size are rare in the ureter and extremely rare 
in the kidney ; by the time a stone has reached the size which is surgical, in 
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almost all cases it is a mixed calculus and will throw a shadow. I have never 
myself had a case in which a pure uric-acid stone has been found in a kidney 
by operation after an a?-ray examination, but it is possible that very rarely a 
fairly large stone of pure uric acid may be found in a kidney ; I have been 
shown one such stone which was removed by operation, and the a?-ray plates 
taken beforehand were of the finest diagnostic quality and showed no stone 
shadow. On the other hand, many cases have been published from time to 
time by surgeons of the removal of stones which had not been shown by x rays — 
the inference being that they could not be shown ; from a careful study of 
most of these reported cases it appears to be certain that bad technique, or 
placing reliance on plates of inferior quality, and which are not ‘diagnostic 
plates’, is the cause of these so-called mistakes in the vast majority of the cases. 
No method can be infallible; but, putting aside the pure uric-acid calculi, 
inability to show a stone shadow is as a rule a proof of poor aj-ray work. In 
the one case of a cystin stone in a kidney which I have radiographed, the 
shadow^ was quite clearly shown. The difficulty in a?-ray work does not lie 
in the direction of not being able to show the shadow of a stone ; if a stone is 
actually present and its shadow has been obtained upon a plate, then it would 
not be easy to take a plate ‘with ordinary care’ which would not repeat the 
shadow. The real difficulty lies in the correct interpretation of a shadow, or 
shadows, wdien they are obtained on plates. 

The Carelli Method of Perirenal Inflation is described by Hernaman- Johnson ,21 
and a detailed account is given of the exact procedure of Dr. Carelli as seen by 
the wTiter. The essence of this method of examination is the injection of 
oxygen into the perinephritic areolar tissue — about 500 cm. is sufficient in 
most cases. There does not appear to be any undue discomfort to the patient, 
nor apparently any serious risk in this diagnostic method if it is carried out 
strictly on the lines laid dowm by Carelli and described in this paper. The 
resulting radiographs show the whole kidney surrounded by a translucent 
area, and the kidney outline is seen in its entirety. The method should be 
reserved for those few cases where the kidneys appear to be at fault in 
which the usual clinical and radiological examinations do not clear up the 
diagnosis ; it is possible also that it might be of some use in diseases of the 
adrenal body. 

Pyelography. — paper based upon three cases of pyelography by Morsow 
and White^- very forcibly emphasizes the exact knowledge of the kidney 
condition which can be obtained by this method of examination in cases in 
which other methods have failed. In all these cases hydronephrosis was 
present, and the diagnosis remained in doubt until pyelograms had been taken. 
The cases are related in full detail, wnth good illustrations. In most general 
hospitals in this country this method is not used to anything like the extent 
it should be, probably owing to the fact that the technique has to be learnt, 
and the proceedings take a fair amount of time — an exploratory operation is 
a short cut. The authors give it as their considered opinion that, as a result 
of the introduction of cystoscopy, ureteral catheterization, and pyelography, 
no surgeon is justified in performing an exploratory operation upon the kidney. 
An accurate diagnosis can be made without visualizing the kidney by means 
of the knife. (See also Kidney, Surgery of.) 

Lungs. — Pulmonary Tuberculosis, — In a long paper Dunham^s considers 
the whole question of the aj-ray diagnosis of this disease, based upon his experi- 
ence of the examination of 10,000 cases, each checked by a careful physical 
examination and history, or by autopsy. This very important paper deserves 
the attention not only of radiologists but of all medical men interested in the 
diagnosis of pulmonary tubercle. Quoting the author : ‘‘ This review of our 
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A'- ray indication of general tuberculosis. Xo physical signs. Tul)erculosis not suspected. 
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Child. Xo physical signs at time of a;-ray examination. 
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VERY EARLY TUBERCLE 
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{Sa-ne case as Plate XLl, eighteen months later. 
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HILUM TUBERCLE 



CMld 11 3'car3 old. Lifection of right root. ^lottled shadowng along bronchi towards apex. 
Slighter shallowing along bronchi from lelt root. 
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EARLY HILUM TUBERCLE (PERIBRONCHIAL PHTHISIS) 
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10,000 chest examinations shows the need for more general use of the x ray 
in studying the lungs. In tuberculosis clinics this examination should be 
routine," and if it were more used by our general hospitals it would not be long 
before many problems, such as syphilis of the lung, would be more fully 
understood. The greatest value of the routine x-ray examination lies in its 
ability to yield definite data in the absence of physical signs.” Plate XXXIX 
shows such a case. Repeated examinations gave no physical signs. Tuber- 
culosis was not suspected. After an a;-ray report and diagnosis of phthisis the 
patient was re-examined, and again no physical signs were found. The 
sputum was then examined and tubercle bacilli were discovered. Plate XL 
illustrates a case of miliary tuberculosis in a child. There were no physical 
signs at the time of x-ray examination. Later, bronchitic signs developed 
and the child died. Plates XLl and XLII demonstrate very well the value 
of the radiographic evidence. These are radiographs of the same case at 
an interval of eighteen months. IMien Plate XLl -was taken, tubercle was 
suggested on account of the condition of the root shadow on the right side, 
and the fact that small punctate shadows extended from it along the bronchi, 
going towards the right apex. There had been slight haemoptysis and a history 
of pleurisy. Eighteen months later Plate XLll shows the general mottled 
shadowing of the right lung so characteristic of tubercle. 

Two papers by Stanlejr Melville-^ and by Herbert and Gouldesbroughj^® 
both illustrated by radiographs, are of interest. This affection, as long as it 
remains a pure hilum tuberculosis, may be suspected clinically, but it can only 
be demonstrated certainly by radiographic examination. On the other hand, 
although it can be demonstrated radiographically, the a?-ray findings in many 
cases cannot be determined as the result of active tubercle without the clinician. 
To quote one of the authors, the recognition of hilum tuberculosis in the adult 
and in the child is one of the developments which have taken place through 
the co-operation of the clinician and the radiologist. The typical x-ray 
appearances are described and illustrated in^these two papers (Plates XLlll 
and XLIV). 

Syphilis of the Lungs. — Golden^® bases a paper on this comparatively rare 
condition upon three cases which he relates in full detail ; he also surveys the 
history and appends a short bibliography. The exact diagnosis cannot be 
made on the radiographic evidence alone. The author considers that the 
disease may develop pathologically in three ways : (1) Gummata with syphilitic 
peribronchial infiltration ; (2) Syphilitic peribronchial fibrosis ; (3) Broncho- 
stenosis, with collapse of the lung from syphilitic ulceration of a bronchus. 

Xon-opaque Foreign Bodies in the Air-Passages . — A most important and 
profusely illustrated paper on tliis subject comes from Manges.-’ This is a 
continuation of his previous work (Medical Annual, 1921, p. 29), and is 
based upon a study of 56 cases. A careful analysis of these cases is given, and 
a brief analysis of the proved eases serves to show'^ the constancy with wiiich 
diagnostic x-ray evidence and localizing signs are present. This paper also 
discusses a few important points not mentioned in the first one, and the 
extreme care which must be used by the radiologist in coming to a conclusion 
which may decide the life or death of the patient. The technique is very 
carefully detailed. 

Heart. — ^A paper by Martinez-® describes the most recent advances made 
in France in the technique of the x-ray diagnosis of diseases of the heart 
and its vascular pedicle. The paper is very largely a description of the 
original -vvork of Vaquez and Bordet, and of Thoyer Rozat. The work of these 
radiologists is of great interest, and those who cannot read the original French 
books and papers will find this paper useful as indicating the scope of Ihis 
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work, and also the new technique evolved for carrying it out. A further article 
on the tK-ray examination of the heart, based upon the examination of about 
100 cases, is by Karshner and Kennicott.^® These authors do not use the 
French technique alone, but combine it with other methods which are described, 
A third paper on the same subject by Hirsch and Shapiro'^® deals with the 
morphology of the heart in relation to habitus, and a new method of estimating 
morphological changes. This paper is illustrated by radiographs of the different 
types of heart shadows, and diagrams showing how the standard measurements 
.for the various types are arrived at. Lapage and BythelP^ have studied the 
hypertonic and atonic hearts of children, and illustrations contrast the two 
types they distinguish by radiography. The main object of this paper is to 
establish the fact that the condition of hypertonic heart does occur in children. 

Bones . — Supernumerary Bones, — ^Pirie®^ describes and illustrates several of 
the accessory bones of the wrist, six in all. These bones are very seldom 
seen, but are of importance in regard to the question of injury, and should be 
known. Amongst those shown are the os vesalianum of the fifth metacarpal 
which is exceedingly rare, the radiale externum, and the os centrale. The 
paper also deals with a few similar bones which occur in the foot, and amongst 
others the rare secondary os calcis is shown. The Vesalian bone of the foot 
is the subject of a paper by Baastrup.^® This, which is in English, is illustrated, 
and references are made to many previously published papers on the same 
subject. This interesting bone is the subject of much controversy and of 
many different opinions, and the author discusses the question largely from 
the point of view of comparison with a fracture of the tuberosity of the fifth 
metatarsal bone. 

Dislocation of the Pisiform Bone. — Cohen®^ has met with a case of this rare 
condition, and reports it with a radiograph. It occurred in a boy, age 11, who 
fell upon his left hand, and it was associated with a backward displacement 
of the lower epiphysis of the radius. The pisiform bone was higher up than is 
usual, and it could be moved up and down through a distance of half an inch. 

Congenital Synostosis of the Radius and Vina . — This condition is the subject 
of a good paper by Wakeley,®® with some fine radiographs showing the varieties. 
It is one of the rarer congenital deformities of the forearm bones, but since the 
days of os rays it has been found to be less uncommon than was formerly sup- 
posed. Eight cases form the basis of this paper, in which the etiology is fully 
considered. 

Fracture of the Ulnar Styloid . — The same author®® discusses this interesting 
fracture, which as a single lesion is not common. This, together with prac- 
tically all fractures of the carpal bones, is an .r-ray diagnosis. Three cases are 
recorded and illustrated. 

Pseudo-coxalgia. — Platt®" publishes a masterly monograph on this condition 
of the hip-joint, which is of much importance from the radiographic standpoint, 
as it is only by this means that the positive differential diagnosis can be 
made. The history of the disease is recorded in this paper, plus a good biblio- 
graphy. It is based on a selected series of 35 cases which the author divides 
into four groups, and is illustrated by numerous radiographs. Not the least 
intei^esting part from the a-ray point of view is the section entitled pseudo- 
coxalgia in adult life ; this, and the radiographs illustrating it, should be of 
assistance in the correct reading of many radiographs of adult hip- joints which 
may be somewhat obscure. Platt enters into much detail with respect to the 
aj-ray appearances, and discusses the changes in their relation to the clinical 
manifestations, and also with regard to their significance. 

A New Disease of the Head of the Second Metatarsal is described by Banner,®® 
who has seen it in 13 eases. It is characterized by a shortening and flattening 
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of the head of the bone, which also shows abnormally dark and light areas. Of 
the cases, 10 were in children and 3 in adults. Pain in the joint is the cardinal 
symptom, but the trouble runs a benign course and requires little treatment. 
The disease is not associated with either tubercle or sjq>hilis, and the author 
regards it as allied to Legg’s disease, Kohler’s disease, etc. 

A hitherto unknown Affection of the Patella in Children is described and illus- 
trated by Sinding-Larsen.39 Pain in the knee following a strain is the symptom, 
and it occurs in young children onty. The radiograph, taken in profile, shows 
that the anterior or lower outline of the patella is hazy, and there is an abnormal 
deposit of opaque salts. The author considers it to be the result of periostitis 
or epiphysitis following the strain. 

Bom Changes in Hcemophilia, — Klasow*<* enters fully into the bibliography 
in a paper, entitled “ Haemophilia and Haemophilic Arthropathy ”, which is 
based on three cases. The characteristics of the a?-ray picture are, in the early 
stages, a cloudiness of the capsule from blood-clots, and later on some decalcifi- 
cation, alteration of the cartilages, and deformities ; the final stage shows the 
changes of a hypertrophic arthritis deformans. 

The Potter-Bucky Diaphragm. — ^Last year (Medical Annual, 1922, p. 503) 
we referred to the value of this instrument for the purposes of obtaining 
detail and contrast in bone radiographs covering a large area. Increasing 
experience has confirmed the opinion then expressed of the importance of 
this instrument in diagnostic work. Further papers showing this, and the^ 
various uses to which it can be put, are by Abrams Dieffenbach and* 
others, which an exposure table for various parts is set forth; and 
Towsey,"*® who enters largely into the physics. We are indebted to Dr. Arial 
W. George, of Boston, for the radiographs from which Plates XLV and XLVl 
are reproduced. These demonstrate very clearly^ the large amount of bone 
detail which can be obtained on large negatives — ^the originals measure 17 by 
14 inches. 

References. — '^Lancet, 1921, ii, 689; -Jour. Amer. Med. Assoc. 1921, 990 ; Mamet, 
2922, i, 219; ^Amcr. Jour. Eoentgenol. 1921, 695 ; Mrit. Med. Jour. 1921, ii, 946 ; 
^Amer. Jour. Eoentgenol. 1922, 358 ; ’^Lancet, 1922, i, 726 ; ^Quart. Jour, of Med. 1922, 
144; Mancet, 1921, ii, 791 ; ^^Archiv. of Eadiol. and Electrotherap. 1922, 237 ; “Awier. 
Jour. Eoentgenol. 1921, 481 ; ^Mhid. 1922, 102 ; Eadiologica. 1921, 133 ; 

Med. Jour. 1922, i, 941; der Mai. de VApparat. digest., Paris, 1921, Is, 313 ; 

'^KA.mer. Jour. Eoentgenol. 1921, 714 ; ^"^Surg. Gynecol, and Obst. 1921, 154 ; ^^Centralb. 
f. Gynakol. 1921, Aug., Brit. Med. Jour. (Epit.), 1921, ii, 95; ^^Edin. Med. Jour. 1922, 
21 ; of Surg.^ld2’2, 487 ; -^Brit. Med. Jour. 1922, i, 91 ; ^Mhid. 257 ; -^Amer. 

Jour. Eoentgenol. 1921, 427 ; '^^Arch. of Eadiol. and Electrotherap. 1921, 178 ; ^Mbid. 
1922, 13; Mimer. Jour. Eoentgenol. 1921, 502 ; ^Ubid. 1922, 288; -Mhid. 1921, 491 ; 
^Ibxd. 1922, 305 ; ^^Amer. Jour, il/ec?. BcA. 1921, 892 ; ^^Proo. Roy. Soc. Med. (sect. 
Diseases of Children), 1922, IS; M4.mer. Jour. Roentgenol. 1921, 549; ^^Acta Radiologica, 
1922, 334 ; of Surg. 1922, 238 ; ^^Archiv. of Eadiol, and Electrotherap. 1921, 185 ; 

^Mbid. 150 ; ^"‘Brit. Jour. Surg. 1922, 366 ; ^^Acta Eadiologica, 1922, 319 ; ^Mbid. 
1921, 171 ; ^mid. 1921, 26 ; Y. Med. Jour. 1021, 447 ; ^Mled. Rezord, 1921, 101 ; 

Y. Med. Jour. 1921, 444. 

YAWS. Sir Leonard Rogers^ M.D., F.R.C.P., F.R.S. 

W. L. Moss and G. H. Bigelow^ record a valuable analysis of 1046 cases of 
yaws seen in the Dominican Republic. The primary lesion was found on the 
lower extremity in 82*87 per cent in increasing frequency from below upwards, 
as was also the case in the 8*26 per cent of such lesions on the upper extremity^ ; 
in only 1*03 per cent were the genitalia affected, in half of which the 
patients were under 8 years of age, pointing to the frequency of minor injuries 
on exposed parts of the body as the sites of infection. In eases showing only 
the primary lesion the average age was 6*6 years and the duration 2*3 months, 
figures which steadily increase through the secondary and late secondary, to 
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reach 29*3 years of age and 16*3 years’ duration in the tertiary lesions, more 
than one stage, however, often being seen at the same time. The early or 
florid secondary stage shows the typical multiple lesions leaving pigmented 
or leucodermic scars, while arthritis and dactylitis are also fairly common. 
They class as late secondaries successive crops of a few granulomata with 
intervals of freedom spread over a number of years, with an average age inci- 
dence of 9*3 years and an average duration of the total disease at the time seen 
of 29*6 months. They next describe, under the name of ‘clavus’, painful lesions 
affecting the soles of the feet, differing from granuloma affecting this part 
of the body from which it results by the development of hard, dry cores like the 
head of a nail (Plate XLVll, A ) ; these drop out and leave circular depressed 
openings producing a honeycombed or moth-eaten appearance when numerous, 
as shown in Plates XLVIl, XLV HI, B, C, These lesions are very painful and 
disabling, but yield to the specific treatment, and were the commonest form of 
the disease seen without other yaws lesions, and are thus of great importance ; 
their average incidence was 21*6 years and the average duration of the disease 
9 years. In a very small number of cases somewhat similar lesions were seen 
on the palms of the hands. Under the term ‘studded lesions’ they describe 
groups of nodules thickly studded and regularly set over an area 8 to 10 cm. 
in diameter, advancing at the margins and healing in the centre, which they 
only found in patients with scars or other lesions of the disease, and therefore 
believe to be caused by yaws. They agree that yaws is quite distinct from 
‘syphilis, but the tertiary stages with extensive scarring are difficult to distin- 
guish from the latter disease. They also describe latent cases without active 
lesions in patients who give a history of repeated outbreaks, and so are worthy 
of treatment to prevent such recurrences. 

Treatment. — They confirm the universal experience in the remarkable 
specific effects of Salvarsan in yaws, although they did not obtain as many 
cures with a single dose as some reporters ; but most of their cases were not 
seen later than one week after the injection, so they had to class many as 
‘practically cured’ which under longer observation would have been included 
as cures. Their results showed 16*32 cured, 14*56 practically cured, 31*41 
much improved, 22*1 improved, and 15*61 per cent unimproved. 

A. Viswalingam^ deals with the treatment and prophylaxis of yaws as seen 
in Malaya, where it is commonly associated with insanitary conditions leading 
to infection through an abraded surface, possibly aided by the house-fly, 
while nursing mothers may be infected by their infants, children being most 
affected. He used Novarsenohillon in doses of from 0*1 grm. in infants to 0*9 
in adults, divided into two doses in the case of out-patients, with an interval 
of not less than a week, with very good results ; the drug was given intra- 
venously in all hut 4 of 3000 injections. He thinks at least 25 per cent of the 
population are affected at some time in their life. The people flock in hundreds 
for the treatment, which is capable of stamping out the disease if extensively 
carried out. 

^^REFEBENOES.—Vo/iMS Hop. Hosp. Bull. 1922, Feb., 43 ; -Ind. Med, Qaz. 1922, May, 

YELLOW FEVER. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S, 

H. Noguchi^ reports further on prophylactic inoculation and serum treat- 
ment in yellow fever. Immune Serum prepared in the horse was found to 
prevent infection of guinea-pigs if given during the incubation period, and pre- 
vented death if administered after the disease had appeared, as small a quantity 
as 0*001 c.e. subcutaneously neutralizing 5000 minimal lethal doses of the 
Leptospira icteroides. In yellow fever in man in several outbreaks, and 
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excluding an exceptional series at Tuxpan, with 25 per cent of cases treated 
in the first three days, the mortality in 59 such early cases was only 4, in 3 of 
whom only small doses w^ere given. From the fourth day on, the serum has 
comparatively little effect, but in the earlier stages its efficacy is undoubted 
by cutting short the infection before it has caused irreparable injury to the 
organs, especially the kidneys. By the fourth day it is too late to get this 
effect, although marked improvement may still result. Of 95 cases treated 
before the third day the mortality was 13*6 per cent, and among the untreated 
56*4 per cent, but after the fourth day it was 52 per cent. 

Vaccination against yellow fever confers immunity on animals for at least 
five to six months, the maximum duration not having yet been determined. 
It has also now been used in human beings with satisfactory results with a 
vaccine containing 2000 million organisms per c.e., with w^hich in Salvador 
with a non-immune population of about 113,000, 3607 received two injections 
of vaccine with no yellow fever cases, but an incidence of 1*6 per 1000 among 
the unprotected. In Tuxpan, Mexico, cases occurred among the vaccinated 
in the first two wrecks, but none later, although the epidemic continued un- 
abated ; it is thus a valuable addition to the anti-Stegonnna campaign against 
yellow fever, although protection does not become effective until about ten 
days after the second injection. 

Connor^ at Guayaquil has freed 30,000 w^ater receptacles by adding top 
minnow^s, a kind of sardine, to them, the mosquitoes being reduced to under 
2 per cent. 

H. R. Carter^ has carried out successful a.nti‘Steg7noyia measures in Peru, 
and thinks it will be possible shortly to free the West Coast of America per- 
manently of yellow fever. 

Referexcbs. — Vowr. Amer, Med, Assoc. 1921, July 16, 181; Uhid, 1921, Oct. 1, 
1139 ; ^Anier, Jour, Trop, Med. 1922, March, 87. 
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Samples (not returnable) and particulars for tins section should be sent to The Editor^ ‘ Medical Annual * 
Offices^ Stonebndge, Bristol^ on or before JTOVBMBEE, 30. 

We arc anxious to ei press no opinion except as a result of practical knoivledge^ and it is owing to this 
fact that a notice in the MEDICAL AifNUAL has come to be mined. 

PHARMACEVTICAL PRODUCTS AED DIETETIC ARTICLES. 

We are aluays ready.) ichen a sufficient quantity is sent to us eaiily in the TEAR, to arrange for these 
to be tested in hospital practice and reported upon • under other circumstances our hmowledge is necessarily 
more limited ; but frequently the simple information as to where a particular preparation can be obtained 
ts all the practitioner requires. 

NEW MEDICAL AND SURGICAL INSTRUMENTS AND APPLIANCES. 

ITc give Inventors and Manufacturers the opportunity of bringing their work before out readers entirely 
free of cost to themselves^ subject only to the following conditions : — ‘ 

(1) Each article sent for notice must have the novelty or improvement claimed for it clearly stated upon 
a SEPARATE sheet or sheets of paper. This should have attached to it any illustration (WHICH JIUST BE SMALL) 
for which insertion is desired, and also bear the maker's name. The 'ittention of firms who send,a large number 
of articles for notice is particularly directed to the above condition, as each article has to be sorted into its 
proper department before it can be considered. 

(2) Medical Inventors should merely describe the instrument or appliance, and avoid giving technique 
of operations. 

The Editor is not able to accept reference to circulars, catalogues, or literature as a compliance with these 
conditions. 


PROGRESS OF PHARMACY, DIETETICS, Etc. 

Antidote Equipment. — ^IVIessrs. R, Sunnier & Co. have put together in a portable 
case every possible remedy or appliance which may be required for use in a case of 
poisoning, together wdth Murrell’s handbook on the treatment of poisoning. The value 
of such a case in an emergency is beyond question ; although cases of poisoning are 
not so common that every practitioner will feel justified in the purchase of such an 
outfit, yet, in the interests of public health, such a ease should be available for immediate 
use to any practitioner called to such an emergency. It is a matter which we would 
strongly recommend to tlie health authorities. The cost is £5 15s. 

Antimony Tartrate Preparations. — Antimony tartrate, given intravenously in dilute 
solution, has proved very beneficial in various parasitic infections, notably in bilharzi- 
asis, kala-azar, and trypanosomiasis. It has also appeared to give good results in 
filanasis, elephantiasis, leprosy, and syphilis. 

Two sizes of tablets for preparing solutions for intravenous injection are supplied 
containing, respectively, 1 gr. and 10 gr. of antimony sodium tartrate, with % gr. and 
4 gr. of sodium chloride (to render the solution isotonic). A sterilized solution is also 
supplied in * Glaseptio ’ ampoules containing 2 gr. of antimony sodium tartrate and 
^ gr. of sodium chloride in 2 c.c. of sterile distilled water. (Parke, Davis & Oo., London.) 

Atoquinol. — reliable antiarthritic agent possessing a pronounced analgesic, anti- 
pyretic, and antiphlogistic actiqu. In the treatment of acute attacks of gout and 
articular rheumatism 4 to 8 tablets may be administered within twenty -four hours. The 
tablets should be taken with as large quantities of water as possible. Owing to its low 
melting point and its solubility in fatty solvents, atoquinol is readily absorbed by the 
skin, and the ointment, consequently, is of value for local applications. (The Clayton 
Aniline Co. Ltd.) 
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Butyn. — This is a new local anaesthetic, having important advantages over cocaine. 
Chemically, it is related both to cocaine and procaine. It occurs as a white amorphous 
powder and is freely soluble in water. It is more powerful than cocaine, a smaller 
quantity being required ; it acts more rapidly, and its action is more prolonged. Solu- 
tions may be boiled without impairing their efficiency. 

Butyn is eminently satisfactory for use in genito-urinary work ; 4 c.c. of a 2 per 
cent solution may be injected into the urethra for intra-urethral examination, such 
as the introduction of sounds, cystoscopes, bougies, etc. In eye work the technique 
advised for cocaine is usually applicable. 

Butyn is also a most satisfactory local anaesthetic for nose and throat operations, 
septum resection, adenectomy, tonsillectomy, etc. It is supplied in solution, sterilized 
ready for immediate use, in, ampoules and 2o-c.c. rubber-capped bottles, by Messrs. 
Allen & Hanburys Ltd,, 7, Vere Street, W.l. 

Colloids. — Messrs. R. Sumner & Co., of Liverpool, have for some time been devoting 
their attention to the manufacture of drugs in the colloid form. So far they have pro- 
duced colloidal iodine 1-500, which has a high therapeutic efficiency because the whole of 
it is absorbed ; colloidal bismuth 1-2000, which is prepared from the metal and is efficient 
in all conditions where bismuth is indicated ; and also colloids of sulphur, silver, and 
iron. All these are carefully tested and will be found reliable. 

Calcium Colloid. — ^Dr. Brest has recently reported on the excellent results he has 
obtained in the treatment of tuberculosis with calcium colloid. This preparation only 
represents a strength of 1-2000, but it is so chemically active that we are cautioned 
to increase the dose with care. The value of lime has long been recognized, but the 
difficulty has been to obtain a preparation which is assimilated. Now we are sure w^e 
have one, it should prove valuable in a large number of cases. Calcium Colloid may 
be given by injection in doses of 0*5 e.e., and a dose every five days is usually sufficient. 
It may also be given by tbe mouth. It is prepared by the Crookes Laboratories, 22, 
Chenies Street, W.0.1. 

* Dermaseptic * Shaving Soap. — ^Tliis consists of a specially selected neutral soap 
with which mercury biniodide is incorporated in quantity sufficient to exert a definite 
bactericidal action. It is designed to protect the user from the danger of accidental 
razor-cuts becoming infected by septic or other organisms, serious instances of which 
are by no means uncommon. The process of working up a lather with this soap effects 
the destruction of all bacteria within the area treated. 

This soap is also useful for sterilizing the site of a hypodermic injection, by merely 
moistening the top of the stick and rubbing it over the skin. It is supplied in. aluminium 
cases, refills for which may be had at any time. (Parke, Davis & Co., London.) 

Diabetic Flour. — This contains a mixture of caseins, lactalbumen, and leavening 
agents, and it is entirely free from sugar, starch, and gluten. From it can be made 
bread, tea-cake, and a variety of biscuits, all of which are quite palatable. This is 
a happy solution of the problem in those cases where a carbohj^drate-free diet is 
necessary. Messrs. Allen & Hanburys, the manufacturers, give a number of recipes for 
converting the flour into palatable foods. 

Diabetylin. — For the treatment of diabetes mellitus without withdrawal of carbo- 
hydrates from the dietarj^, diabetylin is actually an auxiliary foodstuff for increasing 
the carbohydrate tolerance of sufierers from diabetes. It is composed of a vegetable 
trypsin and yeast specially treated. It does not attack the sugar, but digests the 
albumen, arrests the putrefaction, and thus restores activity to the ferments, which are 
then capable of carrjdng out their function of modifying the sugar for assimilation. 
Decrease in sugar percentage and increase of body weight are noticed. (The Anglo- 
French Drug Co., 238a, Gray’s Inn Road, W.G. 1.) 

Didial. — Most cases of insomnia yield to dial treatment, but didial is of special service 
in grave insomnia due to neurasthenia, and where there is much psychic distui’bance. It 
has also proved valuable in the treatment of delirium tremens. (The Clayton Aniline Co. 
Ltd.) 

Ferropbytin. — This product is a neutral colloidal salt of inosite-hexa-phosplioric 
acid. Being insoluble in the gastric secretion, ferrophytm, passes through the stomach 
without causing disturbance. In the intestine, ho'^gever, it forms a colloidal solution 
which is readily absorbed and utilized by the organism. Ferrophytm has proved of 
special value in the treatment of anaemia. (The Clayton Aniline Co. Ltd.) 

Gencydo. — This is a preparation for the treatment of hay fever, manufactured by 
the International Laboratories Co. Ltd., Arlesheim, Switzerland. The Clinical and 
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Therapeutical Institute in Arlesheim has treated a number of cases of hay fever with 
remarkable success, and Dr. L. London says : “ Your preparation for hay fever is 
marvellous in its efficiency. I tried it on a dozen cases last summer, and every one 
was loud in their praise of it, so astonished were they at the result 

Gencydo is a preparation of gentiopikrin (a glueoside contained in gentian root) 
and extract of quince seed. It is put up in ampoules for injection, and as a liquid and 
ointment for local application, by the Anglo-French Drug Co. Ltd., 238a, Gray’s Inn 
Road, W.C.l. 

Glandular Products, — Messrs. Allen & Hanburj^s Ltd., 7, Vere Street, W.l, have 
^specialized for many years in the preparation of active gland substances. They send 
us a sample of a multiglandular preparation under the proprietary name of ‘ poly- 
glandulin ’ whicli is recommended as being employed with success in nutritional dis- 
turbances and neurasthenic troubles. It contains the active autacoid principles of the 
thyroid, parathyroid, ovary, testis, and suprarenal glands. 

Hemypnone. — ^Hemypnone is now being used in a number of hospitals and maternity 
wards with satisfactory results. It possesses the advantage over the ordinary morphine- 
scopolamine injection in that it can be administered by the mouth. (The Clayton 
Aniline Co. Ltd.) 

Lipoiodine. — This is a derivative of a fatty acid, etliyl di-iodobrassidate, and contains 
as much as 41 per cent of assimilable iodine. Not being decomposed in the stomach, 
it passes through it without producing any gastric distui’bance, but is readily absorbed 
into the system. Its dissociation is so slow that the full therapeutic effect of the iodine 
content is obtained without any risk of iodism. (The Clayton Aniline Co. Ltd.) 

Neo-Protosil. — This preparation contains silver iodide (about 20 per cent) in a state 
of colloidal subdivision, combined with a soluble protein base. ' It is in the form of 
cream-coloured scales readily soluble in water. Its solutions are powerfully bactericidal, 
and possess the advantages over most other silver preparations of being non-irritant 
to mucous membrane and not causing dark stains. Solutions of neo-protosil, ranging 
in strength from 1 per cent to 50 per cent, are employed in inflammatory conditions 
of the eye, nose, throat, urethra, vagina, etc. 

Neo-protosil is supplied m bottles containing ^ oz. or 1 oz. ; also in capsules con- 
taining 6 gr., which are convenient for making up solutions without weighing — ^the 
contents of one capsule added to 2 fluid drachms of W’'ater form a 5 per cent solution, 
(Parke, Davis & Co., Lon^don.) 

Ovarian Residue Soluble Extract. — ^The term ovarian residue is used to indicate the 
ovarian tissue from which the corpus luteum has been removed at the period of its 
maximum development. The use of this substance is indicated in cases in which it is 
desired to cause ovarian stimulation without increased activity of the corpus luteum. 
It IS prescribed in the treatment of abnormally frequent menstruation, also in amenor- 
rhcea, dysmenorrhcea, sterility, and the disorders of the menopause. 

In addition to the dried substance supplied for oral administration, a soluble extract 
for hypodermic injection can also be obtained. The dose is 1 c.e., to be given on 
alternate days. (Parke, Davis & Co., London.) 

Ovarian Substance Soluble Extract. — ^Messrs. Parke, Da\ns & Go. have for some time 
been supplying the desiccated ovarian substance in the form of tablets, but the demand 
having arisen for a preparation that can ]>e injected hypodermically and so avoid 
contact with, and possible alteration by, the gastric seci'etions, they* now prepare a 
soluble extract in ‘ Glaseptic ’ ampoules containing 1 c.c., which amount is injected 
intramuscularly on alternate days. This extract is employed in the treatment of delayed 
development, or imperfect development, of the female reproductive system, and in 
the physical, nervous, and mental ffisturbances of the menopause or subsequent to 
oophorectomy. It has been reported to be benefloial in cases of functional dysmenor- 
rhoea, menorrhagia, and metrorrhagia, and also in osteomalacia and certain forms of 
hysteria and neurasthenia. 

Peptone Injections for Asthma. — ^Messrs. R. Sumner & Co., of Liverpool, have under- 
taken the manufacture of peptone injections for asthma, and will send particulars to 
any practitioner who is desirous of carrying out a treatment which has given excellent 
results in a number of cases. 

^ Protein Therapy Outfits. — These outfits contain two tests each of 18 groups repre- 
senting 89 different proteins. The proteins are prepared from food substances, wool, 
feathers, hairs, etc., and the groups are arranged so that they contain, as far as is 
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possible, associated proteins. The use of the groups obviates the tediousness of testing 
with each protein. Individual protein tests can also be supplied. The proteins are 
in solution in capillary^ tubes, in which form they are most active and stable. 

These tests are now in demand, as their use forms -a valuable guide in the treatment 
of asthma, angioneurotic cedema, and epilepsy, conditions which are due to a hyper- 
sensitiveness to protein substances. For the specific treatment of these conditions, 
standardized antigens are supplied which are administered in much the same way as 
vaccines. (Allen & Hanburys Ltd., 7, Vere Street, W.l.) 

Safety-cap {Fig. 44). — ^The ‘ Daccol ’ Safety -cap has been invented for the pui^ose of 
bottling a stock of sterile solution for hypodermic use. This simple device consists of a 
spongiose rubber disc, betiveen two la5’ers of vul- 
canized rubber sheeting, fixed in compression on the 
bottle-neck by means of an aluminium ring. The 
rubber disc is absolutely self-closing after with- 
drawal of the needle, so that any amount may be 
extracted from the bottle without contaminating 
the remainder. It is economical, there being no 
waste, as when using ampoules. It is convenient, 
milike the practice of dissolving tablets. 

The sole rights are held by the Drug & Chemical 
Corporation, Ltd., 41, Lower Kennington Lane, 

S.E.ll, who use this cap exclusively on all their 
vaccines and other sterile solutions, and will be glad 
to send their descriptive literature to all interested in vaccines and their administration. 

We regard it as a most practical and convenient method of keeping sterile solutions, 
such as cocaine, quite apart from vaccines. 

Scleron. — ^This has been employed with excellent results in the early stages of arterio 
sclerosis. Its use is based upon”the similarity between cases of lead poisoning and the 
symptoms of arteriosclerosis, which, in accordance wdth a well-lmown pharmacological 
law, suggests that minute doses of lead might possess a curative action. The results of 
clinical experience support this view, and scleron can be recommended with every 
confidence. 

The Anglo-French Drug Co., who produce this prejjaration, also supply a second form, 
prepared from Betula alba, which stimulates diuresis, and is given by injection. 

Sistomensin. — This preparation is now being regularly prescribed by many authorities 
as a physiological regulator for, and stabilizer of, menstruation in eases of hyperfunction. 
It presents an extract of the specifically active hormone of the ovarian corpus luteum. 
(The Clayton Aniline Co. Ltd.) 

Stabilarsan. — This is an arsenobenzol preparation which, unlike salvarsan and neo- 
salvarsan, needs no preparation before injection, the syringe being filled direct from 
the ampoule. It has also the advantage of having a lower toxicity without any 
sacrifice of curative power, as is shown by its effect on the Wassermann reaction. 
It has been approved by the Ministry of Health, and many eminent venereal surgeons 
have used it with excellent clinical results. It is available for use in public institutions 
at the reduced rate of the Ministry of Health scheme. Boot’s Pure Drug Co. Ltd. 
are the manufacturers. 

Tabellse Bronchialis, — ^These tablets have an ammonium cloride basis and contain 
also benzoic acid, camphor, cubebs, liquorice, and aniseed, also opium sb gr. They 
act as a stimulating expectorant, and have been very efficient m catarrhal conditions of 
the larynx and bronchial tubes. They are made by Messrs. Sumner & Co., Liverpool. 

Trepol and Neo-trepol. — These preparations are being used in treating syphilis. 
Trepol contains tartro-bismuthate of potassium and sodium (U4 per cent Bi) in oily 
suspension. This was the original preparation used in the Pans hospitals, but, more 
recently, the preparation neo-trepol, which contains precipitated bi.smuth (96 per cent Bi) 
in isotonic sohition, has given such excellent results that it has practically superseded 
trepol in the treatment of both adults and infants. “ As for the best indications for 
the bismuth compounds, a point upon which all clinicians are agreed is that they should 
be used in .all cases affected with specific lesions ^t•hlch are resistant to mercury or 
arsenic, or in which recidivation occurs. In such cases bismuth gives really remark- 
able results.” 

Trepol and neo-trepol are being used with great advantage in hospitals both at home 
and in the U.S.A., as well as in Pans. (Modern Pharmacals Ltd., 2, Calthorpe Street, 
W.C.l.) 
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Tubercle Vaccine II. — This curative and prophylactic tubercle vaccine, introduced 
and used by Dr. Nathan Raw, is prepared from bacilli which have become non-patho- 
genic through being subcultured without a break for fom'teen years. Natural attenua- 
tion» while removing the virulence and toxicity of the organism, enhances the value of 
the vaccine in the treatment of disease. The results obtained with the new vaccine 
111 local and general tuberculosis are such as to warrant a thorough trial, as it possesses 
a remarkable power of controlling and of preventing the spread of infection in the human 
body. (Allen ^ Hanburj’^s Ltd., 7, Vere Street, W. 1). 

Vioform. — This speciality is an, odourless iodoform substitute possessing potent 
antiseptic properties. It is stenlizable, permanent, non-irritating, and non-toxic. 
Vioform is stated to check suppuration and to promote a rapid formation of epidermis. 
(The Clayton Aniline Co. Ltd.) 

Vitamine Malt. — ^The fact that vitamins cannot be isolated and given in the form 
of a medicine, made it necessary to seek some other way in which these could be 
administered. After careful consideration, it occurred to Messrs. R. Sumner & Co., of 
Liverpool, that no preparation was so suitable for this purpose as cod-liver oil and malt, 
which is regularly used as a food accessory. They therefore decided that the best wav 
to present vitamins would be to reinforce cod-hver oil and malt with them, so that the 
final preparation would contain the A, B, and C vitamins to the maximum extent. 
This has proved an unqualified success, and not only private practitioners, but public 
health authorities, have taken it up, and the preparation — ^which has only been on the 
market three months — ^lias had a most surprising sale. The presence of the fresh orange- 
juice (which constitutes the source of vitamin C) has practically eliminated the taste 
of the cod-liver oil, a matter of no small importance for children and invalids. We 
notice that the price is most moderate — ^half-pound bottles are IGs. }3er doz. 


MEDICAL AND vSURGICAL APPLIANCES. 

Abdominal Belts. — The name of ‘ Camp Belts ' has been given to a new and very 
efficient design of w’hieh we give an illustration [Fig. 45). It is a distinct advantage 



that the belt laces at the side and that the pull on the lower edge of the belt should be 
upwards, so that a lift is given to the abdominal contents. The adjiistinent is very 
simple and exact, and its advantages will be readily recognized. (Messrs. Allen & Han- 
burys Ltd. ) 



Abdominal Retractor (Dartigues). — This instrument, as will be seen by the illustration 
{Fig. 46), is of simple construction, and easily and quickly applied. (The Holborn 
Surgical -Instrument Co. Ltd.) 
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Artery Forceps (Rustless).— These are of Kelly-Halstead type, 5 in. {Fig, 47). Being 
made in rustless steel throughout, including the screw, boiling does not affect them, 
and they require no cleaning. They 
will retain their brightness and keep a 
smooth surface. Price i2s. 6d. (Messrs. 

Rejmolds & Branson, Leeds.) 

Artificial Pueumothorax, Apparatus 
for.— This was described in our last 
issue. Messrs. Reynolds and Branson 
have since been able to reduce the 
size, without altering the construction, 
in order to make it portable. The 
dimensions of the case are 18 in. X 12 
in. X 61 in., and the price is now reduced 
to £10 10s. 

Aspirating Syringe, Combined. — This instrument {Fig, 48) is a simple modification 
of the ordinary ‘ Record ’ syringe which is intended for use in the place of the larger 



Fig. 48. 

and more complicated apparatus employed for withdrawing pleural and other serous 
effusions. It differs from an ordinary record syringe in that : (1) A side tube is fixed to 
the metal piece at the bottom of the syringe to lead 
away the fluid, which is drawn up in the ordinary 
way into the glass barrel of the syringe ; this side tube 
has a tap. (2) Tlie ordinary needle is replaced by a 
cannula, which can be screwed on to the barrel of the 
syringe. (3) The ordinary stilette is replaced by a 
trocar, which is screwed on to the bottom of the plunger. 
All the parts of the instrument are detachable, and 
trocars and cannulas of various sizes can be obtained. 

The instrument is used like an ordinary ‘Record* 
syringe when employed for exploration. The fluid to 
be removed is drawn into the glass barrel ; the tap is 
then opened, and the syphon is started by pushing the 
plunger down for half an inch or so. Now the plunger 
IS steadied, and the fluid will keep flowing away from 
the serous cavity into the glass barrel and thence 
through the side tube into any receptacle that is used. 
Messrs. Allen & Hanburys arc the manufacturers. 

Aural Syringe (Ferguson’s Improved). — As prescribed 
to the patients at the Hospital for Diseases of the 
Tliroat, Golden Square, and other institutions, this 
instrument is safe in the hands of the clumsiest 
patient. 

The syringe is provided with a nozzle, in which is 
fitted the efferent tube, so shaped as to give a fiat 
stream of water {Fig. 49), which is driven along the 
meatus and over the tympanic membrane. Consider- 
able force may be used without danger, as the outflow 
is considerably greater than the ingoing stream, so that foreign matter is easilj^ removed. 
(Messrs. Mayer & Phelps, New Cavendish Street, W.l.) 

Bandage Splint (Universal). — Constructed of wire gauze covered with cotton, this 
can be moulded to fit anj’- part of the body, yet it is rigid enough to secure immobility. 
It can be used when plastor-of-Paris is contra-indicated, eg., in acute spelling or 
compound fractures with discharge. It serves as a reinforcement for plaster casts, 
giving greater rigidity and saving weight. 



Fig. 49. 
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Ife can be nse‘d as follows : Unroll the splint {Fig. 50) fully, and fold it upon itself 
to length required. Mould into shape of trough, which can easily be done with the 
fingers, or it may be used straight or applied to the flexed arm, leg, or shoulder. It can 



Ftg. 50. 


be put on over the clotliing in emergencies ; otherwise it can bo lined with lint or padded 
as required. (Messrs. Mayer & Phelps, New Cavendish Street, W.l.) ^ 

Blood Collection. — The illustration {Fig. 51) shows a twin needle and test tube for 
collecting blood from the veins for examination, designed by Dr. A. Cambell, of Ports- 
mouth. It is devised to provide a rigid comiection' between the needle and the test 
tube, and at the same time to ensure the blood being collected in a sterile manner. 
Soldered parallel to the needle is a tube of similar diameter but shorter in length! 
Attached to the two is a flat metal plate forming a winged grip. The twin needle is 
passed through a perforation set eccentrically in a rubber cork, which fits tightly in a 
test tube of appropriate size. The object of the additional tube is to allow an exit for 



Fig. 51. 


air to pass out as the blood flows into the tube. Holding the test tube, the point of the 
needle is plunged into the vein and the blood allowed to flow until the requisite quantity 
IS obtained. After withdrawal of the needle it is removed from the rubber cork by 
twisting and pulling on the grip gently, the cork then being pushed firmly home. The 
pressure of the neck of the test tul3e closes the perforation and prevents leakage. The 
length of the test tube is convenient for centrifuging. The outfit is onclosed in a 
wooden box, and can be sent safely through the post. 

The makers are Messrs. Down Bros. Ltd., 21 & 23, St. Thomas's Street, S.E.l. 

Catgut. — Messrs. Allen & Hanburys have produced ‘ London Hospital ’ catgut fitted 
with improved Souttar’s needles. iVfter a great deal of experimental work, these 
needles have been made of the same sizes as the standard patterns of intestinal needles. 
They are fitted with a fine piece of silver tube, at the end of which the catgut is 
securely fastened. The end of the needle being tubular, there is no sharp edge left, as is 
the case when the catgut is clamped to the end of the needle. 

Further, it has been so constructed that it is of the same diameter as the catmit 
throughout, and thus the catgut completely fills the hole through which the needle has 
passed. These needles are put up in glass tubso, sterilized and. ready for use. 

Catheters and Bougies. — These are woven of a flexible material and coated with gum, 
which is a metallic combination {Fig. 52). This renders them capable of being sterilized 



Fig. 52. 

repeatedly without detriment. The interior of the catheter is smooth, thus allowing 
them to be readily cleaned. They are supplied by Messrs. Heynolds & Branson, of Leeds, 
either as coude or a boulo catheters, and also bougies. 
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Catheterization and Pyelography Outfit.— Mr. J. Alban Andrews has 'designed a box 
to hold all the catheters and instruments likely to be required in these operations, and 
has also planned the box so that formalin is used to sterilize the catheters. 



Fig. 53. 

As will be seen from the illustration {Fig. 53), there is space lor two syringes, forceps, 
etc. The whole outfit is portable and convenient. Mr. J. H. Montague, 69, New 
Bond Street, W., is the manufacturer. 

Cheek Retractor for Tonsil Operations. — ^This self -retaining retractor {Fig. 64), 
designed by Mr. Douglas Guthrie, F.R.C.S., of Edinburgh, will be found useful for 
holding the cheeks apart in such operations as removing the tonsils by dissection (Waugh’s 



method). Mr. Guthrie uses a Backhaus’ tow^el clip for holding the tongue forward ; 
the bow handle of the clip is retained in position by the groove in the centre fly nut of 
the retractor, the handles of which are bent down so as to be out of the way. 

The instrument is made by Messrs. Down Bros. Ltd. 


APPLIANCES 


524 


MEDICAL ANNUAL 


Chromoscope (Nephrometric), for the clinical exploration of the renal functions {Fig, 

55) . — An apparatus invented by Dr. Lian and Dr. Sagiiret which affords a simple means 
of making the phenolsulphonephthalein test. 

It consists essentially of a turning cylinder provided with tw^elve screwed holes arranged 
in pairs ; these holes are intended to receive the twelve standardized tubes of the 
colorimetric scale (glass tubes coated with a coloured varnish). On the right are screwed 

the tubes corresponding to a solution 
which contains, for 1 litre (1‘76 pint), 
15, 25, 35, 45, 55, 65 per cent of the 6 
mgrm. of phenolsulphonephthalein injec- 
tion. Opposite them, on the left, are 
screwed the tubes similarly standardized 
at 10, 20, 30, 40, 50, 60 per cent. 

The cylinder is enclosed in a wooden 
box, on one side of which is an opening 
to receive the tube with the diluted 
urine which is to be tested. This open- 
ing is so made that the urine tube will 
be placed, exactly between two tubes, 
one odd and one even, of the colori- 
metric scale. 

On the anterior face of the box, at an * 
appropriate height, is a horizontal slit 
through which it is easy to compare the 
coloration of the diluted urine and the 
standardized tubes. On the upper third 
of its posterior face is a pane of ground 
glass which provides light. 

The cylinder is turned by a handle, 
the complete rotation being accom- 
plished in six equal turns, each turn 
being marked by a catch. Each catch enables one to compare the coloration of the 
urine tube with that of the two standardized tubes which are on its right and left: 
10 and 15, then 20 and 25. and so on. It is thus easy to ascertain quickly the amount 
of phenolsulphonephthalein in the tested urine. The cost is fr. 87.50, and the apparatus 
is made by E, Spengler, 16 rue de I’Odeon, Paris, 6^, 

Cleft-palate Instruments. — Tn tying a knot it is eustcmary, after the first loop has 
been made, to place a finger on the crossed strings in order to retain them nicely in 
position while the second loop is 
being formed. The forceps (Fig. 

56) are for the same purpose in 
cleft-palate operations. -After the 
suturo has been once tied, it is 
gripped by the jaws of these for- 
ceps while the second loop is being 
made, thus preventing the suture 
slipping, and maintaining the de- 
sired tension. Tt is designed by 
Dr. Alex. Mitchell, Aberdeen, who 
has also devised some scissors with 
serrated jaws (Fig. 67) for cleft - 
palate operations. They are ot a 
convenient size and angle for use 
when detaching the soft from the 
hard palate. The serrated edges 
have a tendency to prevent the 
tissues slipping out of the jaws 
when the instrument is closed. 

The makers of both these instru- 
ments are Messrs. Dowm Bros. I-td. 

Cover-slip Holder for Microscopical Work.— This instrument is probably best under- 
stood from the accompanying illustration (Fig. 58). It consists of a stiff bent wire 
framework, fused into a glass rod handle. The wire is twnsted into the shape of two 
* '» *'s ’ one above the other and united by cross-piece continuations at all three ends of 
the arras of one ‘ Y ’ to the other ‘ Y ’. The cover-slip is inserted between these arms, 
where it will remain in all positions except one, i.e., when the instrument is held 
end downwards, when the cover-slip .slides gently out on the slide as required. At 
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the choice of the user, the glass rod handle may be bent in the flame, at right angles, or 
circularly, so that the holder will not roll, and an upward bend to the wire stem leaves 
the slip secure and steady. The wire has been chosen to «tand the flame well, and will 



not readily corrode with wet or chemicals. It is, however, quite pliable, and can be 
easily bent between the fingers to hold any size of cover-clip. Messrs. Allen «& Hanburys 
Ltd. are the manufacturers. 

Domen Belt Corset. — An improved model of this corset has 
been submitted to us, which is a great advance on the former 
tvpe which we have previously recommended, on account of its 
efficiency. 

This model is cut lower in the bust, is much lighter and more 
attractive in appearance {Fig. 59), which will make it easier for us 
to induce our lady patients to wear it. 

The average corset does nothing to support the abdominal 
X'lscera, and much feminine trouble is due to enteroptosis. The 
relief given in suitable cases by this corset belt is surprising. (The 
Domen Belts Co., 456, Strand, W.C.2.) 


Fvj 50. 

Ether Inhaler (Travers*). — This 
apparatus consists of a jacketed 
coil into which an electric lamp is 
inserted, as shown m the illustra- 
tion {Fig. 60). It IS fitted with 
a bottle for holding ether, and a 
tripod stand ; the legs and bottle 
are easily removable, and the 
bottle may be carried inside the 
jacket. 

With this apparatus the air is 
spraj^ed through ether and after- 
w'ards warmed. The inhaler has 
been constructed on scientific prin- 
ciples, and really hot ether-aii* 
mixture is obtained. Where elec- 
tric current is not available, the 
60. jacket can be filled with hot 

water. 

It is fitted wdth a needle valve for adjustment to regulate the amount of air passing 
through the ether. 

The bottle can be refilled when required through the funnel at the side, without 
dismantling. 

Messrs. Allen & Hanburys are the manufacturers. 
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Forceps (Pedicle) for Nephrectomy. — These forceps {Fig. 61) were designed by 
Mr. Henry Wade, to provide a powerful crushing haernostat which could be conveniently 
applied to the blood-vessels of the renal pedicle and simplify the subseqiiient ligation of 
them. The blades are strong, broad, and serrated, and have on their convexity a 
notch which facilitates transfixing the pedicle without the risk of having hfemorrhage 



from puncturing a vessel. The blades are curved, which renders easier the passage 
of the loop of the ligature over the point when it is being tightened. It is thought that 
they will be found a convenient and useful instrument. 

The makers are Messrs. Down Bros. Ltd. 

Forceps for Removing Michel’s Clips. — ^These forceps {Fig. 62), suggested by Mi*. 
L. K. Braithwaite, have a fine end which can be readily introduced below the clip -when 
in situ. They are provided with a fairly broad handle, which ensures a good grip and 



steadiness when withdrawing the clips. The tip is curved, and on the opposite blade 
a corresponding single piece causes the clips to double back when pressure is applied. 
Price £1 Is. (Messrs, Reynolds & Branson, Leeds.) 

Forceps (Suturing). — ^This instrument {Figs. 03 and 64) is a modification of the 
finger -grip forceps devised by Dr. Collins, of Duluth, U.S.A. It is intended to facilitate 
anastomosis of hollow vivseera by means of the Connell-Mayo running suture. The 
single arm is inserted under the gut, and the double arm pressed down from above. 



Fig. C3. 



The edge is thus conveniently elevated to receive the needle, which penetrates from 
the serous to the mucous, and the mucous to the serous side, in one thrust. The 
procedure is repeated on the opposite side of the incision. It^is thought that the bow 
handle will make the instrument more convenient to handle than the original model, 
and that the small projection on the under surface of the central blade is useful in 
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pressing back evaginated mucous membrane and bringing it into line with the muscular 
and serous coats. It is designed by Mr. D. P. H. tVilkie, Edinburgh, and made by 
Messrs, Down Bros. Ltd. 

Gag and Tongue Retractor. — This is a copy of the instrument used by Dr. Davis, in 
America, and because of its convenience ]klr. Edmund G. Boyle has asked Messrs. Mayer 
& Phelps to make it. The principle is that of the hanging larjmgoscope, and it has 



Fig, 65. 

five spatulse of different sizes so that it can be used for children. It gives a perfect 
view of the tonsils, and the air-way is kept clear {Fig, 65). 

Mr. Boyle uses this gag in conjunction with a suction apparatus and ether blower. 

Haemorrhoidal Suture Clamps. — Dr. James MacMunn writes as follows : “To cause 
a wound to heal by first intention rather than by the slow method of granulation 
(ligature method) is surely more surgical, and it is chiefly to ensure quick union and to 
guard against sepsis that I wish to bring the present inethod for the treatment of 
haemorrhoids by suture into notice. The forceps illustrated (Fig, 66) is a modification 
of Ricard’s phimosis forceps, but the slot is much smaller, allowing only the passage 
of a small domestic needle. It is also open at the end. A is an enlarged section 



showing how the tissues are compressed above and below the slot for suture. The 
forceps is clamped on the pile in the gut axis and the pile lifted well into the blades 
by a pile forceps before clamping. The pile is then cut off, and the sutm’e, anointed 
with B.T.P P., is used as sho%vr in the lower part of the illustration ; B embraces the pile- 
siipphing artery. Verj’ little sustaining power is required by the suture to keep the 
tissues together ; thej? are pressed into apposition, and B.I P.P.is rubbed over the part. 
The instrument is made for me from mv model by the Holborn Surgical Instrument 
Co. Ltd.” 
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Hare-lip Forceps. — The illustration {Fig. 07) is of a li^ht spring forceps designed 

by Mr. John Fraser, of Edinburgh, for 
the control of hseniorrhage in operations 
for liare-lip. They are also an assistance 
in the manipulation of the lip during 
the operation. The makers are Messrs. 
Down Bros. Ltd., London, S.E.l, 

Hypodermic Needle (‘The Summit’). 

— ^These are intended for * Record ’ syrin- 
ges, and have one advantage which will 
commend them to most practitioners ; 
the wire can be threaded from the cone 
end, instead of the point. This saves a 
lot of time and trouble. They are sup- 
plied by Messrs. A. E. Braid & Co., 30, 
Gower Place, W.C.l. 

Fig. G8 illustrates a new needle which 
IS made practically in one piece, as the 
mount is w’'elded to the needle in a molten state. This does away with the thread 
which is usually cut in the needle to 
screw it into the mount, and is the 
cause of needles breaking off at the 
joint during use. The special concave 
shape of the mount allows of a firmer 

The Holborn Surgical Instrument Co. 

Ltd., stock these needles in both hypo- 
dermic and serum size. 




Inhaler (The De Caux). — Tnis is an improved form of ether inhaler which combines 
all the advantages of open ether administration without the disadvantages. As will 
be seen by the illustration [Fig. 69) it is fitted with a stopcock at the side, through 
which nitrous oxide or oxygen can be given. There is also an arrangement by means 



Fig. 69. 


of which ethyl chloride can be sprayed directly into the bag. A shutter is fitted by 
which the addition of air is regulated. The ether from the reservoir drops upon the 
perforated wire gauze in the barrel of the inhaler. 

It has been in use at St. Bartholomew’s Hospital for along time, with every satis- 
faction, and IS made by Messrs. Allen & Hanburys, London. 
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Intratracheal Apparatus (Mennell’s). — ^This apparatus is a modification and improve- 
ment upon the well-known Kelly’s intratracheal apparatus. 

The improvement consists of the 
fact that the ether chamber is of metal 
instead of glass. The apparatus has 
been remodelled to render it more 
portable, and it is supplied fitted into 
a case, complete with electric motor, 
blower, suitable resistance, laryngeal 
spatula, and battery for illmninating. 
{Fig, 70.) An improved universal 
motor is supplied which can be used 
with the resistance on all voltages 
from 100 to 250 volts. It is made by 
Messrs. Allen & Hanburys. 



Intratracheal Medication (A Tube for).— As in oases of ii^uenza there is frequent 
involvement of the larj-nx. trachea, and bronchi, Dr. A. R. ^lel thmla that medical 
Sen may be interested to be referred to the method recently devised by Profes^r 
Leduc, of Kantes, for the introduction of medicated oily fluids into the trachea^byjlie 



patient himself, as illustrated in the diagi'ain (Fig. 71). It is simple and efficacious 
Half a teaspoonful of oil of almonds containing 1 per cent of menthol or 1 pej f ^t ot 
phenol, or both combined, is pom*ed into the wide curve of the glass tube , the slio t 
curve is placed far back in the pharynx, the Jps are tightly closed round the stem, and 
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an inspiration is made through the tube. This carries the fluid into the trachea. Each 
dose can be repeated twice or thrice at a time, and the treatment carried out four or 
five times daily. No coughing is caused. The tubes can be obtained from Messrs. 
Mayer & Phelps, New Cavendish Street, W.l. 

Irrigator (Anterior Chamber). — ^The illustration {Fig. 72) shows an^irrigator for the 
anterior chamber devised by Lieut. -Colonel E. A. R. Newman, and described by him 
in his recent book, Irrigation in CaiaroAt Extraction. The nozzle is similar to that 
devised by M‘Keown. The novelty of the apparatus lies in the fenestrated tubular 






FULL Size 

Fig. 72. 

metal handle, which allows the operator to place a finger and thumb on the tubing 
which conveys the fluid to the nozzle. By regulating the pressure at this point the 
impulse of the fluid is directly imder the control of the operator. (Messrs. Down Bros. 
Ltd., London, S.E.l.) 

Lamp for Examination. — ^Under the name ‘ Cleerlite ’ Messrs. Allen & Hanburys 
have produced a form of lamp which, when connected with the electric supply, will 
give a perfectly clear beam without shadow. 





It is important that only lamps of the special type supplied with the apparatus 
should be used. It can be employed fitted to an ordinary floor standard or as a 
table lamp. The general construction will be understood from the illustration 
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Lamp (** The Adjustolite ”). — This is one of the most useful things a practitioner 
can possess, because it enables a 
brilliant illumination to be obtained 
in any possible position. By its clip 
it is possible to fasten it in most 
places, and then it can be rotated or 
fixed at any angle, for any purpose 
which may be required. Messrs. R. 

Sumner & Co. send us this appliance 
{Fig, 74), which only costs 20s. with- 
out bulb. 

Laryngeal Mirror of Stainless 
Steel. — In view of the desirability 
both of warming and boiling a laryngeal mirror, 
the manufacture of laryngeal mirrors in optically 
“lolished stainless steel at a price which compares 
avourably with those made m glass will, we feel 
sure, be welcomed by the general practitioner and 
laryngologist. The mirrors {Fig, 75), which can 
be supplied in six sizes, are made by Messrs. Down 
Bros. Ltd., London. S.E.l, who supply a handle 

4 Sc 


E 


Fig. 75. 



Fig' 74. 


which allows the mirrors to be fixed in different positions for laryngeal and post- 
nasal use. 


Microscope (The Devon Super). — ^The ‘ Davon ’ Super Microscope {Fig. 76) is a 
distinct departure from what are considered to be the orthodox and unalterable principles 
upon which a microscope is constructed and the objective employed. By means of a 
lens system placed behind the objective an image of the object is projected, and this 
aerial image is magnified by the objective and eyepiece acting as a compound eyepiece. 



It has the effect of shortening tube length, and in low or medium magnification provides 
a field and ‘ depth of focus ’ unattainable in the orthodox way. It solves the problem 
of high eyepiece magnifications, for, except in the highest field of critical research, a 
good I in. O.G. will serve the purpose for whicii a m. is usually employed. It enables 
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one to Tihe hisflier magnifieation on any given O.G. than the N.A. law is supposed to 
permit, and this without losing resolution — a most important point. 

We have seen a number of mierophotographs taken with this instrument, and they 
excel anything which would be possible with an ordinary microscope. 

Messrs. F. Davidson & Co., 29, Great Portland Street, London, W.l. 

Microscope Lamp (‘Rystos*) This is sup- 

plied at the same price fitted for either electric 
globe or incandescent gas mantle. It can be 
raised, lowered, or tilted to any required angle, 
and can also be used as a lecturer’s reading lamp. 
The price complete, with 2-|--in. plano-convex 
condensing lens in focusing mount with 6 feet 
of flexible cord and bayonet plug {Fig. 77), is 
£1 7s. 6d. (Messrs. Reynolds & Branson, Leeds.) 

Needle-holder with Side Spring Release.— 

This is a distinct advantage over the ordinary 
pattern which has a ratchet arrangement at the 
base. In the latter, to open the hplder the sides 
have first to be drawn closer together, thereby 
compressing the needle, which is liable to break 
under the pressure. In this one, all that is 
necessary is to press the spring release, which 
instantly opens the holder, thus not only avoiding 
breaking the needle, but being much quicker in 
operation. 

It is sent to us by Messrs. R. Sumner & Co., 
Liverpool, and costs 16s. 


Ophthalmic Instruments. — The illustrations (Figs. 78 and 79) show two new 
instruments which may prove of interest to those who do ophthalmic surgery. The 



double curved clip forceps are used for clamping the optic nerve and neighbouring 
vessels in enucleation opera- 
tions before severing the j}jJ 
posterior attachments of the 
globe. It is claimed that its 
use gives a dry orbit and 
reduces reaction due to 
haemorrhage to a minimum. 

The single -catch needle - 
holder is made on the lines 
of a Mayo needle -holder. 

With its use small needles 
can be picked up, introduced, 
released, re - gripped, and 
pulled through with rapidity 
and ease. It is not severe 
on needles if properly used. 

They have been made to 
the design of Major R. E. 

Wright, I.M.S., by Messrs. Do-wn Bros. Ltd., London. 
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Pantoscope (‘The Holborn*). — The illustration {Fig. 8h) shows a new electrical 
examination set which has been brought out by The Holborn Surgical Instriunent 
Co. Ltd., at a very reasonable price. 

The set consists of a dry cell in a neat metal pocket case, a pair of connecting cords, 
an aural speculum, a throat mirror, an electric torch, with fitting to take same, and one 





electric torch with tongue depressor attachment. The price complete in case is 15s. 
spare batteries Is. each, and spare bulbs 9d. 

’VVe have carefully examined and tested the appliance, and find that in spite of its 
moderate price it is well made and most efficient. We can strongly recommend it. 

Phonosphygmometer. — Dr. C. Lian’s apparatus {Fig. 81) makes use of the ausculta- 
toTj method, with the following advantages : — 

1. Light and flexible armlet which can be put on either a very slim arm or a very big 
thigh, 

2. Aneroid manometer permanently connected with the upper edge of the armlet. 

3. ^ Vibrating membrane fixed by a bracelet independent of the armlet in a rubber 
setting which can mould itself on the limb. 



Fig. 81. 


4. Binaimal stethoscope connected with the exploratory piece by 'a movable right- 
angled articulation, a featm’e which is very advantageous. 

5. The apparatus is very handv ; it fits easily into two jacket pockets, or it can bo 
carried in the hand when placed in a leather bag about 4V in. by 7 in. 

C. Owing to the construction of the armlet and the vibrating membrane, the prac- 
titioner is able to measme^the blood-pressure in the femoral arteiy as veil as in the 
arteries of the forearm and leg. 

It is manufactured by M. E, Spengler, Ifi rue de I’Odeon, Pans, and costs fr. 17o. 
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‘ Prolapsuport *. — all meet with cases of uterine prolapse where the ordinaiy 

pessary fails. The one we illus- 
trate {Fig. 82) is designed to 
meet such cases and has proved 
efficient. It has the advantage 
of being so constructed that the 
patient can insert it or withdraw 
it herself. It is called the ‘ Pro- 
lapsuport \ and the cost is 25s. 
Messrs. Allen & Hanburys Ltd., 
are the makers. 

Prostatic Instruments. — 

Mr. James MacMunn writes : 
“ The large massaging bulb (Fig, 
83) — as large as the anal canal 
will admit with comfort — presses 
the secretions from the prostatic 
ducts, and at the same time aids 
the circulation of the hsemor- 
rhoidal plexus and the prostate, 
and, hi^er up, the circulation 
of the vesico -prostatic plexus, 
which the finger cannot do. 
With this massage there is com- 
bined- [a, strong stream of hot 
saline water, followed if desired 
by cold, upon the surface of the 
prostate. Thus we have a 
means of alleviating congestion, 
resolving the inflamed tissue, and increasing muscular tone. 




OONTRACTED 


Fig. I 


The second instrument {Fig. 84) represents a useful addition to prostatic massage 
wliich must be used only by the surgeon. It is a long flat sound, as broad as the 
urethra will admit (I use three sizes), ending in a large bulb. The prostate is 




Fig. 83- 

raassaged against the convexity of the instrument. Hitherto Kollman’s dilators were 
supposed to afford the best means of opening and emptying the ducts of the urethra, 
which is the chief consideration in the treatment of gleet; but, while this dilator 




can open follicles, it certainly cannot empty them, nor can suction. In my opinion 
the only way to empty follicles is to massage them over flat sounds, preferably by 
means of a rubber roller. 

(The Holborn Surgical Instrument Co. Ltd.) 
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Retractor. — Dr. Fred. Smith, of Aberdeen, has designed this retractor {Fig. 85) 
for gall-bladder and kidney operations. Its purpose is to hold back the liver efficiently 



Rustless Steel (Instruments of), — ^The Holbom Surgical Instrument Co. Ltd. now 
stock instruments of rustless steel. 

The scissors illustrated {Fig. 86) are 5| in. long, and are made with ordinary size 



Fig. 86. 


bows and also with extra large bows, and with straight or curved blades, and the usual 
variety of points. 

The curette {Fig. 87) is made in one piece, 11| in. long and § in. wide at the point: 



Fig. 87. 

These instruments are guaranteed to be rustless, and are not very much more expen- 
sive than those made of ordinary steel. 

Scissors (Rustless). — Messrs. Reynolds & Branson, Leeds, now supply these in the 



Fig. 88. 


angled-on-flat ’ type {Fig. 88) in two sizes, and also the ordinary straight type, at 
reasonable prices. 

Slumber Mats. — Dr. Marcus Paterson suggests a grass mat placed over the mattress 
as a means of preventing night sweats. These are supplied by Messrs. Mayer & Phelps, 
New Cavendish Street, W.l. They are of full size, well made, and durable. Quite 
apart from their curative properties, they are very hygienic as a protection to the 
mattress. A sample may be obtained, post free, for 5s. 6d. 

Sterilizer Drums. — ^An improved type is now supplied by Messrs. A, E. Braid & 
Co. Ltd., 30, Gower Place, W.C.l, in various sizes to meet all requirements. 
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Stomach Tube for Fractional Analysis. — This tube {Fig. 89) is a modification, 
designed by Dr, John A. Ryle, of the Einhom tube for fractional gastric analysis. The 



Fig. 89. 


weighted end designed to facilitate swallowing is covered with rubber, and therefore 
a^mids the possibility of slight trauma to the gastric mucosa which sometimes takes 
place when strong suction is exerted tlirough a metal 
bulb on an almost empty stomach. The makers are 
Messrs. Down Bros. Ltd., London, S.E.l. 

BylFs Stomach Tube for Fractional Analysis {Fig. 90). 
— This is made of a small gauge (6 English catheter). 
It has a weighted tip which the patient can swallow 
naturally and retain for some time, and specimens can 
be extracted from the duodenum by means of an ordinary 
glass syringe made with a nozzle which fits into the open 
end of the tube. (The Holbom Surgical Instrumeixt 
Co. Ltd.) 

Fig. 90. Syringe (Glass, with Metal Nozzle) — We have always 

objected to the all -glass syringe because the nozzle so 
easily chips and the syringe is rendered useless. Messrs. _R. Sumner & Co. Ltd., 
Liverpool, have now sent us one in which* 
this objection has been removed by a metal 
nozzle, which we think will prove durable 
ir ordinary use. It costs 4s. 6d. 





Fig. 92* 

most reliable and sensitive. (Messrs. A. E. Braid ( 


Fig. m. 

Syringe Box. — ^This is a glass 
box {Fig. 91), 5^ X 2.1 x 1^ in., 
useful for keeping hypodermic 
syringes in a solution. It costs 
3s. tid. (The Holborn Surgical 
Instrument Co. Ltd.) 

‘Therindex.’ — ^This is an instru- 
ment for accurately determining 
the temperature. It is mounted 
in a handsome round metal case, 
outside diameter 3 in., thickness 
I in., with lug at back for hanging. 

The silvered metal dial {Fig. 92) 
is clearly figured in black, gradu- 
ated from 42® below freezing point 
to 130 F. It is made on entirely 
new scientific principles and actu- 
ated by a specially constructed 
metal spiral spring. We have 
tested this carefully, and find it 
, Co. Ltd., 30, Gower Place, W.C.l.) 
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Thoracoscope. — 1’he instrument illustrated here {Fig. 93) is similar to a cystoscope, 
and has been devised for inspection of the lung through the chest wall ; also to enable 



Fig. ys. 


adhesions to be broken down w*ith the electric cautery to obtain pneumothorax. 
Messrs. Allen & Hanburys are the manufactmers. 


,Torch (Safety Electric)* — This model {Fig. 94) represents quite a new idea in the 
eonstnietion of pocket electric torches. The end cap is held friction tight in the 
battery container as shown in the illustration. When the light is required, it is only 
necessary to remove the end cap, reverse 
it, and replace it in the tube, and reverse 
the operation when the light is no longer 
required. When the torch is not in use, 
the bulb is protected from injury and acts 
as an insulator to the battery, making it 
impossible for the current to be used rip 
accidentally or short-circuited. There is 
no switch to get out of order or make 
accidental contact, nor are there any 
sharp edges likely to injure the lining of 
the pocket. Although the safety torch 
is small and compact, the battery will Fig. 94 , 

be found to yield considerable serrdce 

before requiring renewal. Price 3s. complete from Messrs. A. E. Braid & Co. Ltd., 
30, Gower Place, W.C.l. 




Tractor for Midwifery 
Forceps. — This differs 
from Le Page’s tractor 
in the fact that tlie force 
is exerted on the shanks 
of the forceps {Fig. 95) 
instead of on the handles. 
Dr. Farmer, who has 
designed it, 'finds that 
this gives greater secur- 
ity and elhcieiicy. It is 
made by Messrk Mayor 
& Phelps. 

Urea in Blood (Test 
for),— Mr. .T. H. Ryffel, 


of Guy’s ^Hospital, has designed a simple aiDparatus {Fig. 9G) for Ambard’s method of 



determining percentage of urea m blood. It is made by "Messrs. Down Bros. Ltd., 
London, S.E.l, and full directions for use accompany each apparatus. 
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Urethroscope (A New) — The urethroscope illustrated {Fig, 97) has been designed 
to meet the latest demands for examining and operating on the urethra. 

Its principal features consist of a simple method for focusing light in order to obtain 
intensified illumination, -wdiich is carried to the extreme end of the tube. There is an air- 
regulator in place of the ordinary stopcock, with fine adjustment for regulating the 
amount of air passing into or held in the urethra. 



Instruments are passed through the side of the nozzle without impeding the full field 
of vision, and are under the direct control of the operator. 

Extreme lightness is a great advantage of this instrument, which is also very compact, 
and IS supplied ivith probes, cannula, and obturators complete in case by" Mr. J. H* 
Montague, 69, New Bond Street, W.l. 

Vacuum Bougies. — The illustrations {Figs. 98 and 99) show fenestrated bougies 



for use in the cervix uteri, and also female urethra, to remove secretions hy suction for 
diagnostic purposes. They are a modification of the well-known suction bougies for 



F%g. 99 . 


the treatment of gonorrhoea by negative pressure, and have been made for Dr. Claude 
it. Mills by Messrs. Down Bros. Ltd., London, S.E.I, 
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Vaginal Retractor (Jayle’s. — Tlie illustration. {Fig, 100) represents a very efHcient 
instrument ; it is made with a rack and pinion, and opens parallel like a Gossett’s 



Fig. 100. 

retractor, (The Holborn Surgical Instrument Co. Ltd.) 

Vein-holding Forceps. — ^The Holborn Surgical Instrument Co. Ltd. have recently 
brought out a most useful forceps for facilitating the introduction of a needle into 
a vein. Few medical men will have failed to experience the difficulty of inserting 



Fig. 101, 

a needle into a lopse and slipping vein. By means of the forceps illustrated {Fig. 101) 
the vein can be held in position and the needle easily inserted. This forceps will prove 
a great help to those who have had no experience in intravenous injections. 
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Prof. Sigmund Freud. Trans, by A. A. Brill. 8vo, pp. 130, Kegan Paul Net 12s. fV/. 

PATHOLOGY. 

Pathology ; General and Special for Students of Medicine. By R. T. Hewlett. 5th ed. 

Svo, pp. 542. Illustrated. Churchill - - - ' - - Net 18.9. 

Surgical Pathology. By E. P. Gould. Cr. Svo, pp. 175. " Student’s Synopsis 

Series.” Churchill - * - - - - - - Net 6s. 


SKIN AND VENEREAL DISEASES. 

Atlas of Syphilis. By Prof. L. V, Zumbusch. Mdm. 4to, with 63 coloured Illustra- 
tions from nature. Bale ...... Net 30s. 

Diseases of the Skin. By H. H. Hazen. 2nd ed. Roy. Svo, pp. 608. Illustrated. 
Kimpton ........ Net $7s. (Sd. 

Diseases of the Skin and Eruptive Fevers. By J. F. Schamberg. 4th ed. Pp. 610. 

Illustrated. Saunders Net 25s. 

Gonorrhoea treated by Electrolysis : Results in 500 Cases. By C. Russ. Demy 
Svo, pp. 10. Bale - - - - • . - - Net 6d. 

Intensive Tbeatjment of Syphilis and Locomotor Ataxl4. by Aachen Methods : 
With Notes on Salvarsan. By R. Hayes. 4th ed. Cr. Svo, pp. 108. Bailliere 

Net 4s. Qd. 

Introduction to Derivl^tology. By Sir Norman Walker. 7th ed. Illustrated. 
Green ......... Net 21s. 
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Ringworm and its Successful Treatment. By J. P. Turner. Cr. 8vo, pp. 62. 

S. Phillips Net 5s. 

Text-Book on Gonorrhoea and its CoaiPLicATioNS. By G. Luys. Trans, and edited 
by A. Foerster. 3rd revised ed. Roy. 8vo, pp. 416. Illustrated. Bailliere Net2\s. 
Venereal Clinic : The Diagnosis, Treatment and Prevention of Syphilis and Gonor- 
rhoea. By several writers. Edited by E. R. T. Clarkson. Demy 8vo, pp. 477. 
Bale ......... Net 25«. 

X-RAYS AND Radium in the Treatment op Diseases op the Skin. By G. M. MacKee. 
Roy. 8vo, pp. 602. Illustrated. Kimpton - - - - Net 45s. 


STOMACH AND DIGESTIVE ORGANS. 

Study in Intestinal Stasis. By J. C. Watt. Demy 8vo, pp. 23. Bah Net Is. 


SURGERY. 

Artificial Limbs and Amputation Stumps. By E. M. Little. Demy 8vo, pp. 326. 

Illustrated. Lewis - - - - - - - Net \^s. 

Blood Transfusion. By G. Keynes. Svo. Oxford Med. Publications Net Ss. 6d. 
British Journal of Surgery. "Vol. IX. Cloth boimd. Roy. Svo, pp. 600. With 
560 Illustrations, some coloured. Wright - - - - Net^ 49^. 6d. 

“ Catechism Series.” Surgery : In 5 parts or in one volume. By C. R. WTiittaker. 

Livingstone ... - Each part Xei Is. 6d., or volume 7s. 0<f. 

Clinical Surgery by Case Histories- By A. E. Hertzler. 2 Roy. 8vo vols. of 
1162 pp. 483 Illustrations. Kimpton .... Net 84s. 

A Glimpse into the History' op the Surgery op the Brain: “ Thomas Vicary” 
Lecture, 1921. By Sir C. A. Ballance. 8vo, pp. 110. Illustrated. McLcmillan 

Net 10s. 6d. 

Manital op Operative Surgery'. By H. J. "Waring. 6th ed. Oxford Med. Publica- 
tions ........ Net 16s. 

Mistakes and Accidents of Surgery'. By H. Burrows. Cr. 8vo, pp. 488. BaillUre 

Net 10s. 6d. 

Practice of Surgery'. By R. Howard. 3rd ed. Roy. Svo, pp. 1287. Illustrated, 
Arnold - - - - ... . . . Net 30s. 

Surgical Diagnosis. By W. H. C. Romanis. Cr. Svo, pp. 308. “ Student’s Synopsis 
Senes.” Churchill ....... Net 10s. 6c/. 

SURGIC.YL Dressings ; Supplement to the British Pharmaceutical Codex, 1911. Svo, 
swd., pp. 7. Pharm, Press ...... Net Is. 

Surgical Exposure of Deep-seated Blood Vessels. By J. Froue and J. Delmas. 

Mdm. Svo, pp. 87. 34 Illustrations. Heinemann - - - Net 8s. 6d. 

Surgical and Mechanical Treatment of Pbripher.\l Ner%'Es. By B. Stookey. 

Pp. 475. With 217 Illustrations. Saunders - - - Net 48s. 

Sy'nopsis of Surgery'. By E. W. Hey Groves. 6tli ed., revised. Cr. Svo, pp. 628: 
Illustrated. Wright ....... Net 17s. 6c/. 

Tait (Lawson), His Life and Work. A Contribution to the History of Abdominal 
Surgerj' and Gynsecology. By W. J. S. McKay. Ro 3 ^ Svo, pp. 574. Illustrated. 
Bailliere ........ Net 25s. 

Text-Book of Surgery'. By W. Q. "Wood. 2nd ed. Cr. Svo, pp. 574. Galloway 

Net 16s, 

Text-Book of Surgery' : For Students and Practitioners. By J. A. C. MacEwen. 

Svo, pp. 645. Maclehnse - - - - . ^ . Net SUs. 

Treatment of Fractures. By C. L. Scudder. 9tli ed. Pp. 800, W'ith 1252 Illus- 
trations. Saunders - - - - - - - Net 42s. 


URINARY DISEASES. 

Clinical Treatise on Diabetes Mellitus. By M. Labbe. Demy Svo, pp. 382. 

Heinemann j^fet 18s. 

Diseases of the Kidney's, Ureters and Bladder. By H. A. Kelly and C. F. Bunnan. 

2nd ed. 2 Vols. Roj'. Svo. Appleton .... Net 63s. 

Dishes for Diabetics. By Mrs. E. Hart. Cr. Svo, pp. 43. Bale - 2s. 6c/. 

Modern Methods in the Diagnosis and Treatment of Gly'cosuria and Diabetes. 

By H, Mac-lean. Demy Svo, pp. 170. Illustrated. Constable - Net 12s. 

Modern Methods in the Diagnosis and Treatment of Renal Disease. By H. 

Maclean. Demj' Svo. New impression. Constable - - - Net 8s. 6f/. 

Wy'NDHam Powell Aero -Urethroscope (1922 model): for Examination and Opera- 
tion by a New Device. By W. W. Powell. Demy Svo, pp. 22. Bah - Net 2s. iSd, 
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MISCELLANEOUS. 

Ahderne (Master John), Burgeon of Newark, De Arte Phisicali et Be Cirui>gia, 
dated 1412. Trans, by Sir D’Arcy Power, from a Transcript made by Eric Miller! 
Cr. Ito, pp. GO. Bale - - - - - • Net lOs, Gd. 

Black’s Medical Dictionary. By J. D. Comrie. 7th ed. Demy 8vo, pp. 870. 
433 Illustrations. Black ...... 

Collected Papers of the May^o Clinic. Vol. xiii. Pp. 1318. With 392 Illustra- 
tions. Saunders - - - - ^ - - - Net GOs. 

Borland’s Illustrated Medical Dictionary, 'llth ed. Pp. 1229. With 327 
Illustrations. Saunders ...... 3-^^ 

Borland’s Pocket Medical Dictionary. 12th ed. Pp. 739. Saunders Net 10, s! 
Elesients OF Plant BIOLOGY^ By A. G. Tansley. Allen and Unwin Net IO5. 6d*. 
Guy^’s Hospital Reports (War Memorial Number). Vol. Ixx. Edited by P, j! 

Steward and H. French. Churchill - - - . . Net 21s. 

Hahnemann and P.a.racelsus. Opening addi*ess to Post Graduates of The London 
Homoeopathic Hospital. By J. H. Clarke. Demy 8vo, pp. 15. Homoeopathic 
Pub, Co. ------- - Net Is. 

How to become -4N Efficient Athlete. By J. B. McDougall. Cr. 8vo, pp. 6G. 
Illustrated. Kinipton ...... 

Lippinoott’s Quick Reference Book : In Medicine and Smgery. By G. E. 

Rehberger. 8vo, pp. 1009. Illustrated. Lippincott - - Net G3s. 

Little Corner never Conquered. Story of the American Red Cross in Belgium'. 

By J. Van Schaiek. Cr. 8vo, pp. 282. Macmillan - - - Net 9s; 

lVLa.LAY’ Poisons and Charm Cures. By J. D. Gimlette. 2nd ed. Churchill 

Net 8s. 6d. 

Medical Annual, 1922. A Year Book of Treatment and Practitioner’s Index. 8vo, 
pp. 828. • Wright ....... Net 20s! 

Medical Directory’, 1923. Churchill .... 3Gs. 

MERCH.iNT Seamen : Their Diseases and their WELF.iRE Needs. By W. E. Home. 
Cr, 8vo, pp. 120. Murray ...... Net 5s. 

pRACTic-iL Zoology’ for Medical and Junior Students. By Gilchrist and von Bonde. 

Cr. 4to, pp. 320. 105 Illustrations. Livingstone - * - - Net 15s. 

Reports of St. Andrews Institute fob Clinical Rbse.yrch. By Sir J. Mackenzie. 

Vol. T. Roy. 8vo. Oxford Med. Publications - - - Net 10s. 6d. 

Thomas Sydenham, M.D. Selected works, with a short biography and notes by J. D. 
IVoMAN Doctor and Her Future, The. By L. Martinclale. 8vo, pp. 19G. Mills do 
Boon ......... Net 7s. Gd. 

Writing of Medical P.apers, The. By Mrs. M. Mellish. Saunders Net Is. Gd. 

Comrie, Cr. 8vo, pp- 153. Bale ..... Net 8 s. Gd. 
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We are very anxious to make this list complete, and to give all necessary information; 
but unless our circular of inquiry is promptly returned, we cannot undertake the responsi- 
bility of inserting particulars of an Establishment which may have been closed. 


INSTITUTIONS, HOSPITALS, AND LICENSED HOUSES FOR 
THE TREATMENT OF MENTAL DISEASES. 


Aberdeen. — Aberdeen City Mental Hos- 
pital. Res. Med. Supt. , H. de M. Alexander, 
M.D. Newmaohar station, miles. 

Aberdeen JRoyal Menial Hospital, Res. 
Med. Supt., R. Dods Brown, M.D. ; Sec., 
A. S. Finnic, 343, Union Street. Aber- 
deen station, 1 mile. 

Abergavenny. — Monmouthshire Asylum. 
Res. Med. Supt., N. R. Phillips, M.D. 
G.W.R. station, i mde, L.M. & S., | mile. 

Antrim. — District Asylum. Res. Med. 
Supt., Dr. S. Graham. Antrim station, 
miles. 

Argyllshire. — Argyll and Bute District 
Asylum^ Lochgilphead. Res. Med. Supt., 
D. Ross, M.B., Ch.B. By rail to Gourock, 
thence by steamer to Ardrishaig, 2^ nules. 

Arlesey (Bedfordshire). — Three Counties 
Mental Hospital. Res. Med. Supt., Dr. L. 
O. Fuller. Three Counties, G.N.R., 1 mile. 

Armagh. — District Asylum. Res. Med. 
Supt., Dr. Geo. R. Lawless. Armagh, 
^ mile. 

The Retreat^ Armagh. — Res. Med. Supt., 
Dr. J. Gower Allen, J.P. Richhill station, 
1^ miles, or Armagh station, 3 miles. 

See also Advt.y p. 86 
Ayr. — District Asylum, Glengall. Med. 
Supt., G. Douglas McRae, M.D., F.R.C.P. 
Ayr station, 2 miles. 

Ballinasloe (Co. Galway). — BaVinasloe 
Mental Hospital. Res. Med. Supt., John 
Mills, M.B. Ballinasloe station, 2 miles. 

Banff. — District Asylum, Ladysbridge- 
Res. Supt., J. Chisholm. Vis. Phys., Wm- 
Fergusson, M.D. Ladysbridge station. 

Baschurch (Shropshire). — Boreatton 
Park, 10 miles from Shrewsbury. Res. 
Med. Supt., Dr. E. H. 0. Sankey. •Bas- 
church, 2i^ miles. See also Advt., p. 91 

Bath. — Bailhrooh House. Res. Med. 
Supt., Norman Lavers, M.D. Bath, 10 
minutes’ drive. See also Advt., p. 97 

Bedford. — Bishopstone House (for 18 
ladies). Prop., Mrs. B. Peele. Med. 
Off., Dr. A. Ghillingworth. 


I Springfield House' Mental Hospital, near 
I Bedford. 1 hour from London. Better 
class only received. Separate bedrooms. 
Ordinary terms 5 guineas. Res. Med. 
Supts., David Bower and Cedric W. 
Bower. Bedford, 1| miles, L.M. & S.R. 
Tel. No. 17. See also Advt., p. 97 

Belfast. — Belfast District Lunatic Asy- 
I lum. Res. Med. Supt., Dr. S. J. Graham. 

I Beverley. — East Riding of Yorkshire 
: County Mental Hospital. Res. Med. Supt., 

I E. S. Simpson, M.C., M.D. Beverley 
I station, 2 miles. 

j Birmingham. — Buhery Hill and Holly- 
i moor Mental Hospital. Res. Med. Supt., 

' T. C. Graves, M.D. Rubery station. 

Birmingham City Mental Hospital, Win- 
son Green. Res. Med. Supt., Dr. C. B. 

■ Roserow. Winson Green, ^ mile ; Soho, 
i mile. 

Bodmin. — Cornwall County Mental Hos- 
' pital. Res. Med. Supt., Dr. Francis Dudley, 
j Bodmin station, G.W.R. and S.R. 

; Box (Wilts.). — Kingsdown House, 5 
! miles from Bath. Res. Med. Supt., Dr. 

I H. C. MacBryan. See also Advt., p. 92 

Brentwood. — Brentwood Mental Hospital' 

' Res. Med. Supt., W. Robinson, M.D’ 

I Brentwood station, ^ mile. 

' Littleton Hall, Brentwood, Essex (for 
! ladies). Med. Licensee, Dr. H. E. Haynes. 
Brentwood and Sheiifield, 1^ miles. 

I Bridgend. — Glamorgan County Mental 

j Hospital. Res. Med. Supt., D. Finlay, 
M.D. Bridgend, 1^ miles. 

Bristol (near). — Brislington House. 
Proprietress, Mrs. Bonville Fox. Res. 
Physician, Dr. J. M. Rutherford. Bristol, 
i 3 miles. See also Advt , p. 95 

Bristol Mental Hospital, Fishponds. 
Res. Med. Supt., J. Vincent Blachford, 
M.D. Clerk and Steward, A. W. King, 
Fishponds station, 1 mile. 

Northwoods House, Winterbourne, 7 
miles from Bristol. Res. Med. Prop., J. 
; D. Thomas, B.A., M.B., B.C. Taxicab 
1 from Bristol, Fishponds, Winterbourne, or 
! Patchway stations. See also Advt., p. 98 
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Bromsgrove (Worcs.). — Worcestershire 
Mental Hospitali Barnsley Res. 

Med. Supt., Dr. P, T. Hughes. Brorns- 
grove, L.M. & S.R. 2^ miles. 

See also AdvLf p. 95 
Bargess HBI (Sussex). — St. George^ s 
Retreat. Licensee. Miss Mary Doran. 
Med. Supt., Dr. R. D. Pennefather. 
Wivelsfield, 1^ miles ; Burgess Hill 
station, 2 miles. See also Advt.^ p. tOI 

Burley-in- Wharf edale (Yorks. ). — West 
Riding Asylum^ Scalebor Park. Res. 
Med. Supt., Dr. J. R. Oilmour. Burley- 
in-Wharfedale station, L.M. & S.R., i mile. 

Bury, (Lancs.). — Oahlands^ Walmersley, 
(forp-ladies). Res. Med. Supt., Dr. Philip 

G. Mould. 

Buxton. — Wye House. Res. Med. Supt., 
VV. W. Horton, M.D. Buxton, L. & N. 
VV.R. and L.M. & S.R., 10 minutes. 

See also Advt., p. iOO 
Caerleon (Mon.). — Newport Borough 
Asylum. Res. Med. Supt., W. F. Nelis, 
M.D. Caerleon, ^ mile. 

Cambridge. — Gowiiy Mental Hospital, 
Fulbourn. Res. Med. Supt., Dr. M. A. 
Arehdale. Cambridge station, 3 miles. 

Canterbury. — Stone House, St. Martin’s. 
Res. Med. Supt., Dr. E. F. Sail. Canter- 
bury East. 

Cardiff. — Cardiff City Mental Hospital, 
Whitchurch. Res. Med. Supt., E. Goodall, 
C.B.E., M.D. Llandaff, G.W.R., 1 mile. 

Carlisle. — Cumberland <b Westmorland 
Mental Hospital. Res. Med. Supt., W. F. 
Farquharson. M.D. Carlisle, 3 miles. 

Carlow. — District Asylum. Res. Med. 
Supt., Dr. T. A. Greene. Carlow, | mile. 

Carmarthen. — Joint Counties Mental 
Hospital. Res. Med. Supt., J. Richards, 
F.R.C.S.E. Carmarthen, 2 miles. 

Castlebar (Co. Mayo), — Co. Mayo Mental 
Hospital. Res. Med. Supt., F. C. Ellison, 
M.D. Castlebar, 1 mile. 

Chartham (near Canterbury). — Kent 
County Mental Hospital. Res. Med. Supt., 
M. A. Collins, M.D. Chartham, 1 mile ; 
Canterbury, 3 miles. 

Cheadle (Cheshire). — Cheadle Royal 
Mental Hospital. Res. Med. Supt., J. 
A. 0. Roy, M.B., ChB. Heald Green, 
1 mile. See also Advt. p. 94 

Chester. — Cheshire County Mental Hos- 
pital. Res. Med. Supt., 'G. Hamilton 
Grills, M.D. Chester station, 1| miles. • 

Chichester. — West Sussex Menial Hos- 
pital, Graylingwell. Res. Med. Supt., 1^. 

H. A. Kidd, C.B.E. Chichester station, 

1| miles. See also Advt,, p. 101 


Church Stratton. — Stretton House, 
Shropshire (for gentlemen). Med. Supt.| 
Dr. A. A. Watson, C.M.G., D.S.O. Res. 

Med. Off., Dr. . Church Stretton 

station, ^ mile. See also Advt, p. 93 

The Grove House, All Stretton, Shrop- 
shire (for ladies). Res. Prop, and Med. 
Supt., Dr. J. McClintock. 

Clonmel. — District Mental Hospital. Res. 
Med. Supt., Dr. Bagenal C. Harvey. Clon- 
mel, 1 mile. 

Colchester. — Ess&s and Colchester Mental 
Hospital, Severalls. Res. Med. Supt., Dr. 
R. C. Turnbull. Colchester, 1^ miles. 

Cork. — Cork District Mental Hospital. 
Res. Med. Supt., Dr. O. F. McCarthy. 
Cork, 2i miles. 

Lindville, Cork. Res. Med. Props., Dr. 
C. A. P. Osburne and Dr. J. C. Osburne. 

Cupar (Fifeshire).— and Kinross 
District Asylum. Res. Med. Supt., James 
H. Skeen, M.B. Springfield station, 
N.B.R., I mile. 

Darlington (Durham). — Middleton HaU, 
Middleton St. George. Res. Med. Supt., 
L. Harris-Liston, M.D. Dinsdale station, 

1 mile. 

Dartford (Kent), — City of London Men- 
tal Hospital, near Dartford. Res. Med. 
Supt., Dr. R. H. Steen. Dartford, S.E.R., 

2 miles. 

Denbigh (North Wales).— Wales 
Counties Asylum. Med. Supt., Frank G. 
Jones, M.D. Denbigh, 1 mile. 

Derby. — Borough Mental Hospital, 
Rowditch. Res. Med. Supt., Dr. John 
Bain. L. «fc N.E.R. Station, 1 mile ; 
L.M. & S.R., 2 miles. See also Advt, p. 96 

The County Asylum, Mickleover, Derby. 
Res. Med. Supt., Dr. G. N. Bartlett, 
Derby, L.M. & S.R., S miles ; Mickleover. 
L. & N.E.R., 2 miles. 

Devizes. — Wilts County Asylum. Res. 
Med. Supt., S. J. Cole, M.D. Devizes, 1 
mile. 

Dorchester.— Mental Hospital. 
Res. Med. Supt., G. E. Peachell, M.D. 
Dorchester, 3 miles. 

Downpatrick. — Down District Asylum. 
Res. Med. Supt., M. J. Nolan, L.R.C.P.I. 
and L. M. Downpatrick, 1 mile. 

Dublin. — Bloomfield, Morehampton Rd. 
Med. Off., H. T. Bewley, M.D. Dublin, 

1 mile. 

Elm Lawn, Dundmm, Co. Dublin 
(ladies). Prop., Miss Bernard. Vis. Phys., 
Dr. A. S. Goff. 

Eamham House and Maryville, Finglas, 
Dublin. Res. Med. Supt., H. P. D’Arcy 
Benson, M.D. Cab from Dublin, 2 miles. 
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Highjield (for ladies), Drumcondra ; 
Hampstead (for gentlemen), Glasnevin. 
Res. Med. Supts., Hy. M. Eustace, B.A., 
M.D., and Wm. N. Eustace, L.R.C.P.I. & 
S.I. By rail, Dublin. See also Advt.^p,^Z 
Home of St. John of God, Stillorgan, 
Dublin. Res. Phys., Dr. J. J. Boland. 
Stillorgan station, ^ mile. 

Richmond District Asylum, Dublin. Res. 
Med. Supt., Dr. J. O’Conor Donelan ; also 
Richmond District Asylum {Portrane 
Branch), Donabate, Dublin. Dep. Med. 
Supt., Miss E. L. Fleury, M.D. Donabate 
station, 1 mile. 

St. Patrick^ $ Hospital, James’s Street, 
Dublin. Res. Med. Supt., Dr. R. R. 
Deeper. Branch Asylum, St. Edmonds- 
bury, at Lucan. See also Advt., p. 88 

St. Vincenfs Asylum, Fairview, Dublin. 
Vis. Physicians, John Murphy, F.R.C.P.I., 
and F. X. Callaghan, F.R.C.P.I. Apply 
to the Superioress. 

Stewart Institution, Palmerston, Chapeh- 
zod, Co. Dublin. Res. Med. Supt., F. E, 
Rainsford, M.D. Kingsbridge, miles. 

Verville, Clontarf, near Dublin. Prop., 
Dr. P. D. Sullivan. 

Dudley (Stafford ). — Ashwood House, 
Kings winford. Props., Drs. Peacock and 
Pietersen. Res. Med. Supt., Dr. J. F. G. 
Pietersen. Stourbridge June., Similes; 
Dudley station, 4 miles ; Wolverhampton, 
7 miles. Tel. : 19 Kdngswinford. 

also Advt., p. 98 
Dumfries. — Crichton Royal. Res. Med. 
Supt., Dr. 0. C. Easterbrook. Dumfries, 
1 mile. 

Dundee. — Baldovan Institution (for the 
treatment and education of the feeble- 
minded). Res. Med. Supt., W. B. 
Drummond, F.R.C.P.E. Downfield, 1 
mile ; Dundee, 4J miles. 

Dundee Distrik Asylum, Westgreen, 
Dundee. Res. Med. Supt., W. Tuach- 
Mackenzie, M.D. Dundee, 3 miles ; LiS, 
miles. 

Dundee Royal Asylum, Gowrie House, 
Dundee. Med. Off., A. B. Dalgetty, M.D. 
Sec., J. Wilkie, 20, Reform Street, Dundee. 

Durham. — County Asylum, Winterton. 
Res. Med. Supt., Dr. H. G-. Cribb. Sedge- 
field station, 2| miles, by bus. 

Gateshead County Borough Mental Hos- 
pital, Stannington, Newcastle-on-Tyne. 
Res. Med. Supt., Lt.-Gol. J. V. G. B. 
Tighe, M.B. Stannington N.E.R., 2^ miles. 

Sunderland Borough Mental Hospital, 
Ryhope, Durham. Res. Med. Supt., Dr. 

M. A. Aj'chdale. Ryhope station, 1 mile. 
Edinburgh . — Edinburgh District Asy- 
lum, Bangour Village, West Lothian. 
Res. Med. Supt., J. Keay, M.D. I''phall, 

N. B.Rly., 2 miles. 

Midlothian and Peebles District Asylum. 
Res. Med. Supt., James H. C. Orr, M.D. 
Rosslynlee, 1 mile ; Edinburgh, 12 miles. 


New Saughton Hall, Polton, Edinburgh, 
Res. Med. Supt., S. R. Macphail, M.D., 
Edin. Polton, 5 minutes ; Loanhead, 10 
minutes’ \ralk. See also Advt., p. 90 

Royal Edinburgh Asylum, Morningside. 
Res. Phys. Supt., Professor CJeorge Robert- 
son. Edinburgh, 1| miles. 

Elgin. — Morayshire District Asylum. 
Res. Supt., Miss Annie A. Klinloch. Vis. 
Med. Off., Dr. D. G. Campbell. Elgin, 
IJ miles. 

Ennis. — Clare Mental Hospital. Res. 
Med. Snpt., Dr. F. O’Mara. Ennis, 2 miles. 

Enniscorthy (Co. Wexford), — District 
Lunatic Asylum. Res. Med. Supt., Dr. 
H. T. J. Kennedy. Enniscorthy, 1 mile. 

Epsom (Surrey). — The Silver Birches, 
Church Street (for ladies). Licensees, Miss 
Daniel (Res.), Dr. E. G. C. Daniel. L. & 
S.W.R. and L.B. & S.C.R., 5 minutes. 
Tel. : 346 P.O. Epsom. See also Advt., p. 100 

Exeter. — City Mental Hospital, Digbys, 
Heavitree. Res. Med. Supt., — — — 
Exeter, 3 miles. See also Advt., p. 99 
Court Hall, Kenton, near Exeter. Res. 
Licensees, Miss Mules, M.D., B.S.,and Miss 
A. S. Mules, M.R.C.S. Starcross, 1 mile. 

Devon Mental Hospital, Exminster. Res. 
Med. Supt., Richard Eager, O.B.E., M.D. 
Exminster, IJ miles ; Exeter, 4 miles. 

Wonford House Hospital for the Insane, 
Exeter. Res. Med. Supt., W. B. Morton, 
M.D. Exeter station (Queen St. ) 1| miles ; 
(St. David’s), 2 miles. 

Fairford (Gloucestershire). — Fairford 
Retreat. Res. Med. Supt. and Prop., Dr. 
A. C. King-Turner. Fairford, 1 mile. 

Farehami(Hants.). — Knowle Mental Hos- 
pital. Res. Med. Supt., Dr. J. L. Jackson. 
Knowle, ^ mile. 

Glasgow. — District Mental Hospital* 
Woodilee. Res. Med. Supt., H. Carre» 

L. R.C.P. & S. Lenzie station, 1 mile ; 
Glasgow, 8 miles. 

Glasgow District Hospital for Mental 
Diseases, Gartloch. Res. Med. Supt., W. 
A. Parker, M.B. Garnkirk station, 1 mile. 

Glasgow Royal Mental Hospital. Gart- 
navel. Res. Med. Supt., D. K. Henderson, 

M. D. 

Govan District Asylum, Hawkhead, 
Glasgow. Res. Med. Supt., Dr. J. H. 
MacDonald. Crookston station. 

Kirklands Mental Hospital, Bothwell, 
Glasgow. Res. Med. Supt., Wm. M. 
Buchanan, M.B. Bothwell and Fallside 
stations, ^ mile ; Glasgow, 9 miles. 

Lanark District Asylum, Hartwood, 
Lanarkshire. Med. Supt., Dr. N. T. Kerr. 
Hartwood station, J mile. 

Smitliston Asylum, Greenock. Res. Med. 
Supt., Wm. Leggett, M.D. Greenock 
West, 14 miles ; Ravenscraig, ^ mile. 
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Gloucester. — Barnwood House,. Res. 
Med. Supt., Arthur A. D. Townsend, M.D. 
Gloucester, 2 miles. See also Adst.^ ?). 99 
Gloucester County Mental Hospitals, 
Wotton and Barnwood, Gloucester. Res. 
Med. Supt., Dr. J. Marnan. Gloucester 
station, 1 mile. 

Guernsey. — St. Peter Port Asylum- 
Med. Off., E. K. Corbin. M.R.C.S. 

Haddington, N.B. — East Lothian Dis- 
trict Asylum. Supt., Miss Jean Sinclair. 
Med. Off., H. H. Robarts, M.D. Hadding- 
ton station, 10 minutes. 

Hatton (near Warwick). — County Asy- 
lum. Res. Med. Supt., A. Miller, M.B. 
Also Leigh House, for private patients. 
Hatton, G.W.R. station, 2 miles ; War- 
wick, 3 miles. 

Haywards Heath. — Brighton County 
Borough Mental Hospital. Res. Med. 
Supt., 0. Planck, M.A., M.R.O.S. Hay- 
wards Heath, miles. 

Hellingly. — East Sussex County Mental 
Hospital, near Eastbourne. Res. Med. 
Supt., F. R. P. Taylor, M.D., B.S. Hell- 
ingly, 1 mile. See also Advt., p. 102 

Henley-in- Arden ( Warwickshire), — Glen- 
dossill (for both sexes). Res. Med. Supt., 
Dr. W. Agar. Henley -in- Arden, G.W.R., 
I mile. 

Hereford.— Here/ord County and City 
Mental Hospital. Res. Med. Supt., J. G. 
Smith, M.D. Barrs Court, G.W., L.M. & S., 
and L. & N.W.R,, Hereford, 3 miles. 

Huddersfield (near). — West Riding Asy- 
lum, “ Storthes Hall,^' Kirkburton. Res. 
Med. Supt., T. S. Adair, M.D. Kirk- 
burton, L. & N.W.R., 1 mile. 

Hull. — City Asylum. Res. Med. Supt., 
J. Merson, M.D. Willerby station, 1 
mile ; Hull, 6 miles. 

Inverness. — District Asylum. Res. 
Med, Supt., T. C. Mackenzie, M.D. Inver- 
ness, 2 1 miles. 

Ipswich. — Borough Mental Hospital. 
Res. Med. Supt., Dr. W. M. Ogilvie. 
Ipswich, 2 miles. 

Isle of Man. — Mental Hospital, Union 
Mills, Douglas. Res. Med. Supt., Leslie 
S. Skene, M.C., M.B., Ch.B. Union 
Mills, ^ mile. 

Isle of Wight. — The County Asylum, 
Whitecroft. Res. Med. Supt., W. J. A. 
Erskine, M.D. Blackwater, J mile ; or 
Newport, 2^ miles. 

Isleworth (Middlesex). — Wyhe House. 
Res. Prop., Dr. F. Murchison. Isleworth, 
Brentford, and Osterley station, 1 mile. 

Ivybridge. — Plymouth Mental Hospital. 
Res. Med. Supt., Dr. Wm. Starkey. 
Bittaford, ^ mile ; Wrangaton, G.W.R., 
miles ; Ivybridge, 3 miles. 


Jersey. — Cranhoume Hall, Grouviile. 
Med. Supt., A. C. Stamberg, O.B.E., M.B. 
Grouviile, 2 minutes’ walk. 

Jersey Asylum. Res, Med. Supt., Julius 
Labey, M.R.C.S. Gorey Village, 1 mile. 

Kilkenny. — District Mental Hospital, Kil. 
kenny. Res. Med. Supt., Louis Buggy, 
L.R.C.P. Kilkenny station, I mile. 

Killarney. — District Asylum. Res. Med. 
Supt., E. W. Griffin, M.D. Killarney, J 
mile. 

Lancashire (near Newton-le-Willows). — 

Haydock Lodge, Private Mental Hospital. 
Res. Med. Prop., Dr. 0. T. Street. Newton- 
le-WillOws, 2 miles. 

Lancaster. — County Asylum. Res. Med 
Supt., D. M. Cassidy, M.D. Lancaster, 

L. & N.W. and L.M. & S.R. stations, each 
miles. 

Larbert (Stirlingshire).— The Royal 
Scottish National Institution (for education 
of imbecile children). Res. Med. Supt., 
Dr. R. D. Clarkson. Larbert station, 1 
mile. 

Leek (Stafford). — County Mental Hos- 
pital, Cheddleton. Med. Supt., W. F. 
Menzies, M.D. Wall Grange station, 1 
mile. 

Leicester. — City Mental Hospital, Hum- 
berstone. Res. Med. Supt., J. F. Dixon, 

M. D. Humberstone, L. & N.-E.R., | 
mile ; Leicester, L. & N.-E. R. & L.M. & 
S.R., 2 miles. 

Leicestershire and Rutland Asylum. Res, 
Med. Supt., R. 0. Stewart, M.R.C.S. Nar- 
borough, I mile ; Leicester, 6 miles. 

Letterkenny. — Tirconaill Mental Hos- 
pital. Res. Med. Supt., E. E. Moore, M.D. 
Letterkenny and Lough S willy Rly., 1 
mile. 

Lichfield. — County Mental Hospital, 
Burntwood, near Lichfield. Res. Med. 
Supt., J. B. Spence, M.D. Lichfield City, 
3^ miles ; Hammerwioh, miles. 

Limerick. — District Asylum. Res. Med* 
Supt., Dr. P. J. Irwin. Limerick station, 
J mile. 

Lincoln. — Bracebridge Mental Hospital. 
Res. Med. Supt., John Macarthur, D.P.M. 
Lincoln, L. & N.E.R., 2^ miles. 

The Lawn, Lincoln. Res. Med. Supt., 
Arthur P. Russell, M.B. Lincoln station, 
1 mile. See also Advt., p. 94 

Liverpool. — Shaftesbury House, Formby, 
near Liverpool and Southport. Res. 
Med. Supt., Stanley A. Gill, M.D., 
M.R.C.P. Formby, mile. 

See also Advt., p- 95 
Tue Brook Villa, Liverpool, E. Res. 
Med. Supts., Drs. Tisdall and Moyes. Tue 
j Brook station f mile, or Green Lane car. 

1 See also Adz't., p. 70 
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London . — BethUm Royal Hospital, Lam- 
beth Road, London, S.E. P%s. Supt., 
J. G. Porter Phillips, M.D., F.R.C.P. 

See also Advt., Pn 87 

Brooke House, Clapton, E. 5. Res. Med, 
Supt., Dr. Gerald Johnston. Clapton, 
G.E.R. 

Camberwell House, 33, Peckham Road, 
S.E. 6. Res. Med. Supt., F. H. Edwards, 
M.D., M.R.C.P. Asst. Med. Off., H. J. 
Norman, M.B., Ch.B., D.P.H. Tel. ; 

Psycholia, London.” Telephone : New 
Cross 1057. See also AdvL, p. 86 

Chiswick House, Chiswick, W.4. Res. 
Lie., C. M. Tuke, M.R.C.S. Chiswick 
station, ^ mile ; Tmnham Green station, 
1 nnle. 

Clarence Lodge, Clapham Park, S.W. 4- 
Prop., Mrs. F. Thwaites. Med. Off., Dr. 
Percy Smith. Clapham Road, and Clap- 
ham Common (Electric), 16 minutes. Tel. 
No. 494 Brixton. See also Advt., p. 102 
Featherstone Hall, Southall (for ladies). 
Res. Med. Lie., W. H. Bailey, M.D. 
Southall station, 5 minutes. 

Fenstanton, Christchurch Road, Streat- 
ham Hill. Res. Med. Supt., J. H. Earls, 
M.D. Tulse Hill, 5 minutes ; Streatham 
Hill, 10 minutes. 

Flower House, Catford, S.E. 6. Res. Med. 
Supt., A. E. Price, M.D., M.S. S.E. & C. 
Rly., Beckenham Hill, 5 minutes. 

Halliford House, Sunbury-on-Thames, 
S.W. Res. Med. Supt., W. J. H. Haslett, 
M.R.C.S. Sunbury station, 1|: miles. 

Hanwell Mental Hospital, Southall. Res. 
Med. Supt., A. W. Daniel, M.D. 

Hayes Park, Hayes, Middlesex. Res. 
Med. Off., Dr. H. F. Stilwell. Hayes, 2 
mUes. 

Hendon Grove Asylum (for ladies), 
Hendon, N.W. 4. Med. Lie., H. L. de 
Caux, L.M.S.S.A., L.S.A. (Lond.). By 
L.M. & S.R., Hendon station, ^ mile. 

London County Council, The Manor 
Certified Institution, Epsom. Res. Med. 
Supt., Dr. E. S. Litteljohn. S.R. and 
L.B. &; S.C.R., li miles. 

London County Mental Hospital, Ban- 
stead Downs, near Sutton, Surrey. Res. 
Med. Supt., Dr. P. C. Spark. Belmont 
station, ^ mile ; Sutton station, 14 miles. 

London County Mental Hospital, Bexley, 
Kent. Res. Med. Supt., G. Clarke, M.D. 
Bexley station, S.E.R.. 1^ miles. 

London County Mental Hospital, Cane 
Hill, Coulsdon, Surrey. Res. Med. Supt., 
Lt.-Col. S. C. Elgee, O.B.E., L.R.C.P. & 
L.R.G.S. (I.). Coulsdon, S.E.R., or Couls- 
don & Sniitham Downs, 10 minutes. 

London County Mental Hospital, Clay- 
bury, Woodford Bridge, Essex. Med. 
Supt., G. Foster Barham, M.D. Woodford 
Bridge station, G.E.R., 1^ miles. 

See also Advt., p. 101 


London County Mental Hospital, Colney 
Hatch, N. Res. Med. Supt., S. J. Gilfillan, 
O.B.E., M.A., M.B. New Southgate, 
L. & N.E.R. 

London County Mental Hospital, Horton, 
Epsom. Res. Med. Supt., Lt.-Col. J. R. 
Lord, O.B.E., M.B., C.M. S.R. 1^ miles, 

L. B. & S.C.R., 1^ miles. 

London County Mental Hospital, Long 
Grove, Epsom. Res. Med. Supt., D. 
Ogilvy, M.D. S.R. and L.B. & S.C.R. 

Mead House, Hayes (for ladies). Med. 
Licensees, Dr. H. F. Stilwell and Dr. R. J. 
Stilwell. 

Moorcroft House, Hillingdon, Uxbridge, 

2 miles. Med. Licensees, Mr. J. F. Stilwell, 
Dr. R. J. Stilwell and Dr. G. W. B. James. 
West Drayton station, 2 miles. 

Newlands House, Tooting Bee Common, 
S.W. 17. Private Mental Hospital for 12 
ladies and 16 gentlemen. Phys- Supt., Dr. 
Noel Sergeant. Wandsworth Common, 
Balhani and Streatham Hill stations, 1 
mile. Motor bus Nos. 49, 49a, and 49b. 

See also Advt,, p. 99 
Northumberland Howse, Green Lanes, N. 4 
Med. Supt., Bernard Hart, M.D. Finsbury 
Park station, 1 mile. See also Advt., p. 88 
Otto House, 47, North End Road, West 
Kensington (for ladies). Lie. Prop., Mrs. 
Sutherland. Lady Supt., Miss Brodie. 
West Kensington station, 1 mile ; Barons 
Court station (Piccadilly Tube), 1 mile. 

See also Advt., p. 102 
Peckham House, 112, Peckham Road, 
S.E. Props., A. H. & H. G. Stocker. Res. 
Med. Supt., Dr. F. R. King. Peckham 
Rye station, 10 minutes’ walk. 

See also Advt., p. 101 
Springfield Mental Hospital, Tooting, 
S.W. 17. Med. Supt., R. Worth, O.B.E., 

M. B., B.S. Wandsworth Common station, 
1 mile. 

St. Luke’s Hospital for Mental Diseases 
(re-building). (Offices, 19, Nottingham 
Place, W.) See also Advt., p. 59 

The Priory, Roehampion, S.W., 15. 
Res. Med. Supt., James Chambers, M.D. 
Barnes station, 10 minutes. 

West Ham Mental Hospital, Goodinayes, 
Ilford, E. Res. Med. Supt., Dr. Jolin 
Custance Shaw. Goodmayes, 1 mile. 

Wood End House, Hayes (ladies). Med. 
Lie., Dr. R. J. Stilwell and Dr. G. W. B. 
James. Hayes station, 1 mile ; Uxbridge, 

3 miles. 

Londonderry . — District Asylum. Res. 
Med. Supt., John Watson, M.C., M.B., 
B.Ch. Londonderry, 1 mile. 

Macclesfield . — Cheshire County Mental 
Hospital, Parkside. Res. Med, Supt., H. 
Dove Cormac, M.B., M.S. Macclesfield, 
1 mile. 

Maidstone . — Kent County Mental Hos' 
pital. Res. Med. Supt., H. Wolseley-Lewis, 
F.R.C.S., M.D. Maidstone West, miles. 
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Mailing Place, West Mailing, Kent. 
Res. Med. Supt., Dr. G. H. Adam. 
Mailing station, 1 mile. 

Market Lavington (Wilts.). — Fiddington 
Bouse. Kes. Med. Supt., J. R. Benson, 
F.R.C.S., F.R.C.P. Lavington, G.W.R., 1 
mile ; Devizes, 6 miles. 

See also Advt.,p> 100 
Maryborough (Queen’s County). — Dis- 
trict Asylum. Res. Med. Supt., Dr. P. 
Coffey. Maryborough, J mile. 

Melrose, N.B. — Roxburgh, Berwick, and 
Selkirk District Asylum. Res. Med. Supt., 
Patrick Steele, M.D. Melrose, 1 mile. 

Melton (Suffolk,). — St. Audry's Hospital 
for Mental Diseases. Res. Med. Supt., J. 
R. Whitwell, M.B. Melton station, 1| 
miles ; Woodbridge station, miles. 

Menston (near Leeds). — West Riding 
Asylum. Res. Med. Supt., S. Edgerley, 
M.D. Guiseley, 1 mile. 

Merstham (Surrey). — County Mental 
Hospital, Netherne, near Coulsdon. Med. 
Supt., Dr. P. C. Coombes. Coulsdon 
station, 2 miles. 

Middlesbro* (Yorks). — Mental Hospital. 
Res. Med. Supt., Dr. J. W. Geddes. 
Middlesbro’, 2 miles. 

Monaghan (Ireland). — District Asylum. 
Res. Med, Sujit., Dr. T. P. Conlon. 
Monaghan, !• mile. 

Montrose, N.B, — The Royal Asylum. 
Res. Med. Supt., C. J. Shaw, M.D. Hill- 
side, J mile ; Dubton, 1 mile. 

MoTQe\lii,--rNorthumherland Mental Hos- 
pital. Res. Med. Supt., Guy R. East, 
M.D., D.P.H. Morpeth station, *1 mile, 
Mullingar. — District Asylum. Res. Med. 
Supt., Dr. Laurence Gavin. Mullingar 
station, 1 mile. 

Newcastle-on-Tyne. — City Mental Hos- 
pital, Gosforth. Res. Med. Supt,, H. D. 
MacPhail, M.D. Newcastle, 4 miles. 

Northampton. — Berrywood Mental Hos- 
pital. Res. Med. Supt., Dr. F. J. Stuart. 
Castle station, 2^ miles ,* L.M. & S.R. sta- 
tion, 3 miles. 

St. Andrew^s Hospital, Northampton. 
Med. Supt., D. F. Rambaut, M.A., M.D. 
Northampton station, 1 mile. 

See also Advt, p. ZB 
Norwich. — Bethel Hospital for Mental 
Diseases. Res. Med. Supt., S. J. Fielding, 
M.B. Cons. Phys., Sami. J. Barton, M.D. 
Norwich (Thorpe) station, 1 mile. 

City of Nortoich Mental Hospital, Helles- 
don, near Norwich. Res. Phys. and Supt., 
Dr. David Rice. Hellesdon, 1 mile. 

Heigham Hall, Norwich. Res. Med. 
Prop., J. G. Gordon-Munn, M.D. Res. 
Phys., Dr. G. Stevens Pope. Thorpe sta- 
tion, 1| miles. See also Advt., p. 70 

Norfolk County Mental Hospital, Thorpe, 
Norwich. Res. Med. Supt., O. G. Connell, 
M.C., L.R.C.P. & S. Whitlingham, 1 
mile; Norwich, 2| miles. 


The Grove, Old Catton, near Norwich 
(for ladies). Res. Med. Supt., C. A. P. 
Osburne, F.R.C.S. Apply to the Misses 
McLintock. 

Nottingham. — City Asylum, Mapperley 
Hill. Res. Med. Supt., G. L. Brunton, 
M.D. Nottingham, 2 miles. 

Notts County Mental Hospital, Notting- 
ham. Res. Med. Supt., S. L. Jones, 
M.R.C.S. Radcliffe-on-Trent, 2 miles. 

The Coppice, Nottingham. Res. Med. 
Supt., David Hunter, M.B. (Camb.). 

L. M. & S.R. station, miles ; L. & N.-E.R. 
station, 1^ miles. See also Advt.,p. go 

Omagh. — District Asylum. Res. Med. 
Supt., Dr. John Patrick. Omagh, 2 miles. 

Oxford. — County and City Menial Hos- 
pital, Littlemore. Res. Med. Supt., T. S. 
Good, O.B.E., M.R.C.S. Littlemore stat. 

The Warneford, Oxford, IJ miles. Res. 
Med. Supt., Alex. W. Neill, M.D. Oxford 
station, 2^ miles. See also Advt., p. 94 
Paisley. — Craw Road Asylum. Vis. 
Med. Off., H. C. Donald, F.R.C.S. Res. 
Med. Off., Miss Margaret L. Johnston, 

M. B. Paisley, 1 mile. 

Paisley Mental Hospital, Riccartsbar. 
Res. Med. Off., Dr. Mary R. Knight. 
Paisley West, mile. 

Renfrew District Asylum, Dykebar, 
Paisley. Res. Med. Supt., R. D. Hotchkis, 

M. D. Paisley, miles. 

Perth. — District Asylum, Murthly. Res. 
Med. Supt., Lewis C. Bruce, M.C., M.D. 
Murthly station adjoins the Asylum. 

James Murray's Royal Mental Hospital, 
Perth (for patients of the middle and 
upper classes). Phys. Supt., W. D. 
Chambers, M.A., M.D. (Edin.). Perth sta- 
tion, under 2 miles. See also Advt., p. 97 
Plympton. — Plympion House, Plymp- 
ton. South Devon. Res. Props., Dr. 
Alfred Turner and Dr. J. C. Nixon. 

Plympton, 1 mile ; Marsh Mils, 2 miles ; 
Plymouth, 6 miles. See also Advt., p. 99 

Portsmouth. — Borough Mental Hospital. 
Res. Med. Supt., H. Devine, O.B.E., M.D. 
(Lond.). Clerk and Steward, John C. 
Kersey. Fratton, miles. 

See also Advt., p. 93 

Prestwich (near Manchester). — County 
Asylum. Res. Med. Supt., Dr. F. Perceval. 
Prestwich, | mile. 

Rainhill (nr. Liverpool). — County Asy- 
lum. Res. Med. Supt., — — — . St. 
Helens, 2| miles ; Rainliill, 1 mile. 

Rotherham (Yorkshire), — The Orange, 
5 miles from Sheffield (for ladies). Con. 
Phys., W. C. Clapham, M.D. Res. Phys., 
G. E. Mould, M.R.C.S., L.R.C.P. Grange 
Lane station, L. & N,-E.R., \ mile. 

See also Advt., p- 96 
St. Albans. — Herts County Mental Hos- 
pital, Hill End. Med. Supt., A. N. 
Boycott, M.D. Hill End station, L. & 

N. E.R., 3 minutes. 
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Napshury Mental Hospital (under the 
Middlesex County Council), near St. 
Albans, Herts. Res. Med. Supt., L. W. 
Rolieston, M.B., B.S. Napsbury, L.M. & 
S.R., 5 minutes* walk. 

St. Leonards-on-Sea. — Ashbrook Hall, 
Hollington (for ladies). Res. Lies., Mr. and 
Mrs. Charles E. H. Somerset. Warrior 
Square station, 2 miles. 

Salisbury. — Laverstook Houses Salisbury. 
Res. Med. Supt., J. R. Benson, F.R.C.S., 

F.R.C.P. Salisbury, miles. 

See also Advti 100 
Old Manor Mental Hospital. Med. 
Supt., Dr. S. E. Martin. Salisbury station, 
S.R. and G.W.R., 6 minutes. 

Shrewsbury. — Salop Mental Hospital, 
Bieton Heath. Res. Med. Supt., W. S. 
Hughes, M.B., B.S. Shrewsbury station. 
2^ miles. 

Sleaford. — Kesteven County Asylum. 
Med. Supt., I. R. Macphail, L.R.G.P. & S. 
Raucoby, L. & N.E.R., J mile. 

Sligo. — District Asylum. Res. Med. 
Supt., Dr. P. O’Doherty- Sligo, miles. 

Stafford. — County Mental Hospital. Res. 
Med. Supt., B. H. Shaw, M.D. Stafford, 
1 mile. 

Coton Hill Menial Hospital, Stafford. 
Rea. Med. Supt., R. W. Hewson, L.R.C.S. 
«& P. (Edin.). Stafford, 1 mile. 

Stirling. — District Asylum, Larbert. 
Med. Supt., Dr. R. B. Campbell. Larbert, 
miles. 

Stone (near Aylesbury). — Bucks Mental 
Hospital. Res. Med. Supt., H, Kerr, M.D. 
Aylesbury, miles. See also Advt., p. 98 

Talgarth. — Mid-Wales Counties Mental 
Hospital. Res. Med. Supt., R. Pugh, 
'M.D. Talgarth, 1 mile. 

Tamworth (Staffs.). — The Moat House 
(for ladies). Res. Licensees, Claude 
Hollins, and Mrs. S. A. Michaux. Med. 
Attendant, Dr. Lowson. Tamworth sta- 
tion, f mile. See also Advt., p. I02 
Taunton. — Somerset tfe Bath Asylum 
Cotford, near Taimton. Res. Med. Supt., 
Dr. H. T. S. Aveline. Norton Fitzwarren 
station, 2 miles. 

Ticehurst (Sussex). — Ticehurst House. 
Res. Med. Supt., C. F. F. McDowall, M.D. 
Wadhurst, 4 miles, or Ticehurst Road, 3 
miles. 

Virginia Water. — Holloway Sana- 
torium, Hospital for the Insane, St. Ann’s 
Heath. Res. Med. Supt., W. D. Moore, 
M.D. Asst. Med. Offs., T. E. Harper, 

L. R.C.P., C. Rutherford, M.B., Elizabeth 
Casson, M.B. and R. A. MacNab, M.B. 
Virginia Water station, 5 minutes. Sea- 
side Branch, St. Ann^s, Canford Cliffs, 
Bournemouth. Med. Off., C. G. Cowie, 

M. D. See also Advt,, p. 9i 


Wadsley (near Sheffield). — South York- 
shire Asylum. Res. Med. Supt., W. J. N. 
Vincent, C.B.E., M.D. Wadsley Bridge, 

1 mile ; Sheffield, 4 miles. 

Wakefield. — West Riding Asylum. Res. 
Med. Supt., Prof. J. Shaw Bolton, M.D. 
Kirkgate and Westgate station, 1 mile. 

Wallingford (Berks.). — Berkshire Men- 
tal Hospital. Res, Med. Supt., Dr. Wal- 
ter Woolf e Read. Cholsey, 1 mile. 

Warlingham (Surrey). — Croydon Mental 
Hospital. Res. Med. Supt., E. S. Pasmore, 
M.D. Upper Warlingham, 3^ miles. 

Warrington (Lancs.). — Lancashir e 
County Asylum, 'Winwick. Res. Med. 
Supt., A. Simpson, C.B.E,, M.D. War- 
rington, 2| miles. 

Waterford. — Carriglea Mental Hospital, 
Dungarvon, Co. Waterford. (For ladies). 
Conducted by the Order of Bon Sauveur. 
Vis. Phys., Dr. J. C- Hackett. 

District Mental Hospital, Waterford. 
Res. Med. Supt., Dr. Alexis FitzGerald. 

G. S. & W.R., North station, 2 miles. 

St. Patrick's Private Mental Hospital, 

and Sanatorium, Belmont Park, Waterford. 
Conducted by the Brothers of Charity. 
Vis. Phys., Dr. P. Coghlan. Waterford 
station, 1 mile. 

Vi elAs. —Somerset and Bath Asylum, 
Wells, Som. Res. Med. Supt., Dr. J. 
E. P. Shera. Wells station, 1^ miles. 

Whitchurch (Salop). — St. Mary's House. 
(For ladies only.) Res. Med. Supt., 0. 

H, Gwynn, M.D. Whitchurch, 1 mile, 

Whittingham (near Preston). — County 
Asylum. Res. Med. Supt., Dr. R. M. 
Clark. VTiittingham station, 3 minutes. 

Winch elsea (Sussex). — Periteau, near 
Hastings (for ladies). Physician, Harvey 
Baird, M.D. Winchelsea station, 1 mile. 

Woking (Surrey). — County Mental Hos- 
pital, Brookwood. Res. Med. Supt., J. A. 
Lowry, M.D. Brookwood station, li miles. 

Worcester. — County db City Mental 
Hospital, Powick. Res. Med. Supt., Dr. 
H. F. Fenton. Worcester station, 4 miles. 

York. — Bootham Park Registered Hos- 
pital, York. Res. Med. Supt., G. R. 
Jeffrey, M.D. York station, 1 mile. 

See also Advt, p. 86 
The Pleasaunce,Y ork (ladies only ). Phys. 
Supt. and Res. Licensee, L. D. H. Baugh, 

M. B. York, IJ miles. See also Advt., p. 92 
The Retreat, York. Res. Med. Supt., 

H. Yellowlees, O.B.E., M.D., F.R.F.P.S. 
(Glas.), M.R.C.P. ,(Edin.), D.P.M. York 
station, 1-| miles. See also Advt, p. 96 
North Riding of Yorkshire Asylum, 
Clifton, York. Res. Med. Supt., Dr. A. I. 
Eades. York, 2 miles. 

York City Asylum, Fulford, York. Res. 
Med. Supt.’, Dr. 0. L. Hopkins. Naburn 

N. E.R., I mile. 
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MENTAL DEFICIENCY ACT, 1913: 
CERTIFIED INSTITUTIONS AND HOUSES. 

CMss .1.— Certified Institutions. Class 5.— Institutions approved under Section 37. 
Class C.— Certified Houses. Class i).— Approved Homes. 


BERKSHIRE. 

Gumnor Rise, Oxford. — 33 females. 
High-grade feeble-minded. Managers, 
Committee, Hon. Secretary, Honble^ P. 
Bruce, 4, Wellington Place, St. Giles, 
Oxford. (Glass A,) 

BUCKINGHAMSHIRE. 

Winslow Union Workhouse, Winslow . — 
20 male, 20 female, adults. Feeble 
minded and imbecile. Managers, Wins- 
low Board of Guardians. (Glass B.) 

CHESHIRE. 

Sandlebridge, near Alderley Edge . — 295 
males and females. Life care is provided, 
but only educable mentally defective 
children under 13 years of age are eligible 
for admission. Managers, Incorporated 
Lancasliire and Cheshire Society for the 
Permanent Care of the Feeble Minded. 
Sec., E M. Richards, 1, Brazenose Street, 
Manchester. (Class A.) 

Ashton House, 26, Village Road, Oxton, 
Birkenhead. For 40 girls (high grade 
only). Supt., Miss 0. M. Wilkinson. 
(Class C.) 

CORNWALL. 

The Elizaheth-Barclay Home, Bodmin . — 
26 females. Matron, Miss E. Hunt j 
Hon. Sec., Miss M, I. Braddon, Skisdon, 
Wadebridge. (Glass D.) 

CUMBERLAND. 

Durran Hill House, Carlisle. — 65 
females. Feeble minded. Higher Grade. 
Sec., T. W. Hunter, Archbishop’s Hou.se, 
Westminster, S.W.l. (Class A.) 

DERBYSHIRE. 

Whittington Hall, Whittington, near 
Chesterfield. — 400 females. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control, 
14, Howick Place, Victoria Street, S.W. 1. 
(Class A.) 

DEVON. 

Western Counties Institution, Starcross. 
— 450 males and females (trainable chil- 
dren). Sec. Supt., E. W. Locke. (Class A.) 

DORSET. 

Mount Tahor, Lower Parkstone . — 16 
females. Supt., Sister Mary Frances. 
(Glass A.) 

DURHAM. 

Monhton Hall Home for Lads, Jarrow- 
on~Tyne . — 48 males. Sec., J. Stewart, 90, 
Pilgrim Street, Newcastle. (Class A.) 


ESSEX. 

Bigods Hall, R. G. Special School, near 
Dunmow . — 61 males. Corresponding Man- 
ager, Rt. Rev. Mgr. Wm. O’Grady, St. 
George’s, Walthamstow, E. 17, (Class A.) 

Etloe House, Church Road, Leyton.-^ 
102 high-grade feeble-minded females, 
over 16. Corresponding Manager, as for 
Bigods Hall. (Class A.) 

The Institution, Tendring, Clacton-on- 
Sea, Essex . — 26 males, 26 females. 
Managers, Guardians of the Tendring 
Union. Supt., H. J. Burden. (Class A.) 

Royal Eastern Counties Institution, 
Colchester . — 835 males and females, all 
grades. Managers, The Board of Direc- 
tors. Address communications to the 
Medical Superintendent. (Class A.) 

The Co-operative Sanatorium, Billericay, 
— 56 males of the middle class. Managers, 
The Co-operative Sanatoria Ltd. (Class A . ) 

Gay Bowers, West Hanningfield, Chelms- 
ford . — 7 males. Manager, Percy Chennells. 
(Class D.) 

GLOUCESTERSHIRE. 

Brentry Certified Institution, Westhury- 
on-Trym, Bristol . — 230 males. Res. Supt., 
T. R, Lambert ; Med. Off., Dr. Ormerod. 
Clifton Down, Redland, or Patch way 
stations, 3^ miles. (Class A.) 

Poor Law Institution, Stapleton . — 24 
males, 36 females. Managers, Bristol 
Board of Guardians. Superintendent, 
L. W. Williams. (Class A, B, G, and D.) 

St. Mary’s Home, Painswick, near 
Stroud . — 29 females. High-grade feeble- 
minded. Apply, Lady Supt. (Glass A.) 

Stoke Park Colony, Hanham Hall, Han- 
ham, near Bristol . — 240 males. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control. 
(Class A.) 

Stoke Park Colony, Royal Victoria Home, 
Horfield. — 42 females. Managers, The 
Incorporation of National Institutions for 
Persons requiring Care and Control. 
(Glass A.) 

Stoke Park Colony, Stapleton, Bristol. 
— 750 patients of both sexes (not exceeding 
660 females or 300 males). Managers, 
The Incorporation of National Institu- 
tions for Persons requiring Care and 
Control. (Class A.) See also Adut., p. 69 
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Stoke Park Colony ^ West Side, Stapleton, 
— 178 males. Managers, The Incorpora- 
tion of National Institutions for Persons 
requiring Care and Control. {Glass A.) 

Eoyal Fort Home, Bristol. — 20 females, 
high-grade mentally deficient. Managers, 
Ladies* Committee. Hon. Sec., Miss 
Savill, 40, Tyndall’s Park Road. {Glass 
D.) 

HAMPSHIRE. 

St. Mary's Home, Alton. — 45 mentally 
and morally deficient females. Managers, 
The Wantage Community of Sisters. 
{Class A.) 

Poor Law Institution. Parkhurst, Isle of 
Wight. — 5 males, 5 females. Supt., J. 
Mckeown. Managers, Isle of Wight 
Board of Guardians. {Class B.) 

HERTS. 

Hillside Special School for Mentally 
Defective Boys, Buntingford. — 43 males. 
Secretary, T. W. Hunter, Archbishop’s 
House, Westminster, S.W. 1. {Glass A.) \ 

St. Elizabeth's Home for Epileptics, Much j 
Hadham. — 136 males and females. Apply 
to T. W. Hunter, Archbishop’s House, 
Westminster, S.W. 1. {Class A.) 

Rowley Lodge, Rowley Green, Barnett — 
Educational home for 13 backward boys 
and guls. Principals, The Misses Wall 
and Binney. {Class C and D.) 

See also Advt, p. 67 

KENT. 

Princess Christian's Farm Colony, 
Hildenborough. — - 73 males, 68 females. 
Managers, National Association for the 
Feeble Minded. Superintendent, Miss 
Pitman. {Class A and D.) 

LANCASHIRE. 

Allerton Priory R.C. Special Industrial 
School, Woolton, Liverpool. — 106 male and 
female educable children. Superintend- 
ent, Sister E. Thompson. {Class A.) 

Brockhall, Whalley, near Blackburn . — 
308 females. Feeble minded, imbeciles, 
and moral imbeciles. Managers, Mental 
Deficiency Acts Committee, Lancashire 
Asylums Board, Preston. {Class A.) 

Pontville R.C. Special School, Ormskirk. 
— 106 boys. Mentally defective. Cor- 
responding Manager, Right Rev. Monsignor 
Canon Pinnington, 109, Great Mersey 
Street Liverpool. {Class A.) 

Royal Albert Institution, Lancaster . — 
800 of both sexes. Managers, The 
Central Committee of the Royal Albert 
Institution, Lancaster. Secretary, Samuel 
Keir. {Class A.) See also Advt, p. 69 

Seafield House, Waterloo Road, Seaforth, 
near Liverpool. — 240 feeble minded child- 
ren. Managers, Guardians of the West 
Derby Union, Liverpool. {Class B.) 


LEICESTERSHIRE. 

Gross Corners, Thurgaston Road. 
Leicester. — 32 females. Feeble minded. 
Managers, Leicester Corporation Mental 
Deficiency Committee. Clerk, C. F. Smith, 
Alliance Chambers, Horsefair Street, 
Leicester. {Class A.) 


LONDON. 

39, Downs Road, 41, Downs Road, 46- 
48, Pembury Road, Clapton, E. 5. — 80 
females. Apply: Hon. Sec., Miss 0. 
Tozer, 39, Downs Road, Clapton, Ei 5. 
{Class A.) 

Springfield Lodge, Grove Hill Road, 
Denmark Hill,S.E. 5. — 28 females. Supt., 
Miss Salt. {Class A.) 

The Helping Hand Home, 16, Cathcart 
Hill, N. — 30 females. High grade mentally 
deficients. Managers, Committee ,* Hon. 
Sec., Mrs. Geoffrey-. Russell, 17, Church 
Row, Hampstead, N.W. 3. {Class A.) 

Kensington Guardians’ Institution, Mar- 
loes Road, W. 8. — 60 females. Managers, 
Guardians of the Poor of the Parish of St. - 
Ma]^^ Abbots, Kensington. Supt., Mr. 
Francis Birch. ( Class B. ) 

Woolwich Workhouse. Plumstead, S.E . — 
25 males, 45 females sent by L.C.C. only. 
Managers, Board of Guardians of the 
Woolwich Union. E. G. Manning, Supt. 
{Class B.) 

MIDDLESEX. 

All Souls' Special School, Pield Heath 
House, Hillingdon. — 89 females. Edu- 
cable and imbeciles. Manager, T. W. 
Hunter, Archbishop’s House, Westminster, 
S.W. 1. {Class A.) 

Bramley House, Goidon Hill, Enfield . — 
45 females. Sujjt., Miss A. Gardner. 
{Class A.) 

Grathorne, Oak Lane, East Finchley, 
N. — 32, consisting of women with their 
infants. Hon. Sec., Miss Pierce, 57, Bry- 
anston Street, W. 1. {Glass A.) 

Enfield House, 19, Chase Side Crescent, 
Enfield, Middlesex. — 40 males. Managers, 
Guardians of Edmonton Union. Super- 
intendent, E. B. Whllett. {Class A.) 

Warkworth House, Isleworth. — 38 boys. 
Managers, Middlesex County Council. 
Supt., S. F. Rowbotham. {Class B.) 

Arniston, 44, The Grove, Isleworth. — 10 
males under 14, and 10 females. Managers, 
Misses J. M. and M. D. Isbister. {Class 
C.) 

Kormansfield, Hampton Wick. — 140 
males and females. Manager, Dr. R. L. 
Langdon-Down. {Class C.) '^ 

^ See also Arlct., p. 67 
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The Gables, Upper Teddington Road, 
Hampton Wich. — 18 male and female 
children. Manager, Miss Frances M. 
Deck. {Class C. ) 

Alexander House, 117, High Street, 
Uxhridge.-^i4. females over 16. Managers, 
Committee. Supt., Miss E. Collyer. 
{Class D.) 

Conifers, Hampton Wich. — 16 females, 
and 3 male children. Manager, Dr. B. L. 
Langdon-Down. {Class D.) 

Trematon, Hampton Wich. — 24 males. 
Manager, Dr. B. L. Langdon-Down. 
{Glass D.) 

NORFOLK. 

The Lodge, Bowihorpe Road, Norwich . — 
6 adult males, 20 adult females. Managers, 
The Guardians of the Poor of the Norwich 
Incorporation. {Class B.) 

The Otleys, Seething, Norwich. — 30 
females, children and girls. Superintend- 
ent and Proprietress, Miss S. A. Huntly. 
{Glass D.) 

NORTHUMBERLAND. 

Prudhoe Hall Colony, Prudhoe. — 185, all 
classes. Managers. Northern Counties 
Joint Poor Law Committee, Supt., Miss 
N. M. Hawkes. {Class A and B.) 

Home of Industry, Bow Villa, Morpeth. 
— 16 females. Feeble minded. Super- 
intendent, Miss A. Pawsey. {Class D.) 

SOMERSET. 

Stoke Park Colony, Leigh Court, Ahbofs 
Leigh, nr. Bristol. — 260 females. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control. 
{Class A.) 

Rock Hall House, Combe Down, Bath . — 
18 males, 19 females. Supt., Miss J. 
Quinton. {Class A.) 

Long Ashton Poor Law Institution, Flax 
Bourton, near Bristol. — 32 males, 34 
females. Managers, Guardians of the 
Long Ashton Union. {Class B.) 

STAFFORDSHIRE. 

Burton- on-Trent Poor Law Institu- 
tion. — 3 males, 2 females. Managers, 
Guardians Burton Union. Master, R. 
Bareham, {Class A.) 

New Cross Poor Law Institution, Mental 
Wards, Wolverhampton. — 1 male. Man- 
agers, Wolverhampton Board of Guardians. 
Supt., T. D. Rollinson. {Class A.) 

Poor Law Institution, Dudley, Stafford. 
—SO males, 50 females. Managers, Guar- 
dians of the Dudley Union. {Class B.) 


SUFFOLK. 

Handford Home, Ranelagh Road, Ips- 
wich. — 20 females. Supt. , Mrs. A. Turner, 
Crane Hall, Ipswich. {Class A.) 

St. Josephs Home, The Croft, Sudbury. 

19 females. Supt., Sister Frances Borgia. 
{Glass A.) 

SURREY. 

Royal Barlswood Institution, Redhill . — 
650. Med. Supt., Dr. C. Caldecott. 
Secretary, 14, Ludgate Hill, E.C. 4. 
{Class A.) 

SUSSEX. 

Avonhurst, Burgess Hill. — 22 private 
cases only, males and females under 16. 
Manager, Miss S. M. Macdowall. {Class C.) 

WARWICK. 

Agatha Stacey Homes, Rednal, near 
Birmingham. — 40 females ; and Ennis- 
kerry, Knowle, Warwickshire. — 24 females. 
Managers, The Central Committee, 158, 
Broad Street, Birmingham. {Class A.) 

Midland Counties Institution, Knowle, 
near Birmingham. — 117 males, 10 females. 
Managers, The Committee. Superintend- 
ent, A. H. Williams. Medical Officer, 
J. 0. Hollick, M.B. {Class A.) 

WILTS. 

Devizes Poor Law Institution. — 11 
females between the ages of 20 and 60 
years. Managers, Devizes Board of 
Guardians. {Class B.) 

Pewsey Poor Law Institution, Pewsey . — 
12 females, 12 males. Managers, Pewsey 
Board of Guardians. Supt., H. England. 
{Class B.) 

Poor Law Institution, Semington, near 
Trowbridge. — 6 males, 30 females. Mana- 
gers, Guardians Trowbridge and Melksham 
Union. Supt., C. H. Taylor. {Class B.) 

WORCESTERSHIRE. 

Besford Court Home near Deffiyrd . — 
For educable mentally defective boys 
from 8 to 16 years. Administrator, The 
Right Rev. Monsignor T. A. Newsome. 
{Class A.) 

Evesham Poor Law Insiitution.-^CQTti^ed 
only for dealing with oases arising in the 
Evesham Union Area. Superintendent, 
J. H. Damen. {Class B.) 

YORKSHIRE. 

Mid-Y orhshire Institution. Whixley, 
York. — 130 males. Managers, The Mid- 
Yorkshire Joint Board. Supt., J. A. 
Benson, {Glass A.) 

The Grange, Altofts, Normanton. — 15 
females, good class. Mentally deficient, 
epileptics. Proprietor, Mrs, E. A. Howard. 
{Class C.) 
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INSTITUTIONS AND HOMES FOR INEBRIATES, 

Licensed under the Acts, 1879-1900. 


The patient must sign a Form expressing a wish to enter the Home, before a 
magistrate. This can be done at the private residence of the patient, or at the retreat, 
if previous notice has been given. Two friends must also sign a declaration that they 
consider the patient an ‘Inebriate’ within the meaning of the Acts. 

* NOTE ; — Ashford is a Roman Catholic Religious Institution. 


Males Only. 

Folkestone. — Capd Lodge^ near Folke- 
stone. Res. Prop., E. Norton, M.D. 
Folkestone Junction, 2 miles. 

Rickmansworth (Herts), — Dalryrr^le 
House. Apply to Res. Med. Supt., Dr. 
F. S. D. Hogg. Rickmansworth station, 

L. & N.-E.R. & Metropolitan Rlwy, f mile ; 
L. & N.W.R., 1 mile. See also Advt.^ p. 79 

Females Only. 

Ashford (Middlesex) .* — Ecclesfield. 
Med. Supt., Dr. M. F. Cock. Apply, 
Mother Superior. Ashford station, 1 mile. 

See also AdvL, p. 79 

Belfast. — The Lodge Retreat^ Irwin 
Avenue, Strandtown. Med. Attendant, 
R. W. Leslie, M.D. Co. Down line train, 2 
minutes’ walk. 


Beverley (E. Yotks).— Albion House. 
Med. Supt., H. L. Munro, M.D. Hou. 
Sec., Mrs. T. R. Pentith, The Limes, 
Sutton- on-HulI. Beverley, 1 mile. 

Leicester. — Melbourne House. Principal, 
Mr. H. M. Riley. Med. Attendant, R. 
Sevestre, M.A., M.D. Station, 2 miles. 

Reigate (Surrey ). — The Lady Henry 
Somerset's Homes, Duxhurst. Supt. and 
Res. Trustee, Miss Cass, O.B.E. Reigate, 
4 miles ; Horley, 3 miles. 

Spelthorne St. Mary (Bedfont, Middle- 
sex). — ^Apply to the Sister Superior 
aS.M.V. Med. Supt., Dr. H. W. Newton. 
Feltham, S.W.R., 1 mile. 

Torquay.— Temple Lodge (C.E.T.S. Insti- 
tuUon). Res. Supt., Sister in Charge. 
Med. Off., W. Odell, F.R.C.S. 

See also Advt., p. 79 


UNLICENSED HOMES. 


Beckenham (Kent ). — Norwood Sana- i Paignton (Devon ). — Bay Mount, iov both, 
torium. The Mansion, Beckenham Park, i sexes. Res. Med. Supt., Dr. Stanford 
Med. Supt., F. Hare, M.D. Beckenham Park. See also AdvL, p. 78 

Junction, 10 mimites. See also Advt.,p. iz ■ 


SANATORIA FOR CONSUMPTION 


AND OTHER FORMS 

Aberchalder (N.B.). — Inverness-shire 
Sanatorium. Med. Supt., D. S. Johnston, 

M.D. Aberchalder, 2 miles. 

Arosa (Switzerland ).— Altein Sana- 
torium. Res. House-Phys., Dr. H. Heinz. 
Man. Director, P. Wieland. 

See also Advt., p. 77 

Ashford (Kent ) — Grosvenor Sanatorium, 
Kennington, near Ashford. Res. Med. 
Supt., J. A. Milne, M.B., Ch.B. D.P.H. 

Aysgarth, S.O. {Yorks). —Wensleyddle 
Sanatorium. Physicians, D. Dunbar, 
M.B., B.S., and W. N. Picldes, M.D., B.S. 
Aysgarth, ^ mile, via Northallerton, N.E.R. 
and Hawes Junction, L.M. & S.R. 

See also Advt., p. 72 

Baguley (Cheshire ). — Baguley Sana- 
torium. For Manchester cases. Res. Med. 
Supt., H. G. Trayer, M.B., D.P.H. 
Baguley, U miles. 


OF TUBERCULOSIS. 

Banchory (Scotland). — Nordrach-on- 
Dee. Senr. Phys., Ian S. Stewart, M.D. 
Banchory, 1^ miles. 

Barrasford (Northumberland). — The 

Newcastle-on-Tyne Sanatorium. Res. Med. 
Supt., Dr. C. G. R. Goodwin. Barrasford, 

N.B.R., 4 miles. 

Benenden (Kent) — Sanatorium of 
“ National Association for the Establish- 
ment and Maintenance of Sanatoria for 
Workers suffering from Tuberculosis.” 
Res. Med. Supt., Dr. H. Spurrier. Bid- 
denden, 3 miles. 

Blngley (Yorks .). — Eldwick Sanatorium 
(West Riding County Council school for 
phthisical children). Med. Off., Dr. Mar- 
garet S. Sharp. Bingley station, 2 miles. 

Birmingham. — Municipal Sanatorium, 
Yardley Road. Aled. Supt., Dr. G. B. 
Dixon. 


36 
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Eo 77 isley Hill Sanatorium. Halesowen, 
near Birmingham. Res. Med. Supt., 
Br. P. J. Bodington. Halesowen, 4^ 
miles. 

St. Gerardos Sanatorium^ Goleshill, near 
Birmingham. For Surgical Tuberculosis. 
Children only. Orthopsedie Surg., Mr. 
Naughton Bunn. Med. Off., J. B. Wall, 
M.B. See also Advt., p. 74 

Bolton (Lancs.). — Wilkinson Sanatorium 
for Consumptives^ Sharpies. Med. Off., 
Br. J. B. Marshall. 

Bournemouth. — Royal National Sana- 
torium for Consumption and Diseases oj 
Chest. Sec., A. G. A. Major. Res. Med. 
Off., B. A. Hutcheson, M.B. Bourne- 
mouth Central, miles ; Bournemouth 
West, I mile. 

The Firs Home (for advanced cases). 
Hon. Sec., Col. R. F. Anderson. Hon. 
Med. Offs., C. P. Woodstock, M.B., and 
S. G. Champion, M.B. Lady Supt., Miss 
Ingram. Bournemouth Central, ^ mile. 

The Home Sanatorium^ West South- 
bourne, Bournemouth. Res. Med. Supt., 
J. E. Esslemont, M.B., Ch.B. Bourne- 
mouth Central, 2^ miles ; Boscombe, 
1 J miles J Christchurch, 2^ miles. 

See also Advt, p. 72 

Bovey Tracey (Devon). — Hawkmoor 
Sanatorium. Med. Supt., Br. J. 0. Smyth. 

Bradford. — Bierley Hall Sanatorium, 
Bierley Lane. For women and children 
only. Res. Med. Supt., Br. L. G. White; 
and Odsal Sanatorium^ For men only. 
Med. Supt., Br. R. F. Chance. 

Bridge of Weir (Renfrewshire) Con- 

sumption Sanatoria of Saoiland. Hon. 
Treas., Sir Joseph P. Maclay, Bart., 21, 
Bothwell Street, Glasgow. Res. Med. 
Supt., James Crocket, M,.B. Bridge of 
Weir, 2 miles. 

Brighton.' — Municipal Sanatorium, 
for Brighton townsfolk only (pulmonary 
and joints). Med. Supt., Br. Dimcan 
Forbes, M.O.H. for Brighton. Particulars, 
Town Hall, Brighton. 

Chagford (Devon). — Dartmoor Sana- 
torium. Res. Med. Supt., Br. 0. H. Berry. 
Moretonhampstead G.W.R., 6 miles. 

See also Advt., p. 72 

Chelmsford (Essex). — Great , Baddow 
Sanatorium. Med. Supt., R. G. Lyster, 
O.B.E., M.B., B.S. Chelmsford, G.E.R., 
4 miles. 

Cheltenham. — Cranham Lodge Sana- 
torium, Stroud, Glos. Res. Med. Supts., 

A. H. Hoffman, M.B., and Geoffrey A. 
Hoffman, M.B. Cheltenham, 8 miles. 

SaUerley Grange Sanatorium, near Chel- 
tenham, Res. "Med. Supt., Dr. B. J. 
Peebles. Leckhampton, 2^ miles ; Chel- 
tenham, 3 1 miles. 


Darlington — Felix House, Middleton 
St. George, Co. Durham. Res. Med. Supt. 
0. S, Steavenson, M.B. Binsdale, N.E.r!’ 
3 minutes. 

Davos-Platz (Switzerland).— Schatz- 
alp Sanatorium. Med. Supt. Br. Edward 
C. Neumann. See also Advt., p. 77 

The Sanatorium Turban, Bavos-Platz. 
Med. Bireetors, Br. K. Turban and Br. A. 
E. Mayer. See also Advt., p. 76 

Derbyshire. — Ashover Sanatorium, near 
Chesterfield. Res. Med. Supt., Miss Ida 

E. Fox, M.B. Stretton, L.M. & S.R., ^ 
miles ; Matlock, 4 miles. 

Devon and Cornwall Sanatorium, Bid- 
worthy. South Brent. For consumptives 
of the two counties. Sec., S. Carlile 
Bavis, Esq., M.B.E., 5, Princess Square, 
Plymouth. Res. Med. Supt., Br. B. 
Invermore. Brenr, G.W.R., 2 miles. 

Doneraile (Co. Cork), — Cork County 
and City Sanatorium, Heatherside. Res. 
Med. Supt., Br. R. Ahern. Buttevant, 
G.S. & W.R.. 6 miles. 

Dublin. — Peamount Sanatorium, Hazel- 
hatch, Bublin. Res. Med. Supt., Br. 
G. P. H. Sheehan, Lucan, 2 miles. 

Dundee (near). — Sidlaw Sanatorium, 
Auchterhouse. Vis. Phys., W. E. Foggie, 

B. S.O., M.B. ; Vis. Surg., L. T. Price, 

F. R.O.S.B. Matron, Miss Ellen Norris. 
Auchterhouse station, 1| miles. 

Durham. — Durham County Consump- 
tion Sanatoria. Sec., Mr. F. Forrest, 64, 
John Street, Sunderland. For men : 
Stanhope, Med. Supt., John Grav, O.B.B., 
M.B. Stanhope station, 1 rniie. For 
women and children : Wolsingliam, Med. 
Supt., Br. E. G. B. Menzies. Wolsingham 
station, | mile. 

East Fortune (East Lothian). — Sauth- 
Hastern Counties of Scotland Joint Sana- 
torium. Med. Supt., Charles Cameron, 

M.B. 

Edinburgh. — Royal Victoria Hospital 
for Consumption. Under the Corporation 
of the City of Edinburgh, and the super- 
vision of the Public Health Bepartment, 
City Chambers, Edinburgh. 

Fortbreda, Belfast. — Forster Green 
Hospital for Consumption and Chest 
Diseases. Sec., J. Osborne, 99-103, Scot- 
tish Provident Buildings, Belfast. Belfast, 
2 miles. 

Frimley (Surrey). — Brompton Hospital 
Sanatorium. Res. Med. Supt., Br. R. C. 
Wingfield. Frimley station, 2 miles. 

See also Advt., p. 52 
Grange -over -Sands. — Westmorland 
Sanatorium, Meathop. Res. Med. Supt., 

C. F. Walker, M.B., B.P.H. Grange-over- 
Sands station, 2 miles. 
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Harpenden (Herts). — Sanatorium oj the j 
Xaiional Children's Home and Orphanage 
Vis. Phys., T. N. Kelynack, M.D. Prin- j 
cipal, Rev. Dr. A. E. Gregory, Bonner 
Road, E. 2. 

Hastings. — Fairlight Sanatorium, in 
connection with Margaret Street Hospital 
for Consumption (for Out-Patients), 26, 
Margaret St., W. Sec., Mrs. M. C. Haw- 
thorne. Med. Off., Dr. N. F. Stallard. 
Hastings, tram, about 15 minutes. 

Heswall (Cheshire) . — Cleaver Sana- 
torium for Children^ Med. Supt., J. B. 
Yeoman, M.D. Matron, Miss Bateson. 
Heswall, IJ miles. 

Huddersfield. — Bradley Wood Sanatorium 
for Pulmonary and Surgical Tuberculosis, 
Bradley. Med. Supt., S. G. Moore, M.D. 
Bradley, 1 mile. 

HulL — Hull and East Riding Con- 
valescent Home, Withernsea. Sec., Ben- 
jamin Brooks, Royal Infirmary, Hull. 
Med. Off., A. E. Sproulle, L.R.C.P. 
Withernsea station. 

Huntingdon.^ — -Wyton Sanatorium (for 
women and children). Med. Supt., C. B. , 
Moss-Blundell, M.D. j 

Isle of Wight. — Royal National Hospital j 
for Consumption, VentnoT. Res. Med. Supt., 
Dr. R. C. Hutchinson. Sec., Charles W. | 
Cox, 18, Buckingham Street, Strand, | 
W.C. Ventnor, 1 mile. 

See also Advt., p. 75 j 

St. Catherine's Home Sanatorium, Vent- ! 
nor (for early cases of phthisis in cluldren). I 
Apply Sister-in-Charge. Med. Off., H. F. 
Bassano, iVf.A., M.B. Ventnor, 5 mimites’ 
drive. 

Kingussie (Inverness-shire). — Grampia7i 
Sanatorium, Res. Med. Supt., Dr. Felix ■ 
Savy. Kingussie, ^ mile. ' 

See also Advt., p. 75 

Kirkcaldy. — Sanatorium for Tubercu- , 
losis. Med. Supt., Dr. G. W. McIntosh. , 
Sec., The Town Clerk. Kirkcaldy, 1 mile. | 

I 

Lanark. — City of Glasgow Sanatorium, i 
Bellefield, Lanark. Res. Med. Supt., Dr. | 
Alex. Young. Lanark, 20 minutes’ walk. , 

Leeds. — Leeds Sanatorium for Con- ' 
sumptives, Gateforth, near Selby, and ■ 
Leeds Hospital for Consumptives, Arraley. 
For poor of Leeds. Sec., C. H. Sedgwick, 
37, Great George Street, Leeds. I 

Leysin - Fey dey ( Switzerland ). — Station ; 
Climaterique de Leysin : Sanatorium Grand J 
Hotel (Dr. Jaquerod), Sanatorium Mont- 
Blanc (Dr, Piguet), Sanatorium Cham- ' 
ossaire (Dr. Sillig), Sanatorium Belvedere. , 
Leysin-Feydey station, from 1 to 5 i 
minutes. See also Advt, p. 76 i 


Liverpool. — Liverpool Sanatorium for 
Consumptives, Kin^swood, Frodsham ; 
and Delamere Training Colony, for tuber- 
culous ex-service men, Frodsham. See., 
Liverpool Hospital for Consumption, 
Moimt Pleasant, Liverpool. Res. Phys., 
Alfred Adams, M.D. Frodsham, L.“ & 
N.W.R., 3| miles. 

. Park Hill Sanatorium, Liverpool. Med. 
Supt., H. R. MacintyTe, D.S.O., M.C., 

I M.D. 

i Llanybyther (Carmarthenshire). — West 
Wales Sanatorium. The Welsh -National 
Memorial to King Edward VII. Res. 
Med. Supt., Dr. Isabella Ferguson. Llany- 
byther station, 3 miles. 

London. — City of London Hospital for 
Diseases of the Chest, Victoria Park, E. 2. 
Apply, Secretary. Cambridge Heath, 
G.E.R., Bus or Tram, 5 minutes. 

Mount Vernon Hospital for Tuberculosis 
and Diseases of the Lungs and Heart, 
Northwood. Northwood (Met. & L. & K.E. 
Rly.), 1 mile. Res. Phys., Dr. W. G. 
Kinton. Out-patient department, 7, Fitz- 
roy Square, W. Secretary, W. J. Morton. 

Royal Chest Hospital, 231, City Road, 
E.O. (Branch of the Royal Northern 
Hospital, Holloway, N.). Apply to the 
Secretar3’'. 

Manchester. — Hospital for Consumption 
and Diseases of Throat and Chest, Bowdon ; 
Crossley Sanatorium, Delamere, Cheshire. 
(For poor and worldng classes, after 
personal examination at Manchester. ) 
Sec., C. W. Hunt, Manchester. 

Margate (Kent). — Royal Sea-bathing 
Hospital (for Surgical Tuberculosis). Sec., 
A. Nash, 13, Charing Cross, S.W.l. Margate 
West, \ mile. 

Matlock (Derbyshire). — Matlock Sana- 
torium. Med. Supt., Dr. Frederick 
Kincaid. Matlock, 1 mile. 

Menai Bridge, Anglesey. — Penhesgyn-y- 
Gors Sanatorium. Sister-m-charge, Miss 
Williams. 

Mendip Hills — Mendip HiUs Sana- 
torium, Wells, Somerset. Res. Phys., 
Dr. C. Muthu. Wells station, 3 miles. 

See also Advt, p. 75 

Nordrach-upon-Mendip, Blagdon, near 
Bristol. Med. Supts., R. Thuimam, M.D., 
and Dr. D. Kennedy (Resident). Burring- 
ton station, 5 miles. 

Midhurst (Sussex). — King Edward VII 
Sanatorium. Res. Med. Supt., Dr. H. 0. 
Blanford. Midhurst, 4 miles. 

Murtle (Aberdeenshire). — Tor-na-Dee 
Sanatorium. Res. Med. Supt., Dr. J. M. 
Johnston. Murtle, i mile. 

See also Advt, n. 74 



SANATORIA 


564 


MEDICAL ANNUAL 


' Nay land (Suffolk). — East Anglian Sana- 
torium for Private Patients, Mailings Farm i 
Sanatorium for poorer men and women 
patients, and East Anglian Children’s 
Sanatorium^ Nay land. Med. Supt., Dr. 
Jane Walker (visits 4 days a week). Bnres ] 
station, G.E.R., 3| miles, Colchester, 8 , 
miles. See also Advt.y ;p. 74 \ 

New Cumnock (Ayrshire). — Ayrshire '• 
Sanatorium, Glenafton. Res. Med. Supt., j 

E. E. Prest, M.D. New Cumnock, 3 ; 

miles. ^ I 

Norfolk. — Children’s Sanatorium for the 1 
Treatment of Phthisis, Incorporated, Holt. 
Vis. Med. Off., Dr. H. F. Skrimshire. Hon. 
See., Mrs. C. Munro, 68, Denison House, 
Vauxhall Bridge Road, S.W. 1. 

Kelling Sanatorium, Holt. Res. Med. 
Supt., Dr. J. I. W. Morris. Holt, 1| miles. 

Mundesley Sanatorium, Mundesley. Res. j 
Phys., S. Vdre Pearson, M.D. Mimdesley, i 
1 mile. 

Northampton. — Northamptonshire Sana- ^ 
iorium, Creaton. Res. Med. Supt., Dr. ' 
C. Milne. Brixworth, L. & N.W.R., 3 
miles. 

Nottingham. — Ransom Sanatorium, 
Sherwood Forest, Mansfield. Res. Med. i 
Off., Dr. R. R. S. Weatherson. Mansfield, | 

3 miles. i 

Nuneaton (near), — Bramcote Sanatorium, ' 
Brameote. For men only. Res. Med. | 
Supt., Dr.' F. R, G. Heaf, 

Oban, Scotland. — Argyll County Sana- 
torium. Vis. Med. Off., Duncan Mac- 
Donald, M.D. Oban, 1 mile. 

Oldham. — Strinesdale Sanatorium. Med. 
Supt., Dr. J. B. Wilkinson. Oldham, 2 ' 
miles. 

Peebles — Manor Valley Sanatorium. , 
Med. Off., C. B. Gunn, M.D. Peebles, ' 

4 miles, Lyne, 2 miles. i 

Penmaenmawr (N. Wales). — Bendy ffryn , 
Hall Sanatorium, Res. Phys., C. A. 
Sprawson, C.I.E., M.D., B.S. (Lond.), | 

F. R.C.P. and C. H. Brodribb, M.B., B.S. : 
(Lond.), L.R.C.P. Penmaenmawr, L. & ' 
N.W.R., 2 miles. See also Advt., p. 73 ! 

Peppard Common (Oxon). — Berks, and ! 
Bucks. Joint Sanatorium* Res. Chief ' 
Med. Off., Dr. Esther Carling. Reading, ! 
6^ miles. i 

Ringwood (Hants) Linford Sana- i 

torium. Res. Phys., A. de W. Snowden, 
M.D., and H. A. F. Wilson, M.R.O.S. , 
Ringwood station, 2| miles. 

Budgwick (Sussex). — Rudgwick Sana- , 
torium. Vis. London Phys., Dr. Annie 
McCall. Rudgwick station, 6 minutes. 


Hnthin (N. Wales) — Vale of Clwud 
Sanatorium, Llanbedr Hall. Res. Med. 
Supt., H. Morriston Davies, M.D. Ruthin 
station, 2 miles. See also Advt., p. 73 

St. Leonards — EversfieU Chest Hospital, 
'West Hill. Res. Phys., Dr. E. J. Maxwell. 
West St. Leonards, S.E.R., West Marina, 
L.B. & S.C.R., within 5 minutes’ walk. 

Sandon, near Chelmsford (Essex).— 

Merivale Sanatorium. Res. Med. Supt. 
H. N. Marrett, M.R.O.S. Chelmsford sta- 
tion, G.E.R., 3 1 miles. 

Sheffield — The City Sanatoria. Crimicar 
Lane Sanatorium (males) ; Commonside 
Sanatorium (females) ; Winter Street 
Sanatorium (both sexes) ; Fir Vale Sana- 
torium (children). Res. Med. Supt., John 
Rennie, M.D. 

Shirlett, near Broseley (Shropshire).— 

King Edward VII Memorial Sanatorium. 
Res. Med. Supt., Dr. F. T. Turner. 
Much Wenlock station, 3 miles. 

Skipton [Yovks).—Ea8tby Sanatorium for 
Children. Res. Med. Supt., Dr. Catherine 
Arnott. Embsay station, 2 miles. 

Stannington (Northumberland). — 

“ Philipson ” Children’s Sanatorium. Res. 
Med. Off., Dr. Elsie F. Farquharson. Ma- 
tron. Miss M. Campbell. Stannington 
station, 2 miles. 

Threlkeld (Cumberland) Blencathra 

Sanatorium. Res. Med. Supt., Dr. W. 
Goodchild. Threlkeld, C.K. & P.R., 2 m. 

Torquay. — “ 'WhiteoUff” Tuberculosis 
Hospital. Med. Supt., Dr. E. Ward. 
Sec., W. F. Manley. Torre station. 

Warrenpoint (Co. Down). — Rostrevor 
Sanatorium. Phys., Dr. J. A. O’Tierney. 
Apply Secretary. 

Whiteabbey, Co. Antrim. — Belfast 
Municipal Sanatorium. Res. Med. Supt., 
S. H. Stewart, M.D. 

Wicklow. — The Royal National Hos- 
pital for Consumption for Ireland, New- 
castle, Wicklow. Res. Med. Off., C. Denys 
Hanan, M.D. D. & S.B.R. to Newcastle, 
Co. Wicklow, 3 miles. 

Winsley, near Bath. — Winsley Sana- 
torium. Senr. Res. Med. Off., Dr. Chas. F. 
Pedley. Limpley Stoke station, 1 mile. 

Woking (Surrey). — St. Katherine’8,'H.ook 
Heath. Res. Med- Supt., Dr. A. R. 
Snowdon. 

Worcester (near). — King Edward VII 
Memorial Sanatorium, Knightwick. Free 
to County patients. Rea. Med. Supt., Dr. 
H. Gordon- Smith. Knightwick, G.W.R., 
1| miles. 
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Baslow (Derbyshire), — Grand Hotel ani 
Hydro. Man,, A. C. Mercer. Bakewell 
4 miles; Gnndleford miles. 

Ben Rhydding (Yorkshire). — Bm Rhyd- 
ding Hydro. Res. Phys., G. Cooper, M.D. 
Station, a few hundred yards. 

Birmingham. — The City Hydropathic and 
Massage Establishment^ 131, Monument 
Rd., Proprietor, Robert Sehenkel 

See also Advt.^ p. 82 

Bournemouth (Hampshire). — Bourne- 
mouth Hydropathic. Res. Med. Supt., W. 
J. Smyth, M.D. East station, 1| miles ; 
West station, I mile. 

Durley Bean Hydro, Bournemouth. 
Manager, W, J. Evans. 

Linden Hall Hydro, Bournemouth. 
Apply Manager. 

Bristol. — The Bristol Hydropathic and 
Elecir ifherapeutio Establishment, College 
Green. Res. Phys., W. J. Spoor, M.B., 
M.R.C.S. and A. T. Spoor, M.A., M.R.C.P., 
L.R.C.P. Temple Meads, 1^ miles. 

Bute. — Kyles of Bute Hydropathic, 
Port Bannatjme, Rothesay. Man., A. 
Menzies. Clyde steamers call daily. 

Buxton. — Buxton Hydro Hotel. Mana- 
ger, G. W. Bosworth. Station, 4 minutes. 

Haddon Hall Hydro, Buxton. Pro- 
prietor, F. M. Osborn. 

Clifton (near Bristol). — Clifton Grand 
Spa Hotel and Hydro. Clifton Down 
station, 1 mile ; Bristol station, 1} miles. 
Props., Mr. and Mrs. F. J. Price. 

Cork. — St. Ann's Hill Hydropathic. 
Vis, Phys,, Dr. ,J, M. O’Donovan. Blarney, 
; Cork, 8 miles. 

Crieff. — Strathearn Hydro. (17 miles 
from Perth). Res. Med. Supt., T. Gordon 
Meikle, M.B., C.M. Crieff station, 1 mile. 

Eastbourne. — Eastbourne Hydro Hotel. 
Eastbourne, L.B. & S.C.R., 1 mile. 

Edinburgh. — Hydropathic, Slateford. 

Forres — Cluny Hill Hydropathic. Vis. 
Phys., Dr. John Adam. Forres station, 
1 mile ; Inverness, 24 miles. 

Grange-over-Sands. — Hazlewood Hydro. 
Carnforth, L. & N.W.R., then by Furness 
Railway ; Grange-over-Sands, ^ mile. 

Harrogate (Yorkshire).— HarZoif? Manor 
Hydro, Manageress, Miss Oakley. Harro- 
gate, 1 mile. 

The Harrogate Hydropathic Lim. Phys., 
Dr. Hinsley Walker, Man., W. Taylor, 
Harrogate station, J mile. 


Hexham (Northumberland) . — Tynedale 
Hydropathic. Prop., F. G. Grant. Med. 
Supt., Dr. D. Stewart. Hexham, 1 mile : 
Newcastle, 19 miles. 

Ilfracombe. — The Cliffe Hydro Hotel. 
Physicians, H. K. V. Soltau, M.B., B.S. 
and K. I. Yeo, M.A., M.B. Ilfracombe, 

1 mile. 

llkley (Yorkshire). — Craiglands Hydro. 
Res. Phys., Mauiice R. Dobson, O.B.E., 
M.B., B.S. (Lond.), L.R.C.P., M.R.C.S, 
(Eng.). See also Advt., p, 85 

The Spa Hydro. Hotel, llkley. Man., J. 
S. Brodie. Vis. Phys., Dr. Henry Veale. 
llkley, 3 minutes. 

Limpley Stoke (hear Bath). — West of 
Englayid Hydropathic. Apply, the Secre- 
tary. Limpley Stoke station. 

Malvern. — The Malvern Hydro Lim. 
Phys., Dr. H. Cavendish Fuller. Great 
Malvern, | mile. See also Advt., p. 80 
Wyche-side HydropcUhic, Malvern. Mal- 
vern Wells station. G.W.R., ^ mile ; Great 
Malvern station, 2 miles. 

Matlock. — Rockside Hydropathic, Mat- 
lock. Res. Med. Supt., Dr. Mane Goodwin- 
Orme. M.B.E. Man. Directors, Miss Good- 
win and Mr. John G. Goodwin. Matlock, 
I mile. See also Advt., p. 82 

Smedley^s Hydropathic, Matlock. Res. 
and Vis. Physicians. Matlock station, | 
mile; omnibus. See also AdvL.p. 83 

Moffat. — The Moffat Hydropathic. Man., 

, Miss Gardner. Med. Supt., Dr. D. Huskie. 
Moffat station, 1 mile. 

Peebles. — Peebles Hotel Hydropathic. 
Res. Phys., K. R. Collis Hallo wes, M.B., 
B.Ch. N.B. and Cal. stations about 10 
to 15 minutes’ walk. See also Advt., p. 81 

Rhos-on-Sea, Colwyn Bay. — Rhos 
Hydropathic. Proprietress, Miss M. G. 
Lloyd. 

Southport (Birkdale Park). — Smedley 
Hydropathic. Phys., J. G. G. Corkhill, 
M.D. Southport or Birkdale stations. 

See also Advt., p. 82 

Kenworthy' s Hydropathic, Southport. 

, Phys., Dr. Kenworthy. Chapel Street 
I (L. & Y.) ; Lord Street (Cheshire Lines), 

I Telephone, 80. Tel. : “ Kenworthy ’s, 

1 Southport,” See also Advt., p. ZA 

Tunbridge Wells. — The Spa Hotel. 
Station about 1 mile. Apply, Manageress, 

Ulverston. — Conishead Priory Hydro- 
pathic. Visiting Physician, Dr. Robert 
Ashburner, Ulverston station, 2 miles 
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NURSING INSTITUTIONS AND TRAINING INSTITUTIONS 
FOR NURSES. 


Birmingham . — Anstey Physical Training 
College, Erdingtcn. See also Advt., ‘p. 64 

Bristol. — Bristol Nurses'" Institute, and 
Private Nursing Home, 3 and 4, Chester- 
field Place, Clifton. Apply, Lady Supt. 

See also Advt., p. 65 
Liverpool . — Male and Female Nurses" 
Institution, Hope House, Hope Street. 
Principal, Jno. Kynaston. 

See also Advt., p. 66 
London . — Cavendish Temperance Male 
Nurses" Corporation Lim., 43, New Caven- 
dish St.,W. 1 ; 23, Upper Baggot St., BubUn ; 
28, Windsor Terr., Crlasgow; and 176, 
Oxford Ed., Manchester. 

See also Advt., p. 65 
Chartered Society of Massage and Medical 
Gymnastics, 157, Great Portland Street, W. 
Sec., Miss Templeton. See also Advt., p. 59 
Denmark Hill Physical Training College 
and School of Massage, 41, Alleyn Park, 
S.E.2I. See also Advt,, p. 64 

Male Nurses" Association, 29, York 
Street, Baker Street, W. 1. Sec., W. J. 
Hichs. See also Advt., p. 63 


New Mental Nurses" Co-operation, 139 , 
Edgware Road, Marble Arch, W. 

See also Advt., p. gs 

St. Luke"s Hospital. Trained Nurses 
for Mental and Nervous Cases. Lady 
Supt., 19, Nottingham Place, W. 1 ; also 
at 67, Clarendon Road, Leeds. 

See also Advt., p. gg 

Swedish Institute and Clinique, 108, 
Cromwell Road, S.W.7. For Medical 
Gymnastics, Massage, and Electricity. 

See also Advt., p, @4 

The Nurses" Association, 29, York Street, 
Baker Street, W. 1. Sec., W. J. Hicks ; 
Supt., Mrs. Millicent Hicks. 

See also Advt., p. 53 

The Nurses" Co-operation, 22, Langham 
Street, Portland Place, W.l. Lady Supt., 
Miss Jackson, O.B.E., R.R.C. 

See also Advt., p. gg 

York . — The Petr eat (Trained Nurses’ 
Department, for mental and nervous 
cases only). See also Advt., p. gg 


PRIVATE HOMES FOR INVALIDS, MATERNITY HOMES, 
INSTITUTIONS FOR SPECIAL CARE AND TREATMENT. 


Alderley Edge (Cheshire) The David 

Lewis Colony (for Sane Epileptics), and 
CoUhurst House School (for epileptic boys). 
Res. Director, Alan McDougall, M.D. 
Alderley Edge, 3 miles. 

See also Advt., p, 69 

Bath . — Lansdown Hospital and Nursing 
Home, Bath (invalids only ; special 
arrangements for patients suffering from 
gout, rheumatism, and physical infirm- 
ities). Pliysicians, Dr. Percy Wilde and 
Dr. WeJls-Beville. L.M, & S. or G.W. 
stations, 1 mile. See also Advt., p. 62 

Cheltenham. — Collingwood. A nursery 
home for children in good social position: 
Principal, Miss Dutton. See also Advt., 68 

Chorley Wood West (Herts ). — Hensol 
Nursing Home. Dr. Claud Fothergill. 

See also Advt., p. 68 

Clevedon (Somerset ). — Mount Pleasant, 
Victoria Road. For ladies suffering from 
nervous affections, etc. Apply, Dr. and 
Mrs. Clarke-Whitfeld. 

See also Advt., p. xliv 

CoUnshurgh, Fife . — Kenlaw House- 
Functional nervous diseases. Res. Phys., 
Dr. W. H. Bry-ce. See also Advt., p. 86 


Doddington (Kent ), — Lady Margaret’s 
Accouchement Home. Secretary, Miss 
Sharpe, See also Aavf., p. gs 

Gerrard’s Cross (Bucks). — 'Welders, for 
ladies suffering from neurasthenia and 
mild nervous disoi*ders. Secretary, 19, 
Nottingham Place, W.l. 

Sec also Advt., p. g2 

Dedham, near Colchester (Essex). — 

Stour Valley Residential Nursing Home. 
Convalescents and maternity cases. Res. 
Med. Prop., Dr. James R. Lownds. 

See also Advt., p. xliv 

Hadlow Down, Buxted (Sussex). — 

South Beacon (for gentlemen mentally 
affected, but not ill enough to be certified). 
Prop., Philip H. Harmer. Buxted, 3 miles ; 
Mayfield, 4 miles ; Heathfield, 4 miles. 

See also Advt., p. xliv 

Harrogate , — Clovelly Nursing Home» 
Clarence Drive. Rest cure, convalescent) 
medical and surgical cases. Lady Supt., 
Miss M. B. Bewsher, See also Advt., p. 71 

Hendon. N.W. 9 . — Springfield, The Hyde. 
Maternity cases. Res. Phys., Dr. Mary 
Rontledge. See also Advt., p. 66 
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Kreuzlingen, Switzerland.— Dr. Bms- 
wangcr Sanatorium Bellevue. For nervous 
and mental comploints. 

See also Advt., p. 78 

Leatherhead (Surrey). — The Royal 
School for the Indigent Blind. Principal, 
Rev. St. Clare Hill, M.A. 

See also Advt.^ p. xliii 

London . — Borne of Rest for the Aged Sick 
and Infirm, The Rest, 299-303, Trinity- 
Road, Wandsworth Common, S.W.IS. 

See also Advt., p. 70 

Manna Mead Home for Invalids, The 
Grove, Blaeklieath, S.F.IO. Principals, 
Mrs. Knight and Miss Tapley-Spurr. 
Telephone: Greenwich 976. 

See also Advt., p. 68 

The Radium Institute, 16, Riding House 
Street, W. Med. Supt., A. E. Hayward 
Pinch, F.R.C.S. See also Advt.,p. 71 

Mendip Hills. — The Court, Blagdon, 
near Bristol (12J miles). Nerve and 

f eneral medical eases. Matron, Miss 
[alien. Blagdon, ^ mile. 

See also Advt., p. xliii 


Pinner (Middlesex). — St. Vincen€sOpen‘ 
air Hospital and School for Crippled Boys, 
Easteote. Tubercular and other joint 
diseases, infantile paralysis, etc. Easteote, 
Metrop. Rly., 1 j miles. See also Advt.,p. 74 

fiomsey (Hants ). — Paints Hill Faryn, 
Lockerly. Resident Patient (borderline, 
mental, or accouchement). Apply, Mrs. 
Briton. See also Advt., 66 

Sevenoaks. — The Grey House. Farm 
and Garden School for backward, border- 
line, or nervous girls of gentle birth. Hon. 
Lady Supt., Mrs. Pearce Clark. 

See also Advt., p. 67 
St. Leonards-on-Sea. — St. PauVs Bouse, 
Special Home School, 12, Upper Maze Hill. 
Certified by the Board of Education for 
the care and training of delicate and 
backward childi’en. See also Advt., p. 67 
Broolclands, Special School for the Blind, 
Delicate and Backward, Upper Maze Hill, 
St. Leonards-on-Sea. Approved by the 
Board of Education, for girls of all ages 
and boys under 8 j’-ears. Apply Principal. 

See also Advt., p. |02 
Torquay . — Ockenden Convalescent Home. 
Lady Supt., Miss Glover. 

See also Advt , p. 70 


PRINCIPAL BRITISH SPAS, 

With Indications for their Therapeutical Employment. 

THE BBITISH SPA FEDEBATION, 

Comprising the Spas of Bath, Buxton, Cheltenham, Droitwhch, Harrogate, 
LEAinNGTON, Llandrindod Wells, Strathpeffeb, Woodhall, and New Zealand. 

Bath (Somerset). — Sheltered from N. and N.E. winds by hills from 600 to 800 feet 
high ; 2 hours from London. Climate mild and equable. Bath is at its busiest in the 
autumn, winter and spring months, but has an all-the-year-round season. A winter 
spa is of priceless value to any country, especially to such a country as Britain where, 
during the winter months, rheumatism in all its forms is particularly prevalent. During 
the summer there are some complaints in which Bath proves most efficacious. 

Waters. — The only hot springs in Britain (120° F.) and the richest natural radio- 
active mineral waters in this country. 

Therapeutic indications. — Specially suitable for all rheumatic and gouty conditions, 
skin diseases of gouty and rheumatic origin, chronic laryngitis and pharyngitis, and 
mucous colitis and similar conditions. A detailed list of complaints successfully treated 
will be sent on application. 

Baths. — An extensive and thoroughly equipped bathing establishment. The Queen’s 
Baths and the Old Royal Baths, the Royal Baths (opened 1916) and the New Wing 
(opened 1919) provide the latest and most approved balneo-therapeutio methods. 

Bath specializes in the treatments for which its waters are particularly adapted : 
deep baths (500 gallons of natural hot radio-active water), imdercurrent douching, 
douche massage in many forms, and intestinal lavage (Plombieres douches), throat 
sprays and inhalation of the natural radium emanation. Particulars of the many 
other treatments given will be sent on request by Jolin Hatton, Director of the Spa, 
Bath. 

Nursing and Baths. — Lansdown Grove House {See p. 62). 

{See also p. xxxviii), 

^ Buxton (Derbyshire). — 1000 to 1200 feet above sea-level. The highest town in the 
United Kingdom ; 3| hours from London ; 1 hour from Manchester. Served by the 
London, Midland and Scottish Railway. Average rainfall 44 inches. Sunshine 1476 
hours. Sheltered from east winds. Very bracing air. 
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New Zealand Spas. — The mineral waters of New Zealand are famed both for their 
great variety and for their powerful therapeutic properties. Many of them are almost 
unique : quite unlike any European waters ; others are of kinds familiar in Europe, 
but stronger in mineralization than the most famous Continental waters. The principal 
spas are : — 

Rotobua. — A first-class, well -equipped spa, with complete modern bathing establish- 
ment andl limitless supply of. Sulphur waters of two main types : alkaline sulphur, 
containing sodium chloride, bicarbonate, and silicate ; and acid sulohur, containing 
sulphuric acid, and used for baths only. There are mud baths supplied from the boiling 
mud springs, corresponding to the fango treatment of Italy, and natural vapour baths. 
The massage and electrical department is thoroughly up to date. The whole establish- 
ment is \mder Government management, and skilled medical attendance is provided 
As Rotorua is the centre of the thermal district, numerous minor spas are within easy 
reach, providing primitive but most excellent baths. 

Climate and Season, — The latitude corresponds to that of the south of Spain, but 
the spa being 1000 ft*, up, the climate is by no means hot. Season from October to 
May, but baths open all the year rotmd. 

Accommodation. — Several hotels and numerous boarding houses. 

Access by train from Auckland or Wellington. 

Te Aroha. — ^Hot alkaline waters of the Vichy type, but double the strength. There 
are comfortable baths, but this is essentially a place for drinking the waters, which are 
unique in their strength of sodium bicarbonate. 

Climate. — ^Mild and sedative. 

Accommodation. — Several hotels and boarding houses. 

Access by train, branch from Rotorua line. 

Hanmeb. — I n the South Island : has mild sulphur baths and a bracing climate. 

There are numerous smaller resorts only partly developed, with valuable iodine, saline, 
chulyheate, carbonic acid, and other waters, and a choice of climate from mild subtropical 
to bracing Alpine.’ 

{See also p. xlii). 

OTHER BRITISH SPAS. 

Bridge of Allan (Stirlingshire). — 422 miles from London. Sheltered from N. and N.E. 
winds by the OcMl Hills. Average rainfall 33 inches. Climate mild and equable. 

^¥ater8 . — Natural saline mineral springs (Airthrey). 

Therapeutic indications. — Clironio affections of the liver, stomach, and bowels, in 
many chest diseases, rheumatism, gout, sciatica, and in some diseases of the skin. 

Baths. — Excellent suite of baths. 

Church Stretton (Salop). — 613 feet above sea level. 153 miles from London. Pure 
bracing air, and a generally invigorating climate. Prevailing wind, S.W, Average 
rainfall 33 inches. Mean temperature 44°. 

Waters. — Said to be the purest in Great Britain. 

Therapeutic indications. — Specially the * open-air’ cure of neurasthenia, for sequelae 
of influenza, for insomnia, fimetional nervous diseases, chronic gout and rheumatism, 
chronic gastric and bronchial catarrh, debility from over -work, and convalescence after 
illness or operation. 

Ilkley (Yorkshire). — Situated on the southern slope of the valley of the Wharfe. 
1 8 miles from Harrogate. Occupying a sheltered position. Average rainfall 32 inches. 
Mean annual temperature, 48° F. Bracing and invigorating moorland air. 

Waters. — The water supply obtained from springs is remarkably pure, bright and 
sparkling. Chalybeate waters. Saline. 

Therapeutic indications. — Gout, rheumatism, neuritis, neurasthenia, aniemia, asthma, 
and bronchitis cases are benefited. The treatment adopted is that known as hydro - 
therapeutic. 

Baths. — Complete suites of baths are to be found in the numerous establishments. 
Electrical, Weir-Mi tohell. 

Hydropathic Establishment. — Craiglands Hydropathic. {See p. 85). 

Llangammarch Wells (Breconshire). — 600 feet above sea level* 213 miles from 
London. Well protected from th^ east, and prevailing wind is S.W. 

Water. — Saline, containing the chlorides of barium (6| grains per gallon), calcium, 
ma^esium, litliium, and sodium ; the only one of its kind in the British Isles. 

Therapeutic indications. — Cardiac diseases, organic and inorganic, especially affections 
of the myocardium due to influenza. Graves’ disease, chronic muscular and articular 
rheumatism, osteo-arthritis, gout, sciatica, and neurasthenia. 

Hotel. — Lake Hotel. [See p. 84.) 

{See also p- 84). 
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Malvern (Worcestershire). — 520 feet above sea level. 122 miles from London. Air 
dry and bracing. Prevailing winds S.W. and W. Average rainfall 27 inches. Mean 
temperature about 49® F. Sunshine 1700 hours. 

Waters . — Mainly spring, of remarkable purity, free from organic matter, less than 
4 grains of earthy salts per gallon. 

Therapeutic indications. — Gout, rheumatism, rheumatoid arthritis, neuralgia, sciatica, 
lumbago, dyspepsia, constipation, anaemia, bronchial, nephritic, and cutaneous diseases. 

Baths. — Natural pure brine (from Droitwich), Turkish and electric baths, Vichy 
massage and Aix douches, fango-di -Battaglia. 

Hydropathic Establishment. — ^The Malvern Hydropathic. {See p. 80). 

Matlock Bath (Derbyshire). — 300 to 800 feet above sea level, 143 miles from London. 
Average rainfall 36 inches. Mean temperature about 47° F. Very sheltered. 

Waters. — ^Thermal springs.^ Mild sulphated alkaline — saline waters at 68® F., con- 
taining 33 grains per gaUon of salts, mainly magnesium and calcium bicarbonate, and 
magnesium sulphate. 

Therapeutic indications. — ^Rheumatism, gout, rheumatoid arthritis, neuritis, neuras- 
thenia, catarrhs (bronchial, gastric, or enteric), anaemia, cardiac asthenia, chronic 
^seases of the liver or kidneys, digestive and biliary disorders. 

Baths. — A complete modern installation exists for the administration of all kinds of 
baths, douches, packs, and other hydropathic treatment, electricity, massage, inhala- 
tions, Nauheim baths, with Swedish exercises. 

Matlock Bank {Matlock station, one mile by rail from Matlock Bath). — South-westerly 
aspect, and well sheltered from the north. Climate mildly bracing. Sunshine above 
the average. The Matlock system of hydropathic treatment is carried out in all its 
branches, and the principal hydros are installed with latest electric baths and appliances, 
including high-frequency. Dowsing radiant heat and light, Schnee four-cell, x rays, 
etc. They also include Turkish, Russian, plunge, medicated, and inhalation baths, Aix 
and Vichy douches. 

Hydropathic Establishment. — Smedley’s Hydropathic {See p. 83). 

Peebles (Peebleshire, N.B.). — About 500-600 ft. above sea level. One hour from 
Edinburgh and 382 miles from London. Rainfall, 27 inches. Bracing climate, but 
sheltered from the north winds. 

Waters. — ^The chief ingredient is chloride of sodium. They are obtained from the 
famous St. Ronan’s Well (6 miles east). 

Therapeutic indications. — The waters are specially suited to the Nauheim and Bourbon 
Lancy treatment of cardiac disease, dyspepsia, gout, rheumatism, and neurasthenia. 

Baths. — ^The baths at the hydropatme are of the most modern type. Complete 
electrical installation and mud baths (Fango-di-Battaglia). 

Hydropathic Establishment. — Peebles Hotel Hydropathic {See p. 81). 

Ripon (Yorkshire). — 120 feet above sea level. 4| hours from London. Climate mild 
but bracing. Prevailing winds, W. and S.W. 

Waters. — Saline sulphur water from Aldfield Spa, 4 miles distant. 

Therapeutic indications. — Chronic and subacute gout, rheumatism, rheumatoid 
arthritis, chronic skin diseases (eczema, psoriasis, acne), catarrhs, gastric and liver 
derangements. 

The Baths have been lately equipped witU^up-to-date electric apparatus. 

Trefriw Wells (Carnarvonshire). — 5 hours from Loudon. The climate is bracing, the 
air soft, pure,- and mostly of a westerly or south-westerly type. 

Waters. — Two varieties : (1) The aluminous chalybeate, and (2) the sulpho -magnesian 
chalybeate. Used internally, and externally in the form of baths. 

Therapeutic indications. — Curable forms of ansemia, nervous, debilitating and wasting 
diseases, rheumatism, sciatica, gout, and neuritis. 

Tunbridge Wells (Kent). — 400 feet above sea level, 1 hour from London. Climate is 
tonic and invigorating. Prevailing winds W. and S.W. 

Water. — A weak non-aerated, chalybeate spring, containing 4 grains ferrous carbonate 
to the gallon, with sulphates and chlorides of potash, soda, and calcium. 

Therapeutic indications. — Waters indicated in ansemia, chlorosis, and allied conditions. 

Baths. — Immersion, douche, needle, Turkish, Russian, vapour, swimming, medicated, 
and electric light. 
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EDUCATIONAL VACCINATION STATIONS. 


In order to provide for the granting of those Special pertificates of Proficiency in Vaccination 
which are required to be part of the Medical Qualification for entering into contracts for the 
performance of Public Vaccination, or for acting as deputy to a Contractor, the following 
arrangements are made ; — , . , 

(1) The Vaccination Stations enumerated m the subjoined list are open, under certain 
specified conditions, for the purposes of Teaching and Examination ; 

(2) The Vaccinators officiating at these Stations are authorized to give the required Ceitificates 
of Proficiency in Vaccination to persons whom they have sufficiently instructed therein ; 

(3) The Vaccinators whose names are printed in italic letters are also authorized to give such 
Certificates, after satisfactory examination, to persons whom they have not themselves instructed. 


Cities and Towns 
having 
Educational 
Vaccination 
Stations. 


Places used as 
Educational _ Vaccination 
Stations. 


/ Westminster Hospital 
I St. Thomas’s Hospital 




Vaccinators 
authorized to give 
Certificates of Proficiency 
in Vaccination. 


Days and Hours of 
Attendance of the 
Vaccinators at 
Stations where 
periodic Courses of 
Instruction are 
given («). 


A. E. Cope, M.D., 

66, Belgrax'e Rd., S.W.i 


{ Thursday ; 10.30 
Tuesday; 10.30 


I S3, Drummond St., N.W. ) i/. Loane^ M.R.C.P. 

13, Great Alie Street, E. 1 f 1 13, Great Alie Street, E.i 


Wed. ; 2 
Wed. ; 10.30 


London 


Birmingham 

Bristol 

Cambridge 

Leeds 

Liverpool 

Manchester 

Newcastle 

Sheffield 

Cardiff 

Aberdeen 

Dundee 


Edinburgh 


GlasAov 

Belfast 

Cork 


Christ Church Mission Hall, 
' Shroton St., Marylebone 

St. John’s Vestry Hall, 9, 
Fair St., S.E.t. 

. Royal Free Hospital, Gray’s 
Inn Road, w.C.i 

. . 144, Hockley Hill 

.. General Hospital 

.. Addenbrooke’s Hospital 

.. Leeds General Infirmary 

. . The School of Hygiene 

.. St. Mary’s Hosp., Whitworth 
Street West 

.. The Dispensary, Nelson St. 

.. Jessop Hospital for Women 

.. University College 

.. The Public Dispensary 

. . Royal Infirmary 

' Marshall Street Dispensary 

The Royal Public Dispensary 

Livingston Memorial Disp. 
New Town Dispensary 
' Western Dispensary 
The Royal Infirmary 

The Western Infirmary 
• • City of Belfast Union Infirm. 
. . Cork District Hospital 


Dublin .. 145, Upper Sackville Street .. 

Galway ..{The Dispensary 


|E. C. Greenwood, L.R.C.P., 
T, Hanover Hse, St. John’s 
Wood, N.W.8 
V. A. Jaynes, M.R.C.S., . 
157, Jamaica Road, Ber- 
mondsey, S. E. 16 
Miss G. Dearnley, M.D., 

I 27, Seymour House, Comp- 


Cllfton 


Dr. F. W. M. Gieaves, 
Roundhay Rd. 

W. Hanna, M.D 

Public Health Dept. 

Dr. A. M. Mitchel', 

8, Egerton Rd., Fallowfield 
F. Hawihorn, D.S.O.^ M.D. 

10, Ellison Place 
John Chisholm, F.R.C.S. 

392, Glossop Road. 

E. Emrys-Roberts, M.D.. 

University College 
Dr. John Brown, 

Hamilton Lodge, Abeideen 

Dr. D. H. Scott 

10, AberlemnoTer. , Dundee 
W.D.D. Small, M.D. .. 

4, Torphichen Street 
Di.R. Auken, 

7, Buccleuch Place 
Dr. J. Young 
2, Mayfield Gaidens 


ton bt., w u.T 
W. H. Line, M.D., 
144, Hockley Hill 
C. Clarke, M.D., 

3, The Fosse^\ay, 
Dr. F. Deighton, 
Hills Road 


Dr. H. H. Borland, C 

41, Circus Drive, -[ 
Dennistoun v. 
J. L. Carstairs, M.A., M.B. 

6, Sardinia Terrace 
Dr. J. McLiesh, . 

91, Great Victoria Street 
W. E. A. Cummins, M.D., . . 
17, St. Patrick’s Place 

Dr. A. K. Monigovieiy^ J 
45, Upper Sackville Street I 

Dr. M. J. McDonough, 

Flood Street 


Fri. ; 3 (beginning in 
Feb. May & Nov.) 

Wednesday; 2 
(except August) 

Thill sclay; 10.15 


Wednesday ; it 
(Nov. & May) 
¥ 


Thurs. 3(001.. Feb., 
Mar., May, June) 


* 


Wednesday ; 3. 
(during med. sess.) 
* 


Sat. 12 

Wed. & Sat. 12 
(dm mg med. sess.) 
Tuesday ; 3 
Wednesday ; 3 
Thursday ; 3 
Monday ; 12 (Men) 
Thurs. ; 12 (Women) 
(during med. sess.) 
Mon. & Thurs. ; 12 

Wednesday ; ii 


Tues., Fri.; (begin- 
ning in Jan., April 
and Oct. ) 


(a.) Candidates for Certificates should communicate with the authorized Teacher to team the 
dates of his or her regular courses of instruction. * Days and hours artanged each Session. 
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MEDICAL AND SCIENTIFIC SOCIETIES. 


Abemethian Society — St. Bartholomew’s Hospital, E.C.l. 
iEsculapian Society — ^Metropolitan Hospital, Kingsland Road, E.8. 

Anatomical Society of Great Britain and Ireland — Secretary, John Cameron, M.D., 
Medical School, Middlesex Hospital, W.l. 

Association of British Postal Medical Officers — Sec , 206, Mansfield Road, Nottingham. 

Association of Medical Officers of Health — ^Hon. Sec., 

Association of Physicians of Great Britain and Ireland — Secretary, H. M. Fletcher, 
M.D., 98, Harley Street, W.l. 

Association of Public Vaccinators of England and Wales — 22, Panmuir Road, S.W.20. 
Association of Scottish Medical Biplomates — ^Hon. Sec., 11, Chandos Street, W.l. 
Association of Surgeons of Great Britain and Ireland — Sec., C. H. S. Frankau, C.B.E., 

D. S.O., 57a, Wimpole Street, W.l. 

Assurance Medical Society — See., H. W. Collier, M.D., 8, Princes Street, E.C.2. 
British Association for the Advancement of Radiology and Physiotherapy — Hon. 
Secretaries, 12, Stratford Place, W.l. 

British Association for the Advancement of Science — Burlington House, W.l. 

British Dental Association — Secretary, 23, Russell Square. W.C.l. 

British Homceopathic Association (Incorporated) — 43, Russell Square, W.C.l. 

British Medical Association — Secretary, 429,. Strand, W.C.2. 

British Orthopaedic Association — Hon. Sec., R. C. Elmslie, O.B.E., M.S., 1a, Portland 
Place, W.l. 

British Otq-Laryngological Society — Sec., 11, Chandos Street, W.l. 

British Society for the Study of Orthodontics — Sec., 15, Upper Wimpole Street, W.l. 
Chelsea Clinical Society — Sec., 81, Harley Street, W.l. 

Chemical Society — Burlington House, Piccadilly, W.l. 

Clinical Research Association, Lim. — ^Watergate House, Adelphi, W.C.2. 

Cremation Society of England — 62, New Cavendish Street, W.l. 

Epsom College (Royal Medical Foundation) — Sec., 49, Bedford Square, W.C.l. 
Federation of Medical and Allied Services (Incorporated) — 12, Stratford Place, W.l. 
Harveian Society of London — Sec., 48, Harley Street, W.l. 

Hospital Saturday Fund — Sec., 64, Gray’s Inn Road, W.C.l. 

Hunterian Society — Sec., 24, Upper Berkeley Street, W.l. 

Imperial Cancer Research Fund— Examination Hall, 8-11. Queen Square. W.C.l. 
Infirmary Medical Superintendents* Society — See., Camberwell Infirmary, S.R.S. 
Institute of Hygiene — Sec., 33 and 34, Devonshire Street, W.l. 

Listerian Society — ^King’s College Hospital, S.E.6. 

London and Counties Medical Protection Society, Lim. — Secs., Hugh Woods, M.D., 
and A. G. R. Foulerton, O.B.E,, F.R.C.S., Victory House, Leicester Square, W.0.2. 
London Association of Medical Women— Sec., Mrs. Addison, 125, Harley Street, W.l, 
London Dermatological Society — 49, Leicester Square, W.C.2. 

London Hospital Medical Society — ^Mile End, E.l. 

Medical Abstainers’ Association— Hon. Sec., Dr. C. C. Weeks, 56, Paternoster House, 

E. C,4. 


Medical Defence Union, Lira. — Sec., Dr. James Neal, 4, Trafalgar Square, W.C.2. 
Medical Officers of Schools’ Association — Sec., 11, Chandos Street, W.l. 

Medical Practitioners’ Union — Sec., 14, Gray’s Inn Square, W.C.l. 

Medical Siclmess, Annuity and Life Assurance Society Lim. — 300. High Holborn, W.C.l, 
Medical Society for the Study of Venereal Diseases— Sec., 43, Queen Anne Strok w'l* 
Medical Society of London— 11, Chandos Street, W.l. 

Medical Women’s Federation — Sec., Miss M. Rew, 9, Clifford Street, AV.l. 

Medico "Legal Society — 11, Chandos Street, W.l. 

Medico -Psychological Association — Sec., 11, Chandos Street, W.l. 

JJft^opolitan Police Surgeons’ Association— Hon. Sec., 2, Spital Square, E.l. 
Midffiesex Hospital Medical Society — ^Hon. Sec., Mortimer Street, W.l. 

National Association for the Prevention of Tuberculosis — 20, Hanover Square, W.l. 
National Council for Combating Venereal Diseases— 80, Avenue Chambers, W C 1 * 
National Medical Union — 11, Chandos Street, W.l. 

Ophthalmological Society of the United Kingdom— 1, Wimpole Street W.l 
Pathological Society of Great Britain and Ireland— University College Hosk’ W C 1 
Pharmaceutical Society of Great Britain — 17, Bloomsbury Square W C 1 ^ * 

Physiological Society— Sec., St. Thomas’s Hospital, S.E.l. 

Poor Law Medical Officers’ Association of England and Wales— 2, Finsbury So E C 2 

Psycho-Neurological Society — Sec., 19, Cavendish Square, W.l. ^ 

Research Defence Society — 11, Chandos Street, W.l. 

Rontgen Society— Hon. See.. Dr. R. J. Reynolds, 140, Harley Street. W.l. 

Royal Institute of Public Health — 37, Russell Square, W.C.l. 
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Royal Medical Benevolent Fund — 11, Chandos Street, W.l. 

Royal Sanitary Institute, and Parkea Museum — ^90, Buckingham Palace Road, S.W.l, 

Royal Society of London — Burlington House, Piccadilly, VVM. 

Royal Society of Medicine — 1, Wimpole Street, W.l., incorporated by Royal Charter, 
1834, and Supplemental Charter, 1907, and embracing the following Sections : — • 
Ansesthetical — ^Balneological and ’ Climatological— Children’s Diseases — Clinical — 
Dermatological — ^Electro -Therapeutical — ^Epidemiological and State Medicine- 
Historical — Laryngological — ^Medical — ^Neurological — Obstetrical and Gjmseco- 

logical — Odontological — Ophthalmological — Orthopaedical — Otological — Patho- 
logical — Psychiatry — Surgical (with sub-section of Proctology) — Therapeutical and 
Pharmacological — Tropical Diseases and Parasitology — Urological — War Section. 

Royal Society of Tropical Medicine and Hygiene — 11, Chandos Street, W.l. 

St.* Thomas’s Hospital Medical and Physical Society — St. Thomas’s Hospital, S.E.l. 

School Dentists’ Society — See., 82, St. Mark’s Road, Bush Hill Park, Entield. 

Society for the Prevention of -Venereal Disease — Hon. Sec., 143, Harley Street, W.l. 

Society for the Relief of Widows and Orphans of Medical Men — 11, Chandos Street, W.l. 

Society for the Study of Inebriety — ^Hon. See., 19, Park Crescent, Portland Place, W.l. 

Society of Medical Officers of Health — 1, Upper Montague Street, W.C.l. 

Society of Members of the Royal College of Surgeons of England — Sec., S. C. Lawrence, 
M.B., M.R.C.S., lOG, Richmond Park Road, Bournemouth. 

State Medical Service Association — Sec., 24, Upper Wimpole Street, W.l. 

Territorial Force Medical Officers’ Association — 37, Russell Square, W.C.l. 

Tuberculosis Society — See., 138, Herbert Road, Woolwich, S.E1.18. 

United Kingdom Police Surgeons’ Association — ^Hon. Sec., 20, Hagley Road, Edgbaston. 

Wellcome Historical Medical Museum — 54a, Wigmore Street, W.l. 

West Kent Medico -Chirurgieal Society — ^Hon. Sec., Dr. C. J. B. Buchan, 32f>, Browiihill 
Road, Catford, S.E.6. 

West London Medico-Chirurgical Society — ^West London Hospital, W.6. 


MEDICAL AND SCIENTIFIC PERIODICALS, Etc. 

Analyst — Monthly 3/ W, Heffer & Sons, Cambridge. 

Anatomy, Journal of — Quarterly, 40/- per annum — Cambridge University Press, Fetter 
Lane E.C.4. 

Annals of Medical History — Quarterly, 42/- per annum — 8, Hemietba Street, W.C.2. 

Aimals of Surgery — ^Monthly 4/ Cassell & Co. Lim., La Bell© Sauvage, E.C.4. 

Brain — Quarterly 6/-; 24/- per annum — ^Macmillan, St. Martin’s Street, W.C.2. 

Bristol Medico-Chirurgical Journal — Quarterly 3/-j 10/6 per annum — J. W. Arrow- 
smith Ltd., Bristol. {See Advertisement.) 

British Food Journal and Hygienic Review — ^Monthly 9d. ; 10/6 per annum — 22, 

Noryiumberland Avenue, W.C.2. 

British Journal of Experimental Pathology — Six times per annum tor 40/ Lewis, 

136, Gower Street. W.C.l, 

British Medical Joiirnal — ^Weekly 1/3 — 429, Strand, W.C.2. 

Burdett’s Hospitals and Charities — Yearly 17/6 — 28-29, Southampton Street, W.C.2. 

Caledonian Medical Journal — Quarterly 1/6—70, Mitchell Street, Glasgow. 

Charing Cross Hospital Gazette — Quarterly, 2/6 per annum— Charing Cross Hospital, 
Chandos Street, W.C.2. 

Child, The — Monthly 2/- ; 21 /- per annum — ^Bale, 83-91, Great Titchfield Street, W.l. 

Children’s Diseases, British Journal of — Quarterly 7/6 ; 25/- per annum — AdJard & Son 
and West Newman Ltd., 23, Bartholomew Close, E.C.l. 

Clinical Journal — ^Weekly 6d. ; 28/6 per annum — H. K. Lewis & Co. Lim., 136. Gower 
Street, W.C.L 

Clinical Research, Journal of — Quarterly 1/ ^The Clinical Research Association Lim., 

Watergate House, York Buildings, Adelphi, W.C.2. 

Dental Journal, British — 1st and 15th, 1/ 23, Russell Square, W.C.l. 

Dental Record — ^Monthly, 1/-; 10/6 per annum — ^Alston House, Newman Street, W.l. 

Dental Science, British Journal of — ^Monthly 9d. : 7/6 per annum — Bale, 83-91, Great 
Titchfield Street, W.l. 

Dental Surgeon— Weekly 4^d. ; 20/- per annum — Bailli^re, 8, Henrietta Street, W.C.2. 

Dentists’ Register — ^Yearly 10/6 — Constable, 10, Orange Street, W.C.2. 

Dermatology, British Journal of — ^Monthly, 4/- ; 42/- per annum — ^H. K. Lewis & Co. 
Lim., 136, Gower Street, W.C.l. 

Edinburgh Medical Journal — ^Monthly, 4/- net; 40/- per annum — Oliver & Boyd, 
Tweeddale Court, Edinburgh. 

Glasgow Medical Journal — ^IMonfchly 3 /- ; 30 /- per annum— 70, Mitchell Street, Glasgow. 

Guy’s Hospital Gazette — Fortnightly 9d. ; 10/- per annum — Ash & Co. Lim., Henry 
Street, Bermondsey, S.E.L 
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Guy’s Hospital Reports — Quarterly, 12/6 net ; 42/- per annum — Henry Rrowde 
and Hodder <& Stoughton, 1, Bedford Street, Strand, W.C.2. 

Heart: A Journal for the Study of the Circulation — Quarterly, 37/6 per annum — 

. Shaw & Sons, Lim., 7, Fetter Lane, E.G.4 

Homoeopathic Journal, British — Quarterly, 3/6 — Bale, 83-91, Gt. Titchfield Street, W.l. 

Homoeopatliic World — ^Monthly 9d. ; 10/- per annum — 12 a, Warwick Lane, E.C.4. 
(See Advertisement.) 

Hospital and Health Review — Monthly, 6d; 7/6 per annum — 28, 29, Southampton 
Street, W.C.2. (See Advertisement.) 

Hygiene, Journal of — Quarterly, 12/6 — Cambridge University Press, Fetter Lane, E.C.4. 

Indian Medical Gazette — ^Monthly, Rs. 16 per annum — ^Thacker & Co., 2, Creed Lane, 
E.C.4. (See Advertisement.) 

Inebriety, British Journal of— Quarterly 2/6 — ^Bailliere, 8, Henrietta Street. W.C.2. 

Irish Journal of Medical Science (Official Organ of the Royal Academy of Medicine 
m Ireland) — Monthly, 2/6-— 40, Lower Ormond Quay, Dublin. (See Advertisement.) 

Laboratory and Clinical Medicine, Journal of — ^Monthly, 36/— per annum — Kimpton, 
263, High Holborn, W.C.l. 

Lancet — ^Weekly 1/-; 42/- per annum — 423, Strand, W.C.2. (^S'ee Advertisement.) 

Laiyngology and Otology, Journal of — Monthly 4/- ; 40/— per annum — Oliver 

& Boyd, Tweeddale Court, Edinburgh. 

Laryngoscope, The — ^JVIonthly, 35/- per annum — ^Bailliere, 8, Henrietta Street, W.C.2. 

London Hospital Gazette — Monthly 1/—; 10/— per annum — 5, Rupert Street, E.l. 

Masseuses and Masseurs, Register of — Yearly, 3/6 — 157, Great Portland Street, W.l. 

Maternity and Child Welfare — ^Monthly 1 /- ; 10/6 per annum — -Bale, 83-91, Great 
Titchfield Street, W.l. 

Medical Annual — Yearly 20 /— net ; Subscribers before publication 17 /— net, post free — 
John Wright & Sons Lim., Bristol. 

Medical Directory — ^Yearly 36/— net — Churchill, 7, Great Marlborough Street, W.l. 

Medical Officer — Weekly Is.; 42/- per annum (and Supplement monthly: The 
Jennerian) — 36-38, Whitefriars Street, E.C.4. (See Advertisement.) 

Medical Press and Circular — ^Weekly 6d. ; 21/- per annum — Baillidre, 8, Henrietta 
Street, W.C.2. (See Advertisement.) 

Medical Register— Yearly 21/ Constable, 10, Orange Street, W.0.2. 

Medical Review — ^MontHy 2/6; 30/- per annum — 70, Finsbury Pavement, E.C.2. 

Medical Science, Abstracts and Reviews — ^Monthly, 3 /- ; 30 /- per annum — Oxford 
University Press, Amen Corner, E.C.4- 

Medical Temperance Review — Quarterly 6d. — 23, Bartholomew Close, E.OJ. 

Medical Times— Monthly, 6d. ; 6/- per annum— 49 & 50, Watling Street, E.C.4. 

Medical WoTl(^Weekly l/-f 52/- per annum— 14, Gray’s Inn Suare, W.C.l. 

Medical and Dental Students’ Register— Yearly 2/6—10, Orange Street, W.C.2. 

Mental Science, Journal of — Quarterly 7/6 — 7, Great Marlborough Street, W.l. 

Middlesex Hospital Journal — Six issues, 1/- each— Middlesex Hospital, W.l. 

Midland Medical Journal — Monthly 4d. — ^Birmingham Printers Lim., Birmingham. 

Mind-— Quarterly, 4/0; 16/- per annum — ^Macmillan, St. Martin’s Street, W.C.2. 

Midwives* Roll — Yearly 42/ Spottiswoode, 1, New Street Square, B.C.4. 

National Medical Journal — National Medical Union, 11, Chandos Street, W.l. 

Neology and Psychiatry, Review of — 30/- per annum — 15, Frederick Street, 
Edinburgh. 

Neurology and Psychopathology, Journal of — Quarterly, 8/6 net ; 30/- per annum — 
Win. Heinemann Ltd., 20, Bedford St., W.G.2. 

Obstetrics and Gynaecology of the British Empire, Journal of — Quarterly 12/6 — 34, 
Cross Street, Manchester. 

Obstetrics and Gynecology, The American Journal of — ^Monthly, 36/- per annum — 
Kimpton, 263, High Holborn, W.C.l. 

Ophthalmology, British Journal of — Monthly, 5/—; 42/— per annum — Pulman & Sons 
Lim., 24, Thayer Street, W.l. 

Orthodontia, Oral Surgery and Radiography, International Journal of — Monthly, 36 /- 
per annum — Kimpton, 203, High Holborn, W.C.l. 

Parasitology — Quarterly 15/ Cambridge University Press, Fetter Lane, E.C.4. 

Pathology and Bacteriology, Journal of— Quarterly,’ 40/- per annum— Oliver & Boyd, 
Edinburgh. 

Physiological Abstracts— Monthly, 42/- per annum— 136, Gower Street, W.C.l. 

Physiology (Experimental), Quarterly Journal of— 30/- per volume— Chas. Griffin & 
Co. Lim., Exeter Street, W.C.2. 

Physiology, Journal of— Quarterly, 30/- per volume— Fetter Lane, E.C.4. 

Practitioner— Monthly 4/-; 42/- per annum — 2, Howard Street, Strand, W.C.2. 

(See Advertisement.) 

Prescnber— Monthly, 2/-; 20/- per annum — 6, Soutli Charlotte Street, Edinburgh. 

(See Advertisement.) 


37 



MEDICAL PERIODICALS 


578 


MEDICAL ANNUAL 


Psyche — Quarterly, 5/— net — 68-74, Carter Lane, E.C. 

Psychology, British Journal of — Quarterly (Medical Section), 30/-; (General Section), 
30/- "net per volume— Cambridge University Press, Fetter Lane, E.C. 4. 

Public Health — Monthly 2/6; 31/6 per annum— 1, Upper Montague Street, W.C.l. 
Quarterly Journal of IMedieine — Quarterly 10 /6 ; 35 /- per annum — Oxford University 
Press, Amen Corner, E.C.4. 

R.A.M.O., Journal of the — Monthly 2/— — ^Bale, 83—91, Great Titchfield Street, W.l. 
Radiology and Electrotherapy, Arcliives of — ^Monthly 4/-; 42/- per annum — Wra. 

Heinemann Ltd., 20, Bedford Street, W.C.2. 

Rontgen Society, Journal of the — Quarterly 5/- net ; 20/- per annum — Percy Lund, 
Humphries & Co. Lim., 3, Amen Comer, B.C.4. 

Royal Naval Medical Service, Journal of the — Quarterly, 6/- net ; 20/- per annum — 
83-91, Great Titchfield Street, W.l. 

Royal Sanitary Institute, Journal of the — Six times per annum for 13/6 — 12, Long 
Acre, W.G.2. 

Royal Society of Medicine, Proceedings of the — ^Monthly 10/6 net ; 106/— per annum — 
Longmans, Green & Co., 39, Paternoster Row, E.C. 4. 

School Hygiene — Quarterly 1/6 — 23, Bartholomew Close, E.C.l. 

South African Medical Record — Fortnightly 1/3 ; 31/6 per annum — Baillidre, 8, 
Henrietta Street, W.C.2. 

St. Bartholomew’s Hospital Journal — Monthly 9d. ; 7/6 per annum — Students’ Union, 
St. Bartholomew’s Hospital, E.C.l. 

St. George’s Hospital Gazette — 5/- per annum — 83-91, Great Titchfield Street, W.l. 
St. Mary’s Hospital Gazette — ^Monthly, 10/- per annum — 56, Porchester Road, W.2. 
St. Thomas’s Hospital Gazette — Six times per annum for 7/6 — St. Thomas's Hospital, 

S.E. 1. 

St. Thomas’s Hospital Reports — ^Yearly 8/6 — 7, Great Marlborough Street, W.l. 

State Medicine, Journal of — ^Monthly, 2/ ^Bale, 83-91, Gt. Titchfield Street, W.l. 

Surgery, British Journal of — Quarterly, 12/6 net; 42/- per annum — John Wright & 
Sons Lim., Bristol. (S'ee Advertisement.) 

Surgery, Gynaecology, and Obstetrics, and International Abstract of Surgery — Monthly 
7/6; 76/- per annum — Bailli^re, 8, Henrietta Street, W.C.2. 

Syphilis, The American Journal of — Quai'terly, 42/- per annum — Kiraptoii, 263, High 
Holborn, W.C.l. 

Tropical Diseases Bulletin — ^INIonthly, 2/6 ; 25 /- per annum — 23, Endsleigh Gardens, 

Tropical Medicine and Hygiene, Journal of — Fortnightly 1/6 ; 30/- per annum — 
Bale, 83-91, Great Titchfield Street, W.l. 

Tropical Medicine and Hygiene, Year Book of — Yearly 7/6 — Bale, 83-91, Great Titch- 
field Street, W.l. 

Tropical IMedicine and Parasibology, Amials of — Quarterly, 7/6; 22/6 per annum — 
177, Brownlow Hill, Liverpool. 

Tubercle — Monthly 2/6; 25/- per annum — Bale, 83-91, Great Titchfield Street, W.l. 
Tuberculosis, British Journal of — Quarterl 5 »^ 2/6 — Bailliere, 8, Henrietta Street, W.C.2. 
{See Advertisement.) 

University College Hospital Magazine — Oct. to March, 7/- per annum — Bale, 83-91, 
Great Titchfield Street, W.l. 

West London Medical Journ.d — Quarterly 2/ 83-93, Great Titchfield Street, W.l. 

Westmiixster Hospital Reports — Once in two years, 6 /- net — 20, Warwick Square, 

E.C. 4. 


SELECTED MEDICAL 

Artificial Eyes, Limbs and Orthopaedic 
Appliances. 

Alexander & Fowler, 104 & 106, Pembroke 
Place, Liverpool 

Braid, A. E. & Co. Lim., 30, Gower Place, 
Gower Street, W.C.l 
Critchley, J. & Sons, 18, Gt. George Street, 
Liverpool 

Evans, A. E., 38, Fitzroy Street, W.l 
Grossmith, W. R. Lim., 12, Burleigh St., 
Strand, W.C.2 

Haywood, J. H. Lim., Castle Gate, 
Nottingham 

Pach© & Son, 75, Station St., Birmingham 


TRADES DIRECTORY. 

Bandages and Antiseptic Dressings. 

Braid, A. E. & Co. Lim., 30, Gower Place, 
Gower Street, W.C.l 

Grout & Co. Lim. (Inc. The Norwich Crape 
I Co. (1856), Lim.), Great Yarmouth 
I Robinson & Sons Lim., Chesterfield 


Bottle Manufacturers and Merchants. 

Beatson, Clark <& Co. Lim.. Rotherham 
Isaacs, I. & Go., The North London Glass 
Bottle f Works, 106, Midland Road? 
N.W. 17 (Dispensing Bottles) 
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Dietetic Articles (Manufacturers of). > 

Brand & Co. Lira., Mayfair Works, i 
Vauxhall, S.W.8 : 

Brovrn, Gore & Co., 40, Trinity Square, 
E.C.3 (Gautier Fr^res’ Brandy) 

Cadbury Bros. Lim., Bourn\nlle, Birming- 
ham 

Camwal Lira., 112, Pembroke Street, N. 
(Waters) 

Fletcher, Fletcher & Co. Lim., Thane Rd., 
Holloway, N.7 

Ingram, Crane & Co., Lim., 2-4, Bilhter 
Avenue, E.C. (Wines and Spu’its) 
Ingram & Royle Lim., Bangor Wharf, 
45, Belvedere Road, S.E.l (Waters) 

Oxo Lira., Thames House, E.C. 4 
Rattray, A. Dewar, 188, Dumbarton Road, 
Partick, Glasgow (Wines and Spirits) 
Thew, Hooker & Gilbey Lim., Buckingham 
Valentine’s Meat -Juice Co., Richmond, 
Virginia, U.S.A. 

Druggists (Principal Wholesale). 

Allen & Hanburys Lim., 37, Lombard 
Street, E.C. 3, and 7, Vere Street, W.l 
Alliance Drug & Chemical Go., 10, Beer 
Lane, Great Tower Street, E.C. 3 
Anglo-French Drug Co. Lim., 238a, Gray’s 
Inn Road, W.C.l 

Biozone Lim., 9-10, Fenehurch Street, 
E,C.3 

Boots Pm'e Drug Co. Lim., Station Street, I 
Nottingham i 

British Colloids Lim., (The Crookes 
Laboratories), 22, Chenies Street, 

W.C.l. 

British Dyestuffs Coi*poration Lim., 70, 
Spring* Gardens, Manchester 
Burroughs Wellcome & Co., Snow Hill 
Buildings, E.C.l 

Climosol Hvgiene Co., 48, Cranwich Road, 
N.IG 

Clayton Aniline Co. Lim., 68^, Upper 
Thames Street, E.C.4 
Drug and Chemical Corporation Lim., 

'■* Daccol ” Laboratories, 41, Lower 
Kenmngton Lane, S.E.l 1 
Duncan, Flockhart & Co., 104-108, Holy- 
rood Road, Edinburgh, and 155, Far- 
ringdon Road, T.ondoii 
Fellows Medical Mfg. Co., Incorporated, 
26, Christopher Street, New York 
Ferris & Co. Lira., Bristol 
Fletcher, Fletcher & Co. Lim., Thane 
Road, Holloway, N.7 
Genatosan, Lim., 143, Great Portland 
Street, W.l 

Giles, Schacht & Co., Clifton, Bristol 
Guyot-Guenin & Son, 67, Southwark 
Bridge Road, S.E. 

Handford & Dawson, Harrogate 
Harris (Philip) & Co. (1913) Lim., Edmund 
Street, Birmingham 

Hewlett, C. J. & Son Lira., 35-42, Char- 
lotte Street, E.C. 2 

Hoffmann-La Roche Chemical W’orks 
Lim., 7 and 8, Idol Lane, E.C.3 
Howards & Sons Lim., Ilford, E. 


Kerol Lim., Castlegate, Newark (Dis- 
infectant) 

Koljraos Incorporated, 156-157, Alders- 
gate Street, E.C.l (Dental Cream) 
Martindale, W., 10, New Cavendish 

Street, W.l 

AFaw, S., Son & Sons Lim., 7—12, Alders- 
gate Street, E.C.l 

May, Roberts & Co. Lim., fl-ll, Clerken- 
well Road, E.C.l 
Midgley, Chas. Lim., Manehescer 
Modern Pharmacals Lim , 2, Calthorpe 
Street, W.C.l 

Newbery, F. & Sons Lim., Charterhouse 
Square, E.C.l 

Parke, Davis & Co., 50-54, Beak Street. 
Regent Street, W.l 

Peat Products (Sphagnol) Lim., 18 & 19, 
Queenhithe, Upper Thames St., E.C.4 
Philhps (Chas. H.) Chemical Co., 14, 
Henrietta Street, W C,2 
Reynolds & Branson Lim., 13, Briggate, 
Leeds 

Richards, John Morgan & Sons Lim., 46- 
47, Holborn Viaduct, E.C.l 
S. P. Charges Co., St. Helens, Lanes. 
Saltrates Lim., Euston Buildings, N.W.l 
Savory & Moore Lim., 143, Js’ew Bond 
Street, W.l 

Southall Bros. &, Barclay Lim., Birming- 
ham. 

Squire & Sons Lim., 413, Oxford Street, 
W.l 

Sumner, R. & Co. Lim., 40, Hanover 
Street, Liverpool 

Whiff en & Sons Lim., Lombard Road, 
Battersea, S.W.ll 

Willows, Francis, Butler & Thompson 
Lim., 40, Aldersgate Street, E.C.l 
Woolley, Jas., Sons & Co. Lim., Victoria 
Bridge, Manchester 
Wyleys Lim., Coventry 

Electro-Medical, X-Ray, and Scientific 
Instrument Makers. 

City Sale & Exchange, 54, Lime Street, 
E.C.3 (Microscopes) 

Cox-Cavendish Flcctrical Co. Lim , 105, 
Great Portland Street, W.l 
Dean, A. E. & Co., Leigh Place, Brook© 
Street, Holborn, E.C.l 
Flatters & Garnett Lim., 309, Oxford 
Road, Manchester 

Mottershead & Co., 7, Exchange Street, 
Manchester 

Newton & Wright Lim., 471-473, Hornsey 
Road, N. 19 ; Showrooms : 48, Wig- 
more Street, W.l 

Rogers Electric Sales Co., 180, Grav’s Inn 
Road, ^V.C.l 

Siemens Brothers & Co. Lim., Woolwich, 
S.E. IS 

Hospital Bed and Furniture 
Manufacturers. 

A. Collier, Lane End, High Wycombe, 
Bucks (Invalid Chairs) 

Hoskins & Sewell Lim., Birmingham 
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Motor Car Manufacturers and Agents, 
and Accessories. 

Brown Bros. Lim., Great Eastern Street, 
E C ^ 

Henlyrik. G. & Co., 91, Great Portland 
Street, W.l 

Standard Blotor Co. Lim., Coventry 

Opticians. 

Bruce, Green & Co. Lim., 14-18, Blooms- 
bury Street, W C.l 

Davidson, E. & Co., 29, Great Portland 
Street, AV.l. 

Spiller, Geo., Lim,, 32, Wigmore St., W.l 
Zeal, G. H. Lim., 82, Turnmill Street, E.C. 1 

Printers (Medical), 

Bale, John Sons & Danielson T.ira., 83-91, 
Great Titclifield Street, W.l 
Cassell & Co. Lim., La Belle Sauvage, 
Ludgate Hill, E.C.4 
Wright, John & Sons Lim., Bristol 

Publishers and Booksellers (Medical). 

Adlard & Son and West Newman Lim., 
23, Bartholomew Close, E.C. 1 
Allen (Geo.) & Unwin Lim., 40, Museum 
Street, W.C. 1 

Appleton, D. & Co., 25, Bedford Street, 
Covent Garden, W.C. 2 
Arnold, Edward & Co., 41 <Sr 43, Maddox 
Street, W.l 

Bailli5re, Tindall & Cox, Sj Henrietta 
Street, W.C, 2 

Bale, John Sons <fe DanieLsson Lim., 83-91, 
Great Titclifield Street, W.l 
Black, A. & C., Lim., Soho Square, W.l 
Bryce, William, 54 & 54a, Lothian Street, 
and 15 & 16, Teviot Pla'^e, Edinburgh 
(Bookseller) 

Butter worth & Co., Bell Yard, Temple 
Bar, W.C.2 

Cambridge University Press (C. F. Clay), 
Fetter Lane, E.C.4 

Cassell & Co. Lim., La Belle Sauvage, 
Ludgate Hill, E.C.4 

Churchill, J. & A., 7, Great Marlborough 
Street, W.l 

Constable & Co. Lim., 10-12, Orange 
Street, W.C.2 

Cornish Bros. Lim., 39, New Street, 
Birmingham 

Ellis, H. R., 9, Lovell’s Court, Paternoster 
Row, E.C. 4 (Bookseller) 

Fannin & Co. Lim., Grafton Street, Dublin 
(Booksellers) 

Foyle, W. & G. Lim., 121-125, Charing 
Cross Road, W .C. 2 (Booksellers) 
Galloway, James, 3, Teviot Place, Edin- 
burgh (Bookseller) 

Green, W. & Son Lim*, St. Giles Street, 
Edinburgh 

Griffin, Chas. & Co. Lim., 12, Exeter 
Street, Strand, W.C.2 
Heinemann, William (Medical Books) 
Lim., 20, Bedford Street, W.C.2 


Homoeopathic Publishing Co., 12a, War- 
wick Lane, E.C.4 

Kimpton, * Henry (Hirschfeld Bros. Lim.) 

263, High Holborn, W.C.l 
Lewis, H. K. & Co. Lim., 136, Gower 
Street, & 24 & 28, Gower Place, W.C.l 
Lippincott, J. B. Co., 16, John Street, 
Adelphi, W.C.2 

Livingstone, E. &S., 16 & 17, Teviot Place, 
Edinburgh 

Longmans, Green & Co., 39, Paternoster 
Row, E.C.4 

Maclehose, Jackson & Co., 73, West George 
Street, Glasgow 

Macmillan & Co. Lim., St. Martin’s Street 
W.C.2 

Murray, John, 50a, Albemarle Street, W. 1 
Oliver & Boyd, Tweeddale Court, Edin- 
burgh 

Oxford Medical Publications (Henry 
Frowde and Hodder & Stoughton), 
1 & 2, Bedford Street, Strand, W.C.2 
Oxford University Press (Humphrey 
Milford), Amen Comer, E.C.4 
Paul (Kegan), Trench, Trubner & Co. Lim., 
68-74, Carter Lane, E.C.4 
Pulman, Geo. & Sons Lim., 24, Thayer 
Street, W.l 

Putnam’s, G. P., Sons, Lim., 24, Bedford 
Street, W.C.2 

Saunders, W. B. Co., Lim., 9, Henrietta 
Street, W.0.2 

Scientific Press Lim., 28 and 29, South- 
ampton Street, W.C.2 
Shaw Sous Lim., 7-9, Fetter Lane, E.C.4 
Sherratt & Hughes, Umversity Press, 
34, Cross Street, Manchester 
Simpkin, Marshall, Hamilton, Kent & 
Co. Lim., Stationers’ Hal] Court and 
Paternoster Row, E.C.4 
Tliacker, W. & Co., 2, Creed Lane, E.C.4 
(Thacker, Spink & Co., Calcutta) 
Thin, James, 64-56, South Bridge, Edin- 
burgh (Bookseller) 

University of London Press Lim., 17, 
Warwick Square, E.C.4 
Wright, John & Sons Lim., Bristol (and 
Printers) ; London Depot, Stationers’ 
Hall Court, E.C. 4 

Shelters for Open-air Treatment. 

Beattie, G. W., 189, Upper Richmond 
Road, Putney, S.W.lo 
Hobson, J. T. & Co., Bedford 

Silver-Plating (Instruments). 

Dunsheath, H. & Co., Arundel Street, 
Shetlield 

Surgical and Medical Instrument and 
Appliance Manufacturers. 

Alexander & Fowler, 104 and 106, Pem- 
broke Place, Liverpool 
Allen & Hanburys Lim., 48, Wigmore 
Street, W.l 

Asli, Claudius Sons & Co. Lim., 5-12, 
Broad Street, Golden Square, W.l 
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Bailey, W. H. & Son lam., 45, Oxford St., > 
W.i, and 2, Rathbone Place, W.l 
Bell (John) & Croyden Lim. (incorporating 
Arnold & Sons), 50, Wigmore Street, 
'SV.l, and Giltspur Street, E.C.l 
Braid, A. E. & Co. Lim., 30, (lower Place, 
Gower Street, W.C.l 

Critcliley, J. & Sons, 18, Great George 
Street, Liverpool 

Curtis, H. E. & Son Lim., 8, Old Cavendish 
Street, \V. 1 

Cuxson, Gerrard & Co. Lim., Oldbury, 
Birmingham 

De Trey & Co. Lim., 23, Swallow Street, 
Piccadilly, \V. 1 (Dental) 

Dent, R. H. (Acoustique), 95, Wigmore 
Street, W.l 

Dental Manufacturing Co. Lim., Alston 
House, Newman Street, W.l 
Domen Belts Co. Lim,, 456, Strand, 
W.C.2 

Dorra Bros, Lim,, 21 & 23, St. Thomas’s 
Street, S.E.l 

Dowsing Radiant Heat Co. Lim., 91 & 93, 
Baker Street, W. 1 

Evans, A. E., 38, Fitzroy Street, W.l 
Ferris & Co, Lim., Bristol 
Gardner, J. & Son, 32, Forrest Road, 
Edinburgh 

Genito-XJrinarvMfg. Co. Lim., 66, Margaret 
Street W.l 

Grossmith, W, R. Lim., 12, Burleigh Street, ! 
Strand, W.C.2 

Harris (Philip) & Co. (1913) Lim., Edmund 1 
Street, Birmingham I 

Hawksley & Sons, 351, Oxford Street, and 1 
83, Wigmore Street, W.l 
Haywood, J. H._ Lira., Castle Gate, 
Nottingham 

Holborn Surgical Instrument Co. Lira., 26, 
Thavies Inn, E.C.l 

Holland, T. & Son, 46, South Audley St., 
W.l (Foot Supports) 

Hospitals Contracts (bo. Lira., 25-35, 
Mortimer Street, W.l 
Lewbart Manufacturing Co. Lim., 2 & 3, 
Norfolk Street, W.C. (Disinfectors) 


Maw, S., Son & Sons Lim., 7-12, Alders- 
gate Street, E.C.l 

Mayer & Phelps, 59 & 61, New Cavendish 
Street, W.l 

Medical Supply Association Lim., 167-185, 
Gray’s Inn Road, W.C.l 
jMillikin & Lawley, 165, Strand, AV.C.2 
Montague, J. H., 69, New Bond Street, 

W.l 

Morison, Robert, 2, Lauriston Terrace, 
Edinburgh 

Reynolds & Branson Lim., 13, Briggate, 
Leeds 

Salmon Ody Lim., 7, New Oxford Street, 
W.C.l (Trusses and Foot Supports) 
Salt & Son Lim., 5 & 6, Cherry Street, 
Birmingham 

Sumner, R. & Co. Lim., 40, Hanover 
Street, Liverpool 

Surgical Manufacturing Co., Lim., 83-85, 
Mortimer Street, W.l 
Tmtoraeter (The) Lim., Salisbury 
Weiss, John & Son Lim., 287, Oxford 
Street, W.l 

Woolley, Jas. Sons & Co. Lim., Victoria 
Bridge, Manchester 

Young, Arch. & Son, 57-61, Forrest Road, 
ESnburgh 


Thermometer Manufacturers. 

Zeal, G. H. Lim., 77, St. John Street, 
E.C.l 


Vaccine Lymph. 

Dr. Doucet’s Calf Lymph. Sole Agents 
for Great Britain and Ireland : Arohd. 
Young & Son, 57-61, Forrest Road, 
Edinburgh 

Government Lymph. Establishment, at 
Coliudale Avenue, The Hyde, N.W.9. 
Lymph is supplied, free of charge, to 
Public Vaccinators, on application to 
the Clerk 
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when required. 
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INCOME TAX 

We are continually saving Medical Clients 
large amounts. Actual savings effected 
ciuiing 1922 include ^^220 — £178 — £121 
— £75 — ;^56 and numerous other sums- 
We prepare your leturns, check ,youi 
assessments, claim and invariably secure 
your over-payments. In fact we relieve 


£££ SAVED 

you of all the bother and wony and put 
money m your pocket. Seek oui advice 
on all taxation matters as we specialise 
in the Medical branch. Specimen .sheet 
of our “Simplex” Doctoi’s Account Book 
free on lequest. Call, write, or ’phone 
Holborn 6659. 


HARDY & HARDY (c^Ssuit^^ts) 292, High Holborn, London, W.C 1. 
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THE CHARTER OF 

DR BARNARDO’S HOMES 

DESTITUTE CHILD EVER REFUSED ADMISSION." 

Head Offices 18-26 STEPNEY CAUSEWAY, LONDON. E. 1 

See Advertisement, p. xUi. 





NOTE BOOK 


584 


MEDICAL ANNUAL 


1923 


1 MAY. 1 

& 

6132027 

M 

♦ 714 2123 

T» 

1 8152229 

W 

2 9 16 23 SO 

Th 

310 172481 

F 

4111821 * 

S ! 

5121926 * 


1923 


JUNE, 1 

& 

* 4 11 1825 

M 

* 5121926 

Tu 

• 6132027 

W 

* 7142128 

Th 

1 8152229 

F 

2 91623.30 

S 

31017 24* 


GEORGE SPIELER Ltd. 

Siirseotis' Opticians, Patentees $ iKanufactnrers, 

GOLD MEDAL, 191$ 

32 WIGMORE STREET, LONDON, W.l 

See Advertisement, page xv. Phone; Mayfair 636, 648. 
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The FRENCH NATURAL MINERAL WATER 


VWHT-CELESnilS 


For GOUT, RHEUMATISM, INDIGESTION, and 
AFFECTIONS OF THE LIVER AND STOMACH. 

See Advettisement, page 590. 
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ADDRBSSBS (PRIVATB). 


An Elegant and Effective Preparation for 
GASTRO-INTESTINAL 
Disturbance Complicated 

See full announcement on Page lii. WITH VOMITING. 



1923 


ISEPTEIVIJER. 1 

9 

*2 916 2SS0 

AI 

*3101724 * 

Tu 

* 4111825 '' 

W 

* 5121926 * 

Th 

*613 20 27 * 

LP 

* 7142128 * 

s 

1 815 22 29 • 


1923 


1 OCTOBER. 1 


* 7142128 

M 

1 8 IS 22 29 

Tu 

2 9 16 28 80 

W 

310 17 2431 

Th 

411 182S * 

F 

51219 26 * 

S 

613 20 27 * 


GILES, SCHACHT & CO., Clifton, Bristol 
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ALL VARIETIES OF 

“DACCOL-” VACCINES 

are obtainable in “Paccol” Safety-capped Bottles 
at the following prices;— 

5 cc. bottle . . S/- ; 10 cc. bottle . . 8/- ; 25 cc. bottle . . IS/- 


DRUG & CHEMICAL CORPORATION, LIMITED, 

41, Lower Kennington Lane, LONDON, S.E. 11. 
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WRIGHT’S MEDICAL PRACTITIONER’S 

“CARD INDEX” SYSTEM for ACCOUNT KEEPING. 

Comprising, No. 1 ; Visiting List, Case Record, and Prescription Card ; 

No. 2: Ledger Card; and a set of coloured Guide Cards Size of Cards 
8 in. X 5 in. Also w-ell-niade handsome Cabinets, in polished oak, with 
brass fittings, having one or two drawers, as desired. 

JOHN WRIGHT & SONS LTD., PUBLISHERS, BRISTOL. 

Full Illustrated Prospectus, with prices, on application. 
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DUCO 

HEADLAMP 
DIPPERS 

Make the roads 
safe at night 
— — for everybody ! 

“Duco” Headlight Dippers 
positively prevent dazzle by 
projecting the light rays below the eye level of- approaching car drivers 
and pedestrians, at the same time retaining the full light-giving powers 
of the lamps for your own direction. 

Abolish dangerous glare and ensure safe, comfortable night 
driving by fitting “Duco” Dippers, the ideal device for meeting present 
day road conditions. Simple in the extreme, “Duco” Dippers maybe 
used in conjunction with your existing lamps, thus from an economy 
point of view this is a decided consideration. 

Complete set in Box, Black Enamel Finish. List No# L66/12S 
Illustrated Folder No, 5, giving full particulars, post free on request 

“Duco** Accessories 
are obtainable from 
all Garages. / - 



DUCO 

GAITERS 


permit one’s car to travel the 
roughest roads without slackening 
speed. The Leaf Springs that are encased with 
“Duco” Gaiters are provided with a constant 
supply of grease— -a poultice, as it were — which is 
automatically fed between the laminations, giving 
freedom of- movement, suppleness, and flexibility. 
^^DUCO ” BOOKLET FREE ON REQUEST, 

WHOIXSALE brown brothers, Ltd. 

(with which is amalEramated THOMSON & BROM'N 
BROTHERS. Ltd ) 

Great Eastern Street, London, E.C.2. 

ii8, George Street, Edinburgh, and Branches. 
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THE FRENCH 


I VICH V- CELESTIN^ 


PROPERTY OF THE FRENCH STATE. 

This Natural Alkaline Mineral Water may be 
prescribed with absolute confidence with regard 
to its purity and natural condition. 
It is bottled at the springs under the 
most careful supervision, and to en- 
sure fresh supplies is imported with 
regular frequency. 

The VICHY WATERS, being 
almost devoid of Sulphates, are most 
agreeable to the taste, and are daily 
relied upon by Physicians the world 
over in the treatment of Gout and 
Rheumatism and for Affections of 
the Liver, Stomach, etc. 

L VICHY SALTS, for Drinking and Baths. 
VICHY DIGESTIVE PASTILLES, prepared with 
-Natural Vichy Salts. 

CAUTION. — Each bottle from the State Springs 
bears a neck label with the word ** VICHY-ETAT *' 
and the name of the Sole Agents : 

INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45, Belvedere Rd., London, S.E.i 

And at LIVERPOOL and BRISTOL. 

Samples Free to Members of the Medical Profession. 
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downient .Assurances, House Purchase, 
Broad St. Come , Biriinnghain. Chairman. 

J. A Patrick, J.P. Secretufv. J. M. Lamg 
F.I..A.. Further particulars see page 8 P j 

British Hi]u:t.ii>ic .Assurance Co. Ltd. 1,2,^, ! 
Queen Stieet Place, F C. Manager, nasil | 
May, IM..-A. .. .. .. p, 

Caledonian Insurance Co., 19, George Street, ' 
Edinburgh. Gen. Man , R. Hill Stewart, 
F.F A London Ollic* s. 82. King WiIImiii 
S t., E.C , and 14, Waterloo P ace. S W p 
Canada Life Assurance Co., 15, King Street, 
Clieapside, EC. Math, J. R. ATandless. 
F.I.A. . , . . . . p 

City Life Assuiance Co. Ltd., C\ Paul Street. | 
Finslmrv, U C. Man.Dir , L'^ouard Al Iridgej 
Clerical, IMedicaL and General Life .Assurance I 
Society, 15, St James's Square, S W., and [ 
S, King William Street, E.C. Gen. Man. & j 
.IcL, A. D. Besaiit .. . P 

Colonial IMiitual Life Assurance Society Ltd , 
35, Poultrv, E.C. .l/a« , Arthur E Gibbs 
Assist. Man., Ernest A. Cawdrou M 

Conimei-cial Union Assurance Co. Ltd.. 24, 25, 
and 26, ConiliilL E C Act., A G. .Alien P 
Co-operative Insurance Society Ltd., 
log. Corporation Street, :Mancliester. Man., 
J. P, Jones, Further particulars see 
page 10 . . . . . • IVl 

EasrleStar&British Dominions Insurance 
Co- Ltd. Head Oince, British Dominions 
House, Royal Exchange Avenue, E-C. 3; 
Life Dept , 32, Moorgate, E.C. 2. Man. 
Dir., Sir Edward Mountain, Bart, J.P. 
Furtlier particulars see page 7 P 

Equitable Life Assur.ince Societv, Alausion 
House Street, E C 2. Act. & Man., W. 
Palm Eldertoii, F I.A... , IVI 

Equity <& Law Life Assurance Society, 
18, Lincoln’s Inn Fieltl's, W' .C Man. & Sec., 
W, P. Phelps, M.A., F.I .A.. Further par- 
ticulars see page 11 .. P 

Friends’ Provident & Century Life Office, 
42, Kingsway, W-C.2. and 18 Charlotte 
Square, Edinburgh. Gen. Man , Henrv J. 
Tapscott. Act., Alfd. Aloorhouse, F.I..A. 
Further particulars see page 11 . IVl 


r 


I 


ISS3 

40/11 

55. 10 

£ 5/3 

r 457 607 

IS24 

4S, 9 

64^5 

90/9 

' 13 . 177,743 

IS08 

40/3 

«^ 3/7 

sys 

3,231.389 

1849 

4-V2 

: 

64/3 

89/10 

46,7x1.178 

1866 

47/9 

64/- 

91/1 

7,200,000 

1^54 

4S/8 

64/11 

91/9 

1*465, 501 

1S05 

4S/9 

64/6 

88/6 

''4 089,502 

1S47 

4S/3 

65/4 

94^2 

15,889 766 

1897 

47/10 

64/S 

92/5 

' 1*156,947 

1S24 

50/1 1 

69/3 

99/8 

7.004,254 

1873 

4'’/9 

63/1 

89/10 

6 144,000 

1S61 

1 47/ro 

65^2 

92/4 

9 318, h 5 

1S67 

47/4 

63/1 

go/r 

1,632 490 

1807 

49/9 

66/3 

03/S 

i 3 , 572 .( ^5 

1762 

54'- 

65/- 

92/- 

5,249 511 

1844 

48/10 

64/6 

90/9 

5,cSS,ii3 

1832 

48/- 

64/3 

S9/0 

3,730,601 
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LIFE ASSURANCS 


A, zthen Ei>UbhsheJ , li, C, D, Premiums to Insure /loo on aeiiih, until Profits, at ike (i%i 

cf 3a, 40, and 50; E, Assurance and Annuilv Funds, etJustve of Paid-ub Capital, 
M. Mutual OSices ; P, Prob’’ieiarv Offices. 

Those marked «ith a:i asterisk (*■ in the E coluiuii have not returned oiir hist form bnt we 
£?: e their latest revised figures 

fTlieEegal a:id General Ass’iur'ce are not for the o“esent issMing Policies under wiMi Profit t iWes. 


Title, Etc , of Office. 


General Accident Fire and Eife Assurance ' 
Corporation Etd.. Perth. Scotland. Gen. , 
Man., F. Xone-Miller, J.P . . P 

Oeneral Life Assurance Co » 105, Cannon 
Street, E C. 4. 5^;:., Albert Burton >Jye. , 

Further particulars see page 10 P i 
Gresiiain Life Assurince Societv Ltd., St. , 
Mildred's House, Poultry, H.C 2. Cen. Man. 
& Sec., Alexander Lawson . . P 

Guardian Assurance Co. I.td., 6S, King Wil- 
liam Street, and 21 Fleet St., EC. Gen. 
Man., Geo. W. Reynolds, .-i ci , W. P Cook p 
Law Union and Rock Insurance Co. lAd., 
7, Chancciy I/inc, W.C. Sec., J. Stirling p 
t Legal & General Assurance Sotiety Ltd., 10, 
Fleet St.. E C Gen. A/au., W. .A. iVo kmau p 
Life Associ.atiou of Scotland, -62, Princes St., 
Edinburgh. *Man. 6* .4cL, U. M M Rod- 
dick. Sec. Alex. Prentice- London Office, 2S, 
Bishopsgate, EC Sec., G. S, N. Carter. 
F.I.A. 

Liverpool and London and Globe Insurance 
Co Ltd., I, Dale Street, I.iverpooL Gen. 
Man & Sec., Hugh Lewis. London Ofiice, 
t, Cornhill, EC. . . . P 

I/jiidon and Scottish -Assurance Corporation 
Ltd , 66-67. Cornhill, E C. Gen Mati., W. 
.Eneas .Mackay, Sec., Louis I. Jarvis. Jnt. 
Asst. Secs., E. E. Dent and I. C. Kestn. 

.*1 cL, Harold Dougliarty .. . P 

London .Assurance Corporation, i, King Wil- 
liam St.. E.C. Man. ot I.ife Dept, and Act., 
A. G. Henmung, F.I.A, . . p 

London Life Association, Ltd., 8r, King 
William Street, E.C. Act. & Man., 
H. M. Trouncer, ld..A , F.I.A. . . M 
Marine and General Mutual Life Assurance 
Society, 14, I.eadenliall Street, E C. Act. 

& Sec., Howard T. Cross, F.I.A. M 
Medical Sickness Annuitv & Life Assurance 
Society Ltd., 300, High Holbom, W.C. 
Man. & Sec., Bertram Sutton, F.C.I.I. M 
Metropolitan Life .Assurance Society, 1 3, Moor- 
gate, E.C. 2. Act. & Man., H. J. Baker, 

F. I..A IVi 

Mutual Life and Citizens’ Assurance Co. Ltd. 

<of Australia), Ellingham Ho. i.AniudelSt. 
W.C. Man., .Alex. S. SelUr, M,A.,F.F.A. p 
Mutual Life Insurance Co of New York, 7*8, 
Norfolk Street, Strand, W.C. 2. Gen Man., 

J. 11. Harrison Ilogge. Sec ,L .A.lMumford M 
National IMutual Life -Assurance Society, 39, 
King Street, Cheapside, E C. .i ct. & Man. , 

G. Marks, C.B.E., F I A. Asst. Act., H. G. 
Sharp, F.I.A. Sec., G. V. S. Booth. Rfl 

National Mutual Life Association of Austra- 
lasu. Ltd , 5, Cheapside, E.C. Man. 

H W. Meyers IVi 

National Provident Institution, 48, Grace- 
church .Street, E.C. Act. & Sec., L. F. 
Hovil, F.I.A. .. .. IVI 

New York Ijfe Insurance Co., Trafalgar 
Buildings, Trafalgar Square, London, W.C. 
Gen. Man,, E. H. Krause. , Win. R. 
Collinson F.C.I S. . . IVI 

North British and Mercantile Insurance Co. 
Ltd. 61, Threadneedle St., E.C. 2, Sc 64, 
Princes St., Edinburgh. Gen. Man., London, 
Sir A. Worley, C.B.E. Gen. Man., Edin., 
Owen D. Jones .. .. p 


A 

B 

! ^ 

1 ^ 

K 

1SS5 

49/i 

64/11 

91/3 

/ 

401,841, 

1837 

49/10 

65/4 

92/S 

1 , 9/5 234 

1848 

47/6 

62/10 

8S/6 

6 , 394,942 

1821 

48/10 

64/6 

89/3 

4,796,490 

1S06 

48/4 

64/- 

89/10 

8,849,109 

1S36 

38/9 

53/3 

77/4 

^4 037,836 

1S38 

48/11 

64/10 

gi/i 

5,522,354 

1836 ' 

49/10 

65/9 

91/3 

5.450,745 

1862 

48/9 

64/9 

91/2 

4,440,141 

1720 

49/- 

64/8 

90/2 

3 »i 55,338 

1806 

47 /- 

6 r /8 

85/4 

6,960,721 

1S32 

48/10 

65^- 

91/6 

2,354,663 

1884 

40/3 

55/3 

80/- 

*330,000 

1835 

49/9 

66/4 

92/- 

2,303,298 

1886 

48/9 

65/3 

89/g 

12,310,143 

1843 

48/9 

06 /- 

97 /- 

136,928,413 

1830 

48/4 

63/7 

89/6 

3,432,255 

1869 

46/8 

6r/6 

87/^1 

15,101 000 

1835 

50/2 

66/3 

91/1 

7 , 799.178 

1845 

48/q 

i 

66/- 

96/1 X 

205,500,000 

1R09 

i 

49/10 ' 

66/1 

91/11 

18, 866,397 



LiJfE assurance 
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A. when Established ; B. C> D, Annual Premiums to Insure £ioo on aeaih, with frofits. at the a%e 
of 30, 40. and 50; E, Assurance and Annmtv Funds, exclusive of Patd-'Up Capital; 
M, Mutual Of’ces ; P, Prot>rxetary Oftces. 

Those marked with an asterisk (*) in the E coiuran have not returned our last form, but we 
give their latest revised figures. 


Title, Etc., op Office. 


Northern Assurance Co. Etd , i, Moorgate 
Street, E.C. Joint Gen, Manasers, H. Gay- 
ford, J. Robertson . . . . P 

Norwich Union I.ife Insurance Society, 
Norwich. Gen. hi an. < 5 * Act., Davidson 
Walker, S^c., M.:Mickenzie Dees. London 
Office, 49, Fleet Street, E.C.4. M 

Pearl Assurance Co. Utd., 252, High Holbom, 
W.C.i. Manq Dtrecior,Q. Shrubsall, J.P. P 
Phreiux Assuran'eCo Utd., Phoeni.v House, 
King William St., E.C. 4, Trafalgar House, 1 
Waterloo Place, S.W. i, & 187, Fleet Street, i 
E C. 4. Gen. Man., R. Y. Sketch. p i 
Provident Mutual hife Assurance Association, j 
as to 31, Moorgate, E.C. 2. Man. & Act., 1 
C. R. V. Contts . . . . M i 

Prudential Assurance Co. Ltd , ITolborn | 
Bars. Sec., Sir George ^lay, K.B.E. Fup- | 
then particulars see page 9 P j 

Refuge .■Assurance Co. Ltd., Ovford Street, J 
Manchester. Gen. Mans , J. IToctor Green 
and W H. Aldcroft. I.ondon Ollice, 133, ! 
Strand, W.C. . . . . Pi 

Royal U.Kchange Assurance, Roval Exchange, 

E C. 3, and 44, Pall Mall, S.W. i. Act., 

T. F. Anderson, F.I. A., F.F. A. .. p 
Royal InsunuiceCo. Ltd., i, North John St., 
Liverpool Gen. Man., J. J. Atkinson. 
London Olfices, 24-28, Lombard Street. 
London Man., R. M’Couiiell . . p 

Scotti«vh Amicable Life Assurance Society, 
St. Vincent Place, Glasgow. Gen Man., W 
Hutton. Sec. & .4ct., R. Gordon-Smith. 
London Office, i, Threadneedle St., E.C. 
Sec. H. Robertson .. ., IVI 

Scotti«li Equitable Life Assurance Society, 28, 
St. Andrew Square, Edinburgh. Gen. Man., 
C. Guthrie. Sec. & Act., J. M. Warden. 
London Office, 13, Cornhill, E.C, 3. Sec., 
P. W. Purves. , . . . M 

Scottish I.ife Assurance Co. Ltd., 19, St. 
Andrew Square, Edinburgh, Man., Lewis 
P. Orr, F.R.S.E. I.ondon Office, g & 10, 
King St., E.C. Sec., L. Campbell p 

Scottish Provident Institution, 6, St. Andrew 
Square, Edinburgh. Man., R. T. Boothby. 
Joint Secs., C. W. Thomson, & A. Graham 
Donald. Act., W. G. Walton. London 
Offices, 3, Lombard St. E.C., and 17, 
Pall Mall, S.W. .. .. M 

Scottish Temperance & British General Assur- 
ance Co., Ltd., T09, St. Vincent Street, 
Glasgow. Manager, Adam K. Rodger. 
London, 2, 3 & 4, Cheapside. Man., R J. 
Moss. Less 10 t<er cent to Ab^tnners p 
Scottish Union & National Insurance Co., 35, 
St. .Andrew Squaie, Kcliiiburgh. Gen Man , 
J. A. Cook. I.ondon Office, 5, Walbrook, 

E. C. 4. Sec. lames G. Nicoll .. p 

Scotti«ih AVidows’ Fund Life Assurance 

Society 9, St. Andrew Square, Edinburgh 
Man. & J. Lidstone. Sec., Geo C. 

Slenhouse, London Offices, 2S, Cornhill, 

F. C.^. and 17, Waterloo Place. S.W i. M 
.Standaid Life Assurance Co., 3, George Street 

Edinburgh. j\lan., S. E* Macnaghten. 
I.ondon Offices, no, Cannon Street, E-C. 
Sec., A. B. Dravton, and 15a, Pall Mall 1 
Sec., E. V. Goodall . . . . p j 


A 

B i 

c : 

1 

D 

E 

1836 

49/- 

64/s 

90/ 10 

/ 

4,814,062 

180S 

45^8 

59/6 

S5/3 

19,002 406 

1864 

49/- 

63/- 

92 '- 

20, S 16,834 

1782 

48/11 

64/7 

go/S 

11,680.227 

1840 

5 V- 

6S/- 

9- A 

*3,000,000 

T848 

49/6 

65/11 

91/11 

128,137,178 

1864 

49/3 

65/9 

91/9 

♦19,061,032 

1720 

49/- 

64/9 

90/2 

5,298,362 

1845 

48/ s 

64 ^4 

90/4 

14,006,051 

1S26 

51/9 

66/3 

90/1 

^7 101,973 

1831 

50/- 

65/3 

90/6 

6,613404 

18S1 

49/5 

64/6 

90/5 

3 230,19s 

1837 

42/4 

56/6 

8 3/2 

17,000,000 

1883 

48/6 

63/9 

89/10 

3,392,001 

1824 

50/- 

" 65 AS 

92/- 

8,691,392 

1815 


66/3 

90/7 

22,806,536 

1825 

48/1 r 

64/5 

8g/- 

13.550.000 



8 LtFE assurance 

A, t) hen I'itsfiifii ; B, C, D, fremtituis to Insure £ioo on death, with Profits, at the agt 

O’ 30, 40, and 50; E. Assurance anu Annuiiy Funds, exclimie of Paid-up Capital 
K. Mutual O-h es ; p, 1 roi>neiatv Of’ces. 

These marked With :ui asterisk ri the E column have not returned our last form, but we 
Glive their latest revised iigures. 


Tii: E, FiC , or Omeu 


Sun I,i‘e *-i=siiiauLe SucieU, 63, 'Jiiread- ' 
needle Street, EC. Sec, o* Gen. Man, 

E lamiell. 3 t- G. Salmon, F I.\. ■ 

A^si^^'ant Sec , G. Nl Seailc, F.I.A. P ; 
Sun I.ife Assurance Co. of Canada, Canada 
House, 4 5, Norfolk S^^eet.W.C. lia/t , 1 

j. F luuk'u . . . . . . Pi 

United Kingdom Pio’iident Institution, 196, ' 
Strand, W.C. H. W Hauler. .^r/,C. | 
Cosmo Jlonkhouse, I). A., F.I.A. AssK Act. , 
■\V. G. Barrett, F.I.A. M ■ 

l'ni»'ersitr I.ife Assurance Rocietj’, 25, Pall 
:\Ial!, S.W.i. Act. & Sec, li Todiiunter, 

M. A, .. .. .. P 

Weslejan & General Assurance Society, 

Eifc, Annuities, Sickness, Assurance Build- 1 
mgs, Steelliouse Bane, Birniinghani. Gen. ' 
Man , A E Hunt. London Ollice, Haltoii j 
Hou«e, 20-23, Ilolborn, E.C. i. Funther l 
particulars seepages .. W1 ; 

\ orkshire Insurance Company, Ltd., 
Chief Oiiices; St. Helen’-. Sduare, York. ' 
Bank Buildings, Princes Street, F..C 2. I 
Lciidan Brandies, 17. IMincing I,ane, E C. 3 ; I 
4 S, Pall Mall, S.M'.i, 40, .Moane Square, } 
SAY. 1 ; 132, Newington Caitsevrav, S.E. i , ! 
6 , Norfolk Street, Strand, W.C. 2; 4^, i 
Broadway, Sliatford, Ei^; 551, High 
Road, Tottenham, N.i 7 *, 2 So. Euston Road, ! 

N. W.i. Further particulars, page 2 P | 


A 

B 

C 


E 

iSio 

49/2 

66/6 

94/2 

i 

13,283,577 

1S65 

4S/5 

65/4 

94/t 

25,800,042 

1S40 

50/3 

66/7 

92/7 

11,000,000 

iS 25 

1 52/4 1 

68/9 

, 

94/10 i 

037,369 

1 

1S41 

1 

48/1 1 

65/S 

93/10 

4.341,91s 

1824 

i 

1 49/1 

[ 

i 64/9 

91/7 

3.598,311 
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PHYSICIAN HEAL THYSELF— 

Of the malaise which comes of worry and anxiety for the future 
of those who are dear to you! 

A few pounds a year NOW ensures education for your 
children,^ an early retirement for yourself, and certain 
provision for your wife under any circumstances. 

Write without delay for terms and adoice, stating the date of your birth, to 

ERNEST TIDSWELL, M.A.(0xon.), 

9, GLASSLYN ROAD, LONDON, N. 8 . 

Telephone : Hor.vsey 1136 . Telegrams Vkrbsats.^p, Lo^EC)^.” 



ADVERTISEMENtS 


Forethink 

— though you 

cannot foretell 

(EDWARD YOUNG.) 

T he prudent man, realising that what tiie future has 
in store cannot be foreseen, forethinks — and secures 
the protection afforded by Insurance and Assurance. 

In order to make monetary provision certain for early retire- 
ment or old age he provides for a British Dominions ” 
Life Investment Endowment. 

A Yearly premium — adapted to impose no strain on his 
income — ^\vill not only assure him a substantial sum pay- 
able with added profits at the age of 50 — or any pre- 
determined age — but wdll also financially safeguard his 
dependents and secure Income Tax rebate in respect of 
Premiums paid. 

The ‘‘B. D." method of making financial provision for 
the future affords all the above advantages, but unlike the 
ordinary investment it is a security that cannot possibly 
decrease in value— on the contrary it steadily increases 
in value. Full particulars of this attractive Investment 
Assurance will be sent on request to — 

Life Dept., 32, Moorgate, London, E.C. 2 

THE MOST PROGRESSIVE OFFICE FOR ALL 
CLASSES OF INSURANCE AND ASSURANCE. 

Send for Particulars of the 

NEW “ALL-IN” LIFE INSURANCE 

which offers exceptional attractions for Married Men. 


eagle: 




^ insurANCE^^^CXJMPANY ltd 

HEAD OFFICE: BRITISH DOMINIONS HOUSE 
ROYAL EXCHANGE AVENUE, LONDON. E.C. 3. 

— Bra}ickt.<; and A^cnt\ thienighoiit the United Kingdom . — 

ASSETS EXCEED - £20,000,000 


D. \ 2C0 



ad VERTISEMEN T5 


WESLEYAN & GENERAL 

ASSURANCE SOCIETY. 

principal ©ffice; 

Assurance Buildings, Steeihouse Lane, BIRMINGHAM. 

Branch Offices in all the Principal Towns^ and Agencies throughout the Kingdom. 

London Branch Office, Halton House, 20-23 Holborn, E.C.l 
Manchester Lloyds Bank Buildings, King Street 

Liverpool - Leith Buildings, 24 Moorfields 

Glasgow ,, - - 89 West Regent Street 

Annual Income exceeds - - - £1,600,000 
Claims Paid exceed - - - - £11,000,000 

All Classes of UFE ASSURANCE and ANNUITY BUSINESS Transacted, 
Under the latest Tables ANNUAL BONUS of £3 % IS GUARANTEED. 

Prospectuses and Quctations to meet individual requirements may be obtained on application, 

A. L. HUNT, F.S.S., F.C.I.I., General Manager. 


BRITANNIC ASSURANCE 

CO., LTD. 

All classes of Life Assurance 
business transacted. 

c The steady growth of the Premium Income 
of the Britannic Assurance Co., Ltd., year by 
year is a sure indication of the confidence 
of the public in sound Life Assurance. 

Estab. 1866. FUNDS £7,200,000 

REPRE^EXTATIVES IN’ ALL DISTRICTS. 

Chief Offices: 

BROAD STREET CORNER, BIRMINGHAM. 





ADVERTI5EMEN IS 


d 


Life Assurance Plus — - ! 

The AITSTRALIAN MUTUAL PROVIDE^’T SOCIETY 
iS Mutual. That is to all Surp us, without deduction, 
belongs to the Policv-hoUlers themselvf-s, and is distributed 
yearly. Moreover, the Society, established in lS-40, hus l>een 
^or manv years tlie largest and most pros[>er{)US British Mutual 
Life Oftioe. TVliy is this? Because it offeis to Assurers the 
acme of security and profit, and because its satisfied members 
are its liest advei ti'^ement. Why are policies with the A.M.P. 

Society so profitable ? Because while its premium rates are 
below’ the average, it possesses in a unique degree the combina- 
tion of high interest earnings, a low expense rate and n, favour- 
able mortalily <‘xperience. 

The A. M.P. Sociel y should be covering yon. You w-ill be sent 
full particulars on application. Please mention this pnhhcatimu 

EVERY YEAR A BONUS YEAR 

Assets - £50,000 000 Annual Income - £7,500,000 

New Ordinary Business for 1922 ... - £10,826,000 

Casli Surplus ( rdinary Dept.) divided for 1821 - £1,600,000 

AUSTRALIAN MUTUAL 
PROVIDENT SOCIETY. 

London Office - 73-76, KING WILLIAM STREET. E.0,4. 

W. C Fihrfu, Maiisujer for the United Kingdom 


PRUDENTIAL 

Assurance Company ud. 

Jill Classes of Insurance lousiness 'transacted, incluJng : — 

LIFE :: MARINE :: FIRE 
ACCIDENT :: BURGLARY 
EMPLOYERS’ LIABILITY 
MOTOR CAR AND CYCLE 
FIDELITY GUARANTEE 
PLATE GLASS AND LIFT 


CHIEF OFFICE 


142 HOLBORN BARS, LONDON, E.Cl 
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VDVERIlSEilHNXS 


eeneral Cllc Assurance Co. 

ESTABLISHED 1837. 

FUN DS EXCEED - - jS 2,000 ,000. 

SOAA’J} OF DIRECTORS : 

C;iJ.’<HM«-ALFEED JAMES SHEPHEARD, E=q. 

Deputy Chairman-^Q,., E, VERNON RUTIER Esq. 

H. J. BRACEV, Esc. | Rt. Hon. Sir C K. H. HOB HOUSE, Bart. 

Kt. Hon. Lord FAKKER U. C. RUTHERFORD, Esq., J P. 

Capt, Hon. E. A, Fl'lZROV, M.P. i E. J. HOLLAND, Esq., J.P. 

MEDICAL OFFICER: 

HERBERT FRENCH, C.B.E,, M.A., M.D., 62, Wimpole Street, W. 
Advances made on Reversions, Life Interests, and on Personal 
Security in connection with a Life Policy. Six per cent Permanent 
Reduction to Medical Men upon With-Profit tables. 

^ . ALBERT BURTON NYE, Secretary, 


£1000 

WITH PROFITS 


AT 60 YEARS OF AGE 


or should you not survive that age a capital sum of 4&1000 
together \\ ith SO '^o of all premiums pa’d is secured to your estate 
by taking out an 

INVESTMENT POLICY 

with the 

Co-operative Insurance Society, 

LTD. 

CHIEF OPPICB— 

109, CORPORATION STREET, MANCHESTER. 

ASSETS exceed £2,500,000. 


glBBY LINE— 

to Egypt, Ceylon & Burma. 

Only FIRST-CLASS Passengers Carried. 

Full set of Instruments and Drugs supplied. 

Length of Voyage - about 21 months. 


SURGEONS DESIRING APPOINTMENTS 

should apply to BIB BY BROS. & CO., 

10/11 Mincing Lane, London, E.C.3, or 26 Chapel St.,LlVERPOOL 









ADVERTISEMENtS 
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Law Reversionary Interest Society, Ltd. 

ESTABLISHED 1853, 

lyr ANY PERSONS HAVE INTERESTS, whether 
^ ^ for life or in expectation, in Property arising 
under Wills or Settlements, and the operations of this 
Society enable such interests to be sold for an imme- 
diate cash payment on most favourable terms, or 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 


SOME SUCCESSES. 

M.D. (Lonci.), 1901-22 (7 Gold Medallists 1913-22) 266 

M.S. (Lon€l.)j 1902-22 (including 3 Gold Medallists; 18 

M.B., 8.S. (Lond,), Final 1906-22 (completed exam) 141 

F.R C.S. (Eng,) 1906-22, Primary 103 ; Final 70 

(Primary 50, Final 33 successful in 1920-2.) 

F.R.C.S. (Edin.)/ 1918-22 21 

M.R.C.P. (Lond.), 1914-22 (33 successful in 1920-2) 53 

D.P.H. (various), 1906-22 203 

M.R.O.S., I— R.O.P. {Final), 1910-22 (complete exam.) 162 

M.D, (Durham) (Practitioners), 1906-22 31 

M.O. (various), by Thesis. Many Successes. 


Preparations also for M.6. (Cantab., etG.% D.P.M., D.O.M.S., D.T.M. & H., L.M S.S.A., 
Triple Qualification; First and Second Conjoint Board & L.D.S.; Preliminary Arts, 
many successes. 

ORAL CLASSES. 

M.R.C.P. M.D. M.B., B.S. 

F.R.C.8. Conjoint (First, Second, Fina.1). 

Also fit small Clinical Class in 2Ieiiicine at a irell-equipped Hospital. 

For Prospectus 1*24 pp.) and full particulars about any examination. List of 
Tutors, List of Successes, 6:c , apply to the Principal, Mr. E. S. WEYMOUTH, M.A„ 
17, Red Lion Square, London, W.C. I. (Telephone : CJcntrdl, 6313.) 


VALUABLE BOOK 

FREE ! 


Are you preparing for any Medical, Surgical or Dental Examination ? 

Send Coupon below for our valuable publication 

“GUIDE TO MEDICAL EXAMINATIONS” 


Principa.i Contents, 

The Examinations of the Conjoint Board. The D.P.H. and how to obtain it. 

The M.B. & M.D. Degrees of all British Universities. The Diploma In Tropical Medicine. 

How to pass the F.R.G.S. Examination. Diploma in Ophthalmology. 

The M.S.Lond. & other Higher Surgical Examinations. Diploma in Psychological Medicine. 

The M.R.C.P. Dental Examinations. 


Do not fail to get a copy of this Book before commencing 
preparation for any Examination. It contains a ^, 0 ^ 
large amount of valuable information. 

SEND FOR YOUR Oavendls 

' JjV PJeaSC SCfld VU 

COPY NOW? to Rledical Ea 


r . ^ The Secretary, 

ifore commencing MEDICAL 

mtains a CORRESPONDENCE 

^,0'^ COLLEGE, 

19, Welbeck Street, 
Cavendish Square, London, W.l 
Sir^ — Please send me a cofy of your Guide 
to Hledical Examinations^^ by teturn. 


Examination in tvhich intei ested . 
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MIDDLESEr HOSPITAL 

MEDICAL SCHOOL 

University of London. 

T he Hospital and Medical School arc fully equipped for teaching the 
entire medical curriculum, including instruction in Maternity Wards 
and all Special Departments. 

HOSPITAL APPOINTMENTS. 

The following appointments, besides the usual Clerkships and Dresserships, 
are open to all General Students without extra fee : 

Resident Officers to the Special ) 2 appointments annually for 

Departments ... •“ ) six months 

House Physicians ... ... 6 ,, ,, ,, 

House Surgeons ... ... 8 ,, ,, ,, 

Obstetric and Gynaecological .. \ 2 

House Surgeons j " ’* ” 

Resident Anaesthetists 2 ,, ,, ,, 

The Medical, Surgical, and Obstetric and Gynaecological Registrars are 
appointed by the Board, on the recommendation of the Medical Committee, 
as vacancies arise. 

The Medical and Surgical Casualty Officers are appointed in the same 
manner, salaried appointments, with board and residence. 

SCHOLARSHIPS AND PRIZES. 

Three Entrance Scholarships, of the value of £100, £50 and £25 respect- 
ively. A University Scholarship in Anatomy and Physiology, value £50, 
open to Students of Universities of the United Kingdom who have already 
passed or completed the curriculum for the professional examinations in 
Anatomy and Physiology, are offered for competition at the beginning of the 
Winter Session. 

Two Broderip Scholarships of the value of £60 and £40 respectively, are 
awarded every year for proficency in Clinical Knowledge. 

The Murray Gold Medal and Scholarship (£25), founded in connection 
with the University of Aberdeen, is awarded every third year to a Student 
of The Middlesex Hospital. 

The following are awarded annually : 

The Hetley Prize, value £25 (Clinical Medicine, Surgery and Obstetrics). 

The Lj^ell Medal and Scholarship, value £55 (Surgical Anatomy and Practical Surgery). 
The Leopold Hudson Prize, value 11 guineas (Surgical Pathology and Bacteriology). 

The Freeman Scholarship, value £30 (Obstetric Medicine and Gynaecology), 

Second Year’s Exhibition, value £10 lOs. (Anatomy and Physiology). 

New Zealand Students* Scholarship, the clinical advantages of the Hospital for one year free. 

The Tutors assist all Students, especially those \v]io are preparing for 
examinations, without extra fee , thus the necessity of obtaining private 
instruction is obviated. 

There are a Gymnasium and ^ Students’ Common Rooms, 
Restaurant in the Hospital. 4- Athletic Clubs & largre Pavilion. 

Full particulars and detailed prospectus may be obtained on application to : 

A. E. WEBB.J0HNS0N, G.B.E., D.S.O., F.R.G.S., Dean of the Medical School, 

Middlesex Hospital, London, W.1 ; 

Or to the Secretary 


R. A. FOLEY, 
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GUY’S HOSPITAL. 


(University of London^ 

Fonnflefl bv Tnomas G-uy 1721] 

MEDICAL AND SURGICAL STAFF. 


[Contains 619 Beds, 


r o. G Ne'ntonFitt SID., SirE Cooper 

l^err J-, 11 V , M 1) , Sir Vi'ilhain Hale hite,K B E , 
L E ShaTT,:!!!) ^ ^ 

Conv'It. SW',} : C. H Golding-Bu'd, M B . W H A 
Jacobson, IE A , Sl.Ch . Sir Charters J Symonds, 
K.B E , C B , JI S., Sir IV Arbnthnot Lane, Bart , 

Consult AniC‘>thetists Tom Bird, !M 4. , and C J. 
Ogle, Esq 

CiWSuJt Phy,', /oi Sim Disca’^ei , SirE Cooper Perrv, 


Coiisult, Denla^ Shii/ ’ 3? Eewland-Pedley, Esq., 
W. A Uaygs, Esq , It Wynne Eouw, Esq 
Phm and P/;//s : J Fawcett, MD, A P. 

Iteddard, M A AI D , H S French. C B E . AI A , 
M D , .A F Hurst. JE A , M I) . G H Hunt, AI D . 
E P. Poulton, IE D , 2J. AEuteh, M D , J. A. Rjle, 
yiD.G Jlarshall. MB 

Ouatetne Phy<. . G Bellingham Smith, B.S , and H. 
Chappie, AE.Ch 

Phy‘>. an Psn h> logical Medicine : Sir Maurice Craig, 
E B E , M.A , U D 

Phyi. in chaige of tlu Dei m imentfor yervous Di'^eases: 
A F Hurst, M A , M.D. Assist. Phys C. P. 
Syinonds, M I> 

Phys in chaige of the Depaituieut fa Diseases of 
Children: H.C. Cameron AI.A,, II D 
Stag and Jmsi Siag : Sir Alfred Fnpp, K.C T.O , 
C.B., M S , F. J. Steward, 11 S , C H Fagge, M S . 
H P. Rowlands, M S , P. Turner, il S , E G 
Hughes, M A., M Ch , P*. Davies Colley, C M G. 
M A., M.Ch., L. Bromley, M A., M Ch , E G. 
Slesinger, M.S 


Swg.m ehaige of Thioot and Ear Dpp'Uhmnt W ir 
Jlollison, M A., 11 Ch and T. B, Laj^toii, D S (> 
il S. 

Ophthalmic Snrg 1 H. L Eason, C.B , C 31 G , M.Ii , 
M S , and A AV Ormond, Esq , C B E 

Suig. toActino Theiapeutir Dept'. C E Iredell, 31 D, 

Swg. tv charge of the Ortliopeedu' Dept l W H 
Trethowan, B S 

St.ig. tn chaige of Genito^Viinaiy Dept . A. B. 
Thompson, Ch 31. 

Phys. in charge Dept, for Shin Diseases ‘ H W, 
Barber, 3E D. 

Officer in chaige of Tuberculosis Dept. : G 3Iaj shall, 
M.D 

Chemical Pathologist I J H Kyffel, M A , B Ch. 

Moibid Hisiologi'^t : G. W, Nicholson, 3I.D. 

Dental Siirg. . 31 F. Hopson, Esq , J. B Parfltfc,Esq , 
J. Lewin Payne, Esq , E B Dow sett, Esq , D S O. 

-tasitf Dental Surg '. F J Pearce, Esq., H, C 
Malleson, Esq , F N. Doubleday, Esq , F B 
Bull, Esq (with charge of Children’s Dept ), 
G. B. Pritchard, Esq , 3V Kelsey Fry, Esq . 31 C. 

Directof of Prosthelic Laboiatoiy . 3V. K Fry, Esq , 


Aniestheiisti P E Shipway, M D., A. D. 3Iarston, 
Esq., E A. Scott Esq 
Baeienologistl Prof J W H Eyre, 31. D. 
Radwgiatdieis: W. Lindsay Locke, 31 B , B Ch., 
J 31 Bedding, Esq 

Cuiato) of Museum: It Davies Colley, C. 31 G , 3I.Ch. 
Dean of Medical School. Prof T B Johnston, 3I.B , 
Ch B. 


WINTER AND SPRING TERMS— LECTURES. 

Chemistry: Prof.C S Gibson,3r.A.,3I.&c E\perimental Physics : A H. Fison,D.Sc Biology: T.J. Evans, 
31. A. Anatomy: Prof T B. Johnston, 31. B. Physiology: Prof 31 S. Pembrey, 31 A., 31, D , The Sir 
William Dunn Lecturer on Pathology, Prof Adiian Stokes. Bacteriology* Prof J 3V. H. Eyte, 31 D. 
3Iedicine : The Physicians Surgery . The Surgeons. Ophthalmic Surgery : A AV Ormond, C.B E, 
Psychological Medicine: Sic Maurice Craig, KBE, 31 .A., M.D Hygiene t B. King Brown. M D. 
-Ansesthetics : F. E Shipway, M D. 

DEMONSTRATIONS. 

Chemistry: Prof. C. S Gibson and Demonstrators Physics: Dr. Pison and Demonstrator. Biology; 
T J, Evans. M.A., and Demonstrator. Anatomy . Prof. T B. Johnston, and Demonstrators. 
Pratical Physiology : Prof. Pembrey and Demonstrators. Gen Pathology : Prof A Stokes and 
Nicholson. 3Iorbid Anatomy : Dr Hunt, Dr. Poulton, Dr Stutch, Dr. llyle. 3Ied. Pathology : Dr. Byle 
Surg Pathology : 3Ir B Davies Colley Prac Bacteriology : Prof Eyre Sled. Classes * Dr Poulton 
Surg. Classes and Oper. Surgery : 3Ir Turner. 3Iid\Mfery Classes. 3Ir. Chappie Practical Pharmacy : 
The Hospital Pharmacist 

SUMMER TERM— LECTURES. 

Chemistry: Prof- Gibson. Experimental Phi sics! Dr Fison. Biology *. 3Ir. Evans Anatomy ; Prof. John- 
ston Physiology: Prof Pembrey. Pathology. Sir 3ViUiam Dunn E.ecturer on Pathology, l^rof Stokes 
Bacteriology , Prof Eyre. 3Iedicine ‘ The Physicians. Surgery . The Surgeons Midwifery and 
GyniEcology * 3Ir. G Bellingham Smith and 3Ir H Chappie Ophthalmic Surgery : 3Ir Ormond 
Psychological 3Iedictne Sn 3Iau! ice Cmig 3Iateria Medica * Dr, A F. Hurst Hj^giene I Dr U King 
Brown Anoesthetics Dr Shipway 3Iedical Jurisprudence 3Ir J. H RyfEel. 

DEMONSTRATIONS. 


•inB AEEANGEMENTS XKE THE SAME AS FOR THE WINTER SESSION, 

Special Classes are held in the Hospital for Students preparing for the Examinations of the Universities 
of London, Oxford, and Cambridge, and other higher examinations Clinical lectures are delivered each 
week during the Summer and W inter Sessions on 3tedicine or Surgery, and on one of the special sub ects. 
These lectui es are given in turn by one of the Physicians or Assistnnt l^ysician-. Surgeons or Assistant 
Surgeons, or by one of those in charge of the Special Departments Lying-in Charity— Number of Cases 
attended Annually, about RClOO, Slidwjfery and Diseases of Women — SO Beds. Ophthalmic Cases — 26 Beds 
Throat and Ear Cases— 18 Genito-Urinary Cases — 9 Gordon 3luseum of Anatomy, I'athology, and 
Comparative Anatomy -contains 11,000 specimens, 4 jOO drawings and diagrams, au unique collection of 
Anatomical 3Iodels, and a senes of 600 3Iode]s of Skin Diseases. APPOINTMENTS -The House Surgeons and 
House-Physicians, the Obstetric Residents, Out-Patients Officers, Clinical .Assistants and Diessers, aie 
selected from the Students according to merit and without payment There are also a laige number of 
Junior Appointments, every part of the Hospital piactice being systematically employed for instruction 
Entrance Scholarships. — i.— Arts Scholarship of the value of £100 2 — Science Scholarship of the value 

of £100 3 — A War 3Iemorial Scholarship of the value of £200 aw'arded alternately in Arts and Science 

This Scholarship is open every other year Next Award m Arts, September 1924 4 —Science Scholarship 

of £100 aw'arded annually. Confined to students who have done their Preliminary Science "Work at this 
School. Subjects: Science: two of the following, (1) Chemistry, (2) General Biology, (.3) Experimental 
Physics Arts: Classics, Mathematics, and 3Iodern Languages Two Scholaiships open to University 
Students of the value of £80 each. (1) War Memorial Scholarship ; (2) Open Scholarship in any two of the 
following Subjects; Anatomy, Physiology, General Pathology, Pharmacology, and Organic Chemistry. 
Prizi s and Studentships are awarded to Students in the various years, amounting m the aggregate to 
more than Six Hundred Pounds A DentAl School is attached to the Hospital, which affords to Students 
all the instruction required for a licence in Dental Surgery THE Resihenttal COLLEGE accommodates 
about Fifty Students. A Prospectus containing full particulars as to fees, lectures, classes and course of 
study advised may be obtained on application to the Dian, Guy s Hospital, London Bridge, S.E l. 
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ST. THOMAS’S HOSPITAL 

MEDICAL SCHOOL, 

(University of London), 

WESTMINSTER BRIDGE, S.E.1. 


Dean: SIR CUTHBERT S. WALLACE. K.C.M.G., CB. 

The Hospital contains over 600 Beds, and a large well- 
organized Out-Patient Department. 


The HOSPITAL AND MEDICAL SCHOOL are situated on the 
River, opposite the Houses of Parliament, and are easily accessible by 
Train, Tram, and 'Bus, from all parts of London. 

The SCHOOL BUILDINGS are completely equipped and thoroughly 
up-to-date. 

Classes and Lectures in the PRELIMINARY AND INTERMEDIATE 
SUBJECTS provide complete instruction for all University and the Conjoint 
Board Examinations. 

The facilities for CLINICAL WORK are second to none in London. 
Clerks and Dressers, who work under the immediate supervision of the 
Visiting Staff, are appointed every three months in all General and Special 
Departments of the Hospital. 

The institution of CLINICAL MEDICAL AND SURGICAL UNITS 
offers special advantages to those desiring advanced instruction and practice 
in these Subjects. The Unit Laboratories are fully equipped for the routine 
investigation of disease and for research work. 

In connection with the Department of Obstetrics and Gynaecology all 
Students attend the practice of the MATERNITY WARD, before proceeding 
to work in the District. 

The SPECIAL DEPARTMENTS IN THE HOSPITAL provide clinical 
instruction in all special Subjects. 

SPECIAL CLASSES are held for the F.R.C.S., Primary and Final, and 
other higher Examinations. 

HOUSE APPOINTMENTS, Resident and Non-Resident, and Salaried 
RESEARCH APPOINTMENTS are numerous, and are open to all Students 
after Qualification. 

The SPORTS GROUND is within easy reach of the Hospital. 


FEES: 

Tor each period oT Twelve months. 


Full particulars may he had from — 

The Medical Secretary, St. Thomas's Hospital Medical School, 
WESTMINSTF.R BRIDGE, S.E.l. 
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ST- MARY’S HOSPITAL 

MEDICAL SCHOOL 

PADDINGTON, W.2. 

(UNIVERSITY OF LONDON), 

SESSfOA/S, 1923. 


Students may conveniently begin their studies on any of the following dates ; 


THURSDAY, JANUARY 4tb, 1923. WEDNESDAY, APRIL ISth, 1923. 
MONDAY, OCTOBER 1st, 1923. 


EXCEPTIONAL 

SITUATION. 


SPECIAL 

CLINICAL 

FACILITIES. 


INSTITUTE OF 

PATHOLOGY 

AND 

RESEARCH. 


RESEARCH 

STUDENT- 

SHIPS. 

PRIMARY 

F.R.C.S. 

COURSES. 

ATHLETIC 

GROUND. 


The situation of the Hospital and Medical School is unique, 
for while it is adjacent to a large poor district with a population 
of 500,000 it is also within a few minutes’ walk of Kensington 
Gardens and ah extensive residential district, in which students 
can live, and so avoid a daily wearisome journey to and from 
their work. 

The formation of Clinical Units in Medicine and Surgery has 
been an important advance in connection with the Clinical 
teaching, and this has been further developed by the affiliation' 
for teaching purposes of the Paddington Infirmary (600 beds), 
Paddington Green Children’s Hospital (46 beds), and Maida 
Vale Hospital for Nervous Diseases (85 beds'! , a departure which 
is referred to in the Lancet as “a considerable event in the 
history of Medical education.” Lying-in beds have also been 
added to the Hospital, and, from November 1923, a scheme of 
affiliation with Queen Charlotte’s Hospital will take effect, by 
which all students will attend a Course of Practical Midwifery 
at that Hospital without extra fee, in addition to the work done 
in the Maternity District at St. Mary’s. 

The Institute of Pathology and Research, under the directorship 
of Sir Almroth Wright, F.R.S., has been established with the 
special object of bringing together clinical workers and labora- 
tory workers. It embraces seven departments, the heads of 
which are members of the Honorary Staff of the Hospital. 

A sum of 1,000 is devoted annually to research, and /600 of 
this is applied to the upkeep of three Research Scholarships, 
designed to enable students recently qualified to learn the 
technique of research work. 

A Special Course for the Primary F.R.C.S. is held twice in 
each year, beginning in February and September. 

The Athletic Ground (lO acres) is situated at North Wembley, 
and can be reached in 30 minutes from the Medical School. 
A large pavilion has recently been erected at a cost of nearly 
;f3,000. 


The Illustrated Prospectus can be obtained from the School Secretary — 
C. M. WILSON, (M.C). M.D., F.R.C.P., Dean, 



\DVER rlSEME.VTS 


4 & 

COUNTY OF LONDON. 


tnaudskp hospital 

DENMARK HILL, S.E.5. 

Medical Superintendent} EDWARD MAPOTHER, M.D.,M.R.CP.,F.R.C.S. 


T his HOSPITAE, organized by the London County Council on the lin£» 
of the combined Neurological and Ps^'cliiatric Clinics of the Continent 
and America, represents the first provision of its kind by a public body in this 
country. Its objects are ; — 

{a) Research into the pathology^ and treatment of Nervous and Mental 
Disorders , 

(b) Instruction of Medical Students and advanced post-graduate courses 
in Psychological Medicine ; 

(c) Facilities for diagnosis of difficult cases; 

[d) TREATMENT of all forms of Nervous Disorders (both organic and 
functional), including early and recoverable forms of mental 
■ disturbance. 

Admission as in-patients of the psychoses is limited to those of good 
prognosis, except in very special cases for diagnosis or of particular value for 
research or teaching. 

Approval by the Medical Superintendent is an indispensable preliminary, 
Treatment is entirely on a \oluntary basis. Every in-patient is required 
to sign an application form for admission, and is entitled to leave within 
24 hours of notifying desire to do so ; restriction of liberty while in Hospital 
is reduced to a minimum. 

The special features of treatment at this Hospital for mental disturbances 
include (l) Complete absence of association x\ith the certified insane and of 
the stigma connected with this ; (2) Careful separation from admission of the 
quiet from restless cases , (3) A Medical Staff sufficiently numerous for 
modern individual psychotherapy, (4) All means of physical treatment, (5) 
The services of eminent specialists in various branches of medicine and 
surgery ; (6) The co-operation of a Pathological Department under Sir 
Frederick Mott, ensuring application of the most modern methods ; (7) A 

very numerous, highly educated, and experienced nursing stafi', almost entirely 
women. 

OUT-PATIENTS are seen at 2 pm. (Men on Mondays and Thursdays, 
Women and Children on Tuesdays and Fridays) All types of nervous and 
mental disoider are eligible for treatment in this Department. 

IN-PATIENTS : Accommodation includes — 

144 beds in Wards (72 !Men, 72 Women) For these, London patients 
ar€ required to contribute such part of the cost as they can afford. Others 
can only be admitted if prepared to pay the ccst, at present £5 a week. 

13 Private Rooms for Women Patients only (with special dietary, separate 
gardens, sitting and dining rccms). Charges frcm £6 6s. to £l 7s. a xveek. 

All communications should be addressed to the Medical Superintendent* 

JAMES BIRD. 

Clerk of the London County Council, 
Ad, 4 
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ROYAL LONDON OPHTHALMIC HOSPITAL 


CMOORFIELDS EYE HOSPITAL) 

CI TY ROAD, E.C . 1. 

Gentlemen may enter on the pia*‘ticp of the Koval London Ophthalmic Hospital (Moorfields) 
at any time, aiidi aie on. certain con«hiif>iis eligiiiie foranpointment as Chief Clinical Assistant^ 
Clinical Assistant, and Junior Assistant. 

Tipo corirses of Irntructioth extending over « period of 5 months each begin in October and 
March respeehrely 

1. PRACT cal refraction CLASSES. 

2. METHODS OF EXAMINATION (PRACTICAL) AND USE OF THE 

OPHTHALMOSCOPE. 

3. LECTURES every evening, except Friday and Saturday, at 5.30—6.30, 

On i/ie following subjects Anatomy; (b) Physiology; (c) Optics; 

(d) Patholog'^ : (e) Ophthalmic Medicine and Surgery 
Consisting Medical Ophthalmology, External Diseases of the Eye, 

Motor Anomalies and Squint, Diseases of the Fundus. 

4. CLINICAL LECTURES 8. OPHTHALMOSCOPiC CONDITIONS 

(Fridays at 5.30 p m.). Weekly demonstrations. 

5. PRACTICAL PATHOLOGY. 9. RADIOGRAPHY AND RADIO* 

6. PRACTICAL BACTERIOLOGY. THERAPY. 

7. OPERATIVE SURGERY. 10. DISCUSSION CLASSES. 

FEES.— A compo'iition fee of 24 Guineas will entitle the Student to a peipetiial ticket for the 

practice of the Hospital, including attendance for one session on the nbove courses, with the 
exception of those on pr ciical Pathology and Bacteiiology. 

An additional special course in the preliminavy subj'cts. viz.: — A'laiomr, Physiology, and 
Optics, for the D.O.M.S. and other Ophthalmology 1‘xnminations, will be held twice a year, 
immediately preceding the date of the examination. The fee for this course is 12 Guineas, 
01 5 Guineas for any one subject separatelv. 

FEES FOR THE PRACTICE OF THE HOSPITAL: 

Perpetual - JES 5 0; Three to Six Months - £3 3 0; Two Months -£2 2 0; One Month -£110 
Clinical work begins at 9 a.m. Opeiations aie perfoinied daily between *10 and 1. 

For further pai Mculars apply to Mr. Robert J. Bland, Secretary of the Koval London Ophthalmic 
Hospital, City Road, E.C. 1, or to the Dean of the Medical School, Mr. M. L. Hepburn. 


0ORDON HOSPITAL FOR RECTAL DISEASES 

VAUXHALL BRIDGE ROAD, LONDON, S.W.l. 

FOUNDED 1834. 27 BEDS. 

Chiirni'in—II. SCOTT BENNINGTON, Esq, JBanfcjrs— Messrs, Hoare, 37, T'leet Street, 

HONORARY MEDICAL STAFF. 

Consulting Surgeons.— F. Bowreman Je'iset, Esq., FE.C.S. ; Edgar Hughes, Esq., F.R.C.S. 
SwgeonSn—C. J. 0 le, iCsq., M.K C.S., 1, Cavendish Place, Cavendish Square, W. ; W. Krnf*ft 
Miles, Esq., F.K.C s., itl, Upper Wiiiipole Stieet, W,; Peter L. Daniel, Esq , F.R.C.S., 1a, Upper 
Wimpole btreel, W. ; P. Mayiifird Heath, Esq., M.S., F.R.C.S., 12 Uppei Wimpole Street, \V. 

Anisstheiists,—^, 3. Lawson, Esq., M.B.. 13, Ovington Gardeii.s, S.W, ; Howard Jone , Bsq„ 
M.B , 43, Cambridge Street, Hyde Paik, W. 

Ifation.— Miss H. Watson. 

Operations Tuesdiiys and Wednesdays. Th<» practice of the Hospital is free to Medical Men 
and btudeuts. Out-patients seen at'Jo’ch-ckon Mondavs, Wedno.sil.iys, Ihinstlnv'^, and I'lidays. 
All treatment is free. Jn-patients pay accoiding to their means for miunteiiance. 

A chief feature of the Hospita.] is to provide for sufferers whose 
m^ens are unequal to the cost of private treatment, and who yet are 
not fit subjects for a Free Hospital. 

C. Sr AMOKY, M.A. (Camb.), House Governor and Secretary. 


SHROPSHIRE ORTHOP/EDIG HOSPITAL 

OSWESTRY. 

(station: GOBOWEN, G.W.R.) OPEN-AIR WARDS. 

Private Wards, 5 guineas per week, exclusive of surgeon’s fees, but 
inclusive of X rays, splints, plasters, massage and gymnnsiuni. 

A Limited number of beds are available in the General Wards at 2\ 
guineas per week, inclusive. 

For paHiculars apply to the SUPERINTENDENT. 
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WESTMINSTER HOSPITAL 

MBDICAL SCHOOlLr 

CTJ3?ffIVJER»ITY OF 3Li0Kri303Nr.> 


1922-1&23. THE TERMS BEGIN ON OCTOBER 2, JANUARY 15, and APRIL 26. 


CouKSES OP S'i’UDT. — Full Curriculum for the Preliminai-y, Intermediate, and Final 
Examinations of the University of London and of the Conjoint Examining Board 
of the R^nl Colleges of Physician and Surgeons. 

Fees. — Annual Composition Fee, 35 Grulneas. 


Entrance Scholarships. 
the year : 

Two, of £50 each, in Anatomy and Physiology 
One in Arts, of the value of £60 
Two in Science (£60 and £30) 

Two, of £50 each, in Anal omy and Physiology 


■The following Scholarships may be competed for during 

April 19, 20, 1923. 

} June 29, 1923. 
September 21, 22, 1923. 


The April Scholarships are open to students entering for the Siunmer session, 
and the others to tln^se prepared to enter in Octol>er. Those in Anatomy and 
Physiology are open to students of any University in the United Kingdom or 
British Dominions. W^omun Students are admitted. 


Hospital Appointments. — All Students are provided with Clerkships and Dresser- 
ships, and are at once eligible, when they have passed the Final Examination,, 
for the posts of House Physician, House Surgeon, and Resident Obstetric 
Assi.stant with Honorariums. Unrivalled opportunities are afforded for holding 
the appointments. 


For further particulars apply to: 

Dll. A. S. WooinvAEK, C.B.E., M.D., F.R.O.P., Dean, 

Medical School, 12 Caxton Street, S.W.l. 


St. JOHN’S Hospital 

For Diseases of the Skin 

(INCORPORATED). 


IN-PATIENT DEPARTMENT (40 BEDS)— 262 UXBRIDGE ROAD. W.12 
OFFICES AND OUT-PATIENT DEPARTMENT— 

49 LEICESTER SQUARE, W.C.2. 

The Out-Patient Practice may be attended free by Medical Practitioners 
every day at 2 f.m. and {except Saturday) at 6 p.m. 

J,000 CASES A WEEK. 

THE OUT-PATIENT DEPARTMENT contains Laboratory, Lecture • 
Room, Electrical Department and Medicated Vapour Baths. VENEREAL 
DISEASES are treated under the Government Scheme. CLINICAL DE- 
MONSTRATIONS are given at 2 p.m. every Monday (Dr. W. Griffith), 
Tuesday (Dr. L, L. Bunch), Wednesday (Dr. W. Griffith), Thursday 
(Dr. Knowsley Sibley), Friday (Dr. M. G. Hannay), Saturday (Dr. E. J. D. 
Mitchell), on selected cases. 

CHESTERFIELD LECTURES. — These free Lectures are given on Thurs- 
days at 5 o’clock, during the Winter months, and are followed by Demon- 
strations and Clinical Instruction on Special Cases. For dates and lecturers 
see medical papers. 

GEORGE A. ARNAUDIN, Secretary -Superintendent . 
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ROYAL EYE HOSPITAL. 

London School of Ophthalmic Surgery and Medicine, 
STr aEORGE^S GiRGUS^ SGUTHWARK, S.E,1. 

Comultiag Surgeon— J. Collins, k.c.v.o., m.d., m.s., b.sc., p.b.c.s. 

,S'u?v 7 £ 07 JS— L.Vkiinon Cargill, p.r.c.s. ; G. Bkooksbank Jamks, f.r o.s. ; Aruhuii D. 
‘Gutffith, m.b , B,s., F.11.C.S. ; E. Arthur Douuell, p.r.c.s. 

^Sw^v/eoRs—T. ^Tilfrkd Letch- i Physician— 3 Collier, m.T)., b.sc., 
WORTH, M.k, B.C., P.R.C.S. ; A. E. A. j F.R.C.P. 

Loosplut, M.B., R CH., F.R.c.s. | Dean — A. D. Griffith, m.b., b.s., p.r.c.s. 

Jipctures. Clinical Demonstrations, Instruction in "Refraction AVorlc, ancl Instruc- 
lion in Pathology;, &e , are given l>y the Teaching Staff of the Hospital. Clinical 
Instruction is given daily in the Out-Patient Department at 2 p.in. There are 
annually more than 22,000 new patients attending the Hospital, and excellent 
op,portuiiity is afforded to Practitioner?, and Medical Students to acquire a practical 
knowledge of Oph th ah nolog v. 

The instruction at the School is recognized by the University of Lonclim and 
the Royal Colleges of Physicians and Surgeons for the purposes of their examinations 
m Ophthalmology. For ‘further particulars apply to the Dean. 


The Hospital for Sick Children, 

GREAT ORMOND STREET, W.C. 1. 


Clinical Instruction is given daily by Members of the Visiting Staff in the 
Wards, Out-patient Department, Operating Theatre and Post-mortem Room. 

Clinical Clerkships and Dresserships in the Wards and Clinical Assistant- 
ships in the Out-patient Department are also available for Students and 
Post-Graduates, both men and women. Two months of the time spent as 
Clerks or Dressers by Undergraduate Students is recognized by the Univer- 
sities of London, Oxford, Cambridge, etc., and by the conjoint Examination 
Board of England for their final examinations. 

Fees for Hospital Attendances : One Month’s Ticket, £2 2s. Three 
Months* Ticket, £5 5s. Perpetual Ticket, £10 10s. 

Special Reduced Fee for Clinical Clerks for one month, £1 Is. 

Further particulars may be obtained from the Secretary or the Dean. 

O. L. ADDISON, F.R.C.S., Dean to the Medical School. 

WILFRED J, PEARSON, D.M., Sub-Dean to the Medical School. 


HOSPITAL for CONSUMPTION „ — 

& DISEASES OF THE CHEST, 

and SANATORIUM at FRIMLEY. 


Students and qualified men are admitted to the practice of the Hospital 
and the lectures on payment of a Fee of One Guinea for One Month; Two 
Guineas for Three Months, Clinical Assistants to the Out-Patients’ Depart- 
ment are appointed for Six Months, and are expected to join the practice of 
the Hospital for that period. A certificate is given to those who have attended 
a six months’ course with satisfaction. The Hospital practice includes out- 
patient and in-patient clinics. Demonstrations m the Clinical Laboratory, 
Museum and Special Departments, and Artificial Pneumothorax. 


Full particulars can he obtained from 


L. S. BURRELL, Dean. 
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Royal Northern Hospitals 

HOLLOWAY :: CITY ROAD :: SOUTHGATE :: CLACTON 


T he Largest General Hospital Organization in Xorth London. 

Seventeen special departments for the treatment of special 
diseases. At the service of 1,000,000 people in an area of 70 
square miles. 

375 Beds. Over 3,000 In-Patients, and 181,000 

Out-Patient Attendances Annually. 

The main Hospital at Holloway has general, contributory, and 
private Wards, and is recognized by the Examining Board of the 
Royal Colleges of Physicians and Surgeons as a place of study 
during the 5th year of the medical curriculum. 

FUNDS ARE URGENTLY NEEDED. 

GILBERT G. PANTER, Secretmy, 
Royal Northern Hospital, 

Holloway. N 7. 


SCHOOL OF MEDICINE 

OF 

THE ROYAL COLLEGES, EDINBURGH. 

(FOUNDED 1505.) 


WINTER SESSION, 1922-1923, 

Opens lOtH OCTOBER. 


T he Lectures qualify for the English and Scottish Universities 
and other IMedical Examining Boards. 

One half of the Qualifying Classes required for graduation in 
the University of Edinburgh may be attended in this School. 

The School offers a large choice of Teachers upon the various 
subjects comprised m the Medical Curriculum. 

The Calendar of the School, giving all necessary information 
regarding Classes, Fees, and Examinations, will be published on 
September 15th ; a copy may be obtained (price 6d.) on application 
to the Dean of the School, 11, Bristo Place, Edinburgh. 
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UNIVE RSITY OF BR ISTOL 

FACULTY OF MEDICINE. 


T he University affords complete courses of instruction for its own 
examinations, those of the University of London, and those of the 
Conjoint Board, etc., for Medical Degrees or Diplomas. The Dental 
and Public Health Departments afford the necessary instruction for the 
Degrees and Diplomas of the University and of other examining bodies in 
those subjects. 

The University confers the following Degrees and Diplomas : 


Bachelor of Medicine and Bachelor of Surgery M.B., Ch.B. 
Master of Surgery . . . . . . . . . . Ch.M. 

Doctor of ^Medicine . . . . . . . . . . M.D. 

Doctor of Philosophy . . . . . . . . Ph.D. 

Bachelor of Dental Surgery . . . . . . B.D.S. 

Master of Dental Surgery . . . . . . . . M.D.S. 

Diploma in Dental Surgery . . . . . . L.D.S. 

Diploma in Public Health D P.H. 


The early part of the curriculum so interlocks with the curriculum for the 
B.Sc. that the IMedical student may without much loss of time take also the 
degree of B.Sc. ^Moreover, the Dental student may m seven years take both 
Dental and Medical degrees. The -whole of the Dental Mechanical work for 
the Bristol Royal Infirmary and the Bristol General Hospital is done in the 
University laboratory by the students, instructed by skilled mechanics. 

CLINICAL WORK is done at the Bristol Royal Infirmary, and the 
Bristol General Hospital, which together contain 6i8 beds. The Bristol 
Royal Hospital for Sick Children and Women (io8 beds), the Bristol Eye 
Hospital, the Bristol City and County Asylum, and the Bristol City Fever 
Hospital are also open for the clinical instruction of students 

SCHOLARSHIPS. — There is no entrance scholarship, but students from 
the City of Bristol may, on their merits, receive financial aid from the City 
Scholarship Fund on applica-tion to the City Scholarship Committee. 

Several Scholarships and Prizes are open to students during their Hospital 
career. 

HOSPITAL APPOINTMENTS open to students after qualification. 

At the Bristol Royal Infirmary. — ^T-ivo House Surgeons, tw6 
House Physicians (of these one is chosen as Senior Resident Officer), 
one Resident Ob.stetric Officer, one Throat, Nose and Ear House 
Surgeon, one Ophthalmic House Surgeon, one Casualty Officer, and 
one Dental House Surgeon. 

At the Bristol General Hospital. — One Senior House Surgeon, 
one Casuaty House Surgeon, two Poise Physicians, one House 
Surgeon, and one Dental House Surgeon. All these appointment^ 
are salaried, with board and residence. 


For further particulars and prospectus apply to the Dban oi the Fg^culty 
of Medicine, 
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UNIVERSITY OF DURHAM 

COLLEGE O F MEDICINE, NEWCA8TL E-ON-TYNE. 

Drcnr-rs in Midicint, ScRGi nv and Hvainsi:: Diplomas in Pitblic IIi it/ui and Psychia- 
inv, ANM) liicKNCK IN Di M’AL Si JUii uv.— S« vei* Decrees, t\%o aiul one JiiccMH-e aio 

coiifened by the I niversitj of Duihain— triir., the Degiees of liaelteior of Mfclieme, Ihichejor 
of Siirk'er\, ]>oetor of :\Ietlicine, Master of Sursjery. and Doctor of Sort^er^ ; IJaciieior of 
]Iy^iene, ami Doctor of Hjtitene; the Dipioiuas in’ Public Health and Psyclnatij, and the 
licence in Dental Siniieiy. 'I’hese Deurees, etc , aie onen to Men .ind Women 

Attemunice at the I nivei'^ity of Dm ham Collette of Medicine <hnim( one of the fne jeais of 
Vrofessionai stnd\, or &uhsequeiitly to fmaliUeation eisewheie, is recimvcd as part of the 
curncuknu foi tlie De^^iees, except in the case of Practitioneis of moie than fifteen yeius’ 
standini', who, having attained the age of foity jears, can obtain tlic J>ef'iee of M.D. after 
exainmatiou only. 

The first tliiee Examinations for the Degrees of M.B. and B.S. may be passed piior to 
the commencement of attendance at Newcastle. 

A candidate wlio has passed the First and Second Examinations of tiie bnivei .-iity will be 
exempt fiom tlie Fust and Second Examinations of tlie Conjoint Doaid in Enuland, and will 
be entitled to inesent himseif for tiie 1 nia! Examination of tlie lioaid on tlie completion ut 
tlie iiecessaiy ciniicnlum. Students who havesatixlled the leqmiements of llieGeneiai Medical 
Council as leuaids Ileyistiation, in some Examination othei tlian the Duihaiii Matiienlation, 
or its efjuuaient, may entei on a course of study for a dogiee in IMedicine upon baii»»lynig the 
Elxaimneis of the (diuer'iity of Duiham in taie*e of the subieets of the Alati iculation 
Examination (exclusive of Ileiiyious Insti action and Eicmentaij .Matlieniaticsp proi ided diat 
one of them is a language otliei than I-nmish. In the case of aSiudent wlio spends onlv one 
year at Newcastle, the necessaiv sulijects ot the Matncuiation 1 xaniination inusi he i>as‘*ed at 
least ITmoiilhs jnevioiisij to the candidate's entiy for his Final JCxainmat ion for tlie Degiees. 
N.JJ.--On and aftt r 1st January, 19J3, new ReguEtions regarding Mat.ncuiation wih come into 
foi ce. 

Students can comnlete, at the biuveisltvof Duiham College of Medicine, Newcastle-upon- 
Tyne, the enure couise of iirofessional study icquned for the above demees, and for the 
Diplomas in Pnhiio Health and Psychiatry; also for the examiniilions of the llojal Colleges of 
Physicians and Surgeons, and for the Army and Navy Jy.xainination Boaids. 

A Dental curriculum is provided, and a Licence in Dental burgeiy may be obtained after 
Examnmtion. 

All infoimation is given in the Calendar of the University, which may be obtained from"^ 
the Registi.d at the College, price 3/6, per post 41. 

Scholarships, &c.—bniveisity ot Duiham Scholaiship, value jglOO forproflciencv in Arts, 
awaided armuaily to full students m their fiist year only. The Peais Scholaiship— value illoQ— 
for inoilcieiicy in Aits. Dickinson Scholarship— value tlie inteiest of is400, and a Gold Medal— 
for Medicine, Singery, Midyyifery, and Pathology. Tulioeh Scholaiship— value tlie inteiest of 
£400“for Anatomy, Biology, Chemistry, and Physics. Cliarlton Kcholaiship— value the interest 
of i-700— for Medicine. Gibb Scholaiship— vame the interest of jB 5U0— for PiitJioiogy. Tnike 
AnnstJong Scholarship- interest on £680— for compaiative Pathology. Stephen Scott Scholar- 
ship— interest on £1000— for Surgery. Heath Scholarship— the Internst on £4000 for Suigery, 
to be awaided eveiy second j ear. l*hilipson Scholarships (*J1— inteiest of £180), to be awaided 
in connection with the Final M.B., B S. Examinations m March and June. Gibson Pnze— 
value the interest of £‘J50 Stock— for Midivifeiy and Diseases of Women and Childien. The 
Turnbull Pnze and Medal— for Suiface Anatomy. The Outterson Wood Prize— value tlic 
interest of £250— for Psychological Medicine. The Goyder Memoiial Scholaiship (at the 
Infiimary) — value the interest of £325— for Ghnical Medicine ami Clinical Singery. At the end 
of each Session, a Prize of Jiooks is awaided in each of the regular Classes. Assistant 
Demonstrators of Anatomy. Projectors, and Assistant Pliysiologists aie elected veaily. 
Pathological Assistants, Assistants to the Dental Surgeon, Assistants in the Eye Depaitment, 
Clinical Clerks and Dresseis aie appointed eveiy three months. 

The ho>al Victoria Infirmarv contains 600 beds. Clinical Lectnies aie deliveied by the 
Physicians and Rnigeons in rotation. Pathological Demonstiations aie given as opnortnmty 
offeis, hy the Patiiologist ; Pinctical Midwifeiy can he stndied at tlie Newcastle Maternity 
Hospital, where there is an outdoor piactice of over 1000 cases annually. 

FEES. 

(a) A Composition Ticket for Lectures at the College may be obtained— 

I.— By pajment of £122 on entrance. 

II. -By pajinent of £S2 at the commencement of UieFii&t Teai, and £54 at the com- 
mencement of the Second Tear. 

III. — By three annual instalments of £61 lOs., £47 ICs., and £41 lespectively, at the com- 
mencement of the Sessional year. 

{h) Fees for attendance on Hosintal Practice :— 

For 3 IMonths’ Medical and Rurgn‘al Piactice, £12 I2s. For 6 months’, £15 15s. For 1 yeai's, 
£21, For Perpetual, £46; or by two instalments— Fust year, £26; Second ^ear, £23. 

In addition to the above fees, the Conirailtee of the Ito\al Victnna Infnrnaiy leipme 
the payment of 2 guineas yearly up to tiiree veais fiom every Student attending the 
Infirniaiv. For six months, or any shoiter peiiod, tins fee is 1 guinea. After tiiree 
years of attendance, such payment will be no longer necessary. 

(e) Single courses of lieciuies, £6 I6s. 6d. 

id) A Comnositinii Ticket for the couises of Lectures and Piactical woik of the first two years 
of tile curncuium, mav be obtained 1)% the pa\ment of £68 on entrance. 

(e) Composition fee for Leciiues, etc., at College for Li< ence in Dental Surgery, £57 tOs. 
ConiMosition fee for Practical work at Dental Hosintal, £60 4s. if i aid m one sum ; 
01 £P2 <>s if paid in two insta’ments. 

if) Comnosiiion fee for courses of instiuction for the Dinloma in Psycliiatry, £3.5. 

Fees for Lectures, etc,, at the College and for Hospital Piactice, must be paid to the 
Kegisii.ir ; .Mnd fees for Practical Dental Work to the Dean of the Dental Hospital— at the 
time of entry. 

Further paiticnlars may be obtained from the Eegistiar, PROF. HOWDEN, at the College. 
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UNIVERSITY OF EDINBURGH. 

SESSION 1922-23. 

I>nncipnl-Tim J. ALFRED EWING. K.C.B., M A.. D.Sc.. LL.D., F.R.S. 

The WINTER SESSION. 1922-23, opens on 10th October, and closes 16th March. 

The SUMMER SESSION, 1923, opens on 1st May, and closes 13th July. 


FA-OTJLiTY OF IVEFI3XOZNF. 

Dert/i-PiioFE^soii .T. LORRAIN SMITH, M.A., M.D., P.Il.S. 


’Jhe F.icnltv <Mniji.iocs 10 Chaus juid C5 Lectureslups; and attached to these Chairs 
there aie iU^out 10 A-'S’stanis mul Deuionstiatois. Instiuctlon is ^iveii m all the mam 


branches of ilechcal Scitiiee, vi^. 


PROFESSORS : 


r/n’jaf.s'fj?;— Genisre P.nvi?or, D.Sc , F R S. Public Health—C. Hunter Stewai t, M.13., D.Sc. 

Zouitifui— ,7. Ewait, jM D , F R.S ; J. H. J/tv/fftac—Geo. Lovell Guilaiul, C.M.G., Ml). 

Asiiw.uth, D ‘^c., F li S. iSuT fir/') f/— Alexis hoinson, (’.M.G„ M I)., li Sc 

Rof«ww~Wm. W iiiclit Smith, M A , FR.S. JUidiiiU ru and Gi/aecoioi/fy— Beiioaniia P. Wa - 

Aithin Itobiiisun, M D son, M.D. [CM. 

Sir E. S vSchafei . LL.D , F.R.S. Clinical Suifiroiy— Sir H. J. Stiles, K.B.E , M B , 

Mrth'Via A. R. Cushny, M.D., LL.D., Clinical M/'dinne— Edwin Braniwell, M D. ; 

XMl S. Geo. Lovell Gulland, C.M.G., M.D. ; J. C. 

Palholofji!—^ Lorram Sniitb, M.l)., F.Il.S. Meakins, M.D. 

Jifl/cr.niJf/jy-iTames llicchie, MD. Tuhei enlom—'Bvc Robert W. Philip, M.D. 

FoiPiitic Harvey Littlejohn, M.B., Thera})euties—3. C. J\Ieakin.s, AI.D. 

B Sc. P.sj/c/t»«f??y— George M Robertson, IM D. 


UNIVERSITY LECTURERS: 


Clhiictd S'Hiflf «»■»/— Alexis Thomson, C M.G., \ JExjieiimentnl Pharmacology— Sy.C,fii\hii’,7\l.V>. 
M.D.. CM.; Sir David Wallace, C.M G , B.Sc. 

M.B , C M. ; Alexnnder Mi>es, M.D., C.IVI ; Pathology^ Practical— 7?. E. Beyiio ds, M.B. 

J. W.Dowdon, M.B , CM.; A. A. Scot TioiMd A)mre?yiv— W. A. Alexiinder, M.B. 

.'<ian mg, C.M G., M B., C.M. ; G. L Chieiie, Phvsicn - G. A. C.irse, M.A., D hx;. 

Z\1 B , (‘.M. iJifscascs o.i the Larynx, Ear and Nofte—A Lognn 

Clinical 2[edicine—Jl. A Fleming, M.D. : Hai ly Tui net , M.D. : John S. Fraser, M.B. : John 

Raiiiv, INI \., MD ; D. Ch.imeis Watson, D Lithgow, M.B. 

I\l 1). ; I’hluni Multliew, M.D. ; W. T. Tiopieal Diseataes-D. Q. Marshall (Lt.-Col., 

Ritchie, M.D I.M.S.) 

Clinical Gynacolony—S . Haig Ferguson, M.D. ; 2Ted. Entomology and Pai asifology—lf. H. Asli- 
William FoidjcG,M.D worth, D Sc., F.Il S.; W. S. I’atton (Major 

2Iidwife}y ito IVuvteni — J. W. Ballant^ne, M D. I.M.S.) 

PheascHof Ihe Ene—J, y Tateison.M.Ji , C M. ; Tioyical Hygiene— 3. B Young, M.B., D.Sc. 

A. H H. X-inclair, M D. (conjointly with Piofessor). 

Clinical Insiuiethn in Piieaseg of ClnUhen— diseases of the S/c in— Norman Walker, M.D. : 
J. Stewai t Fowler, M D. ; Jolm Fraser, M D.; Frederick Gardinei , M.D. 

Charles McNeil, M.D. ; N. S. Caimichael, Clinical Imtniction in Infectious Fereis—AldK- 
M.B., Ch.B aiider James, M.D.; Claude B. Ker, M.D 

Anatomy— B, B Jamieson, M.D. Eistoiy of Medicine— 3. D. Coiniie, M.A., B.Sc,, 

Applied Anatomy —V ID. Jaiduie, M.B. M.D. 

Mistology—'R. K S. Lim, M.B., Ph.D. Keuioloay— 

Physiological Chemisiiy—W . W. Tavior, D.Sc. Suigical Pathology— 3. M. Graham, M.B., Ch.M. 

Ejiieiivuntnl Phipaolagy — May L. Walker, Piactical Anmihetics—3 . Stuart Ross, M.B., 

M.A., B.Sc., M.B. Ch.B. (Demon.strator). 

Physiology of thx A^eirous System — A.. Ninian T'c«/'rc«i DiV«.vs— David Lees, M.B. 

Biuce, MD., J) be. I’sychology—S. Diever, M.A., B.Sc., D.Phil. 


Piactical Iiistmctioii is nffoided, under the supenntendence of the Piofessor.s, in Laboia- 
tories witb the necefsaiy appliances, and in Tutorial and Practical tllasses connected with 
the above Chairs, and opi oriuniUes are aiTordeil to Students to extend their practical know- 
ledge and engage in original lesearch. Oppoi tunities for Hospital Piactice are afforded at ihe 
Royal Infiinnirv, the Hospital forfciek Clnldren, Maternity Hospital, the City Fevei Hospital, 
and the Asylum for the Insane. Upwards ot ‘J760 beds aie avallalile for the Cluneal In- 
struction of Studenl.s of the Univeisiti . Four Degiees in Medicine and Surgeiv are con- 
ferred by the Univ. of F.dinburgh, viz.; Bachelor of IMed. (M.B.), liachelorof Surg. (Ch.B.), Doctor 
of Med. (!\I.D.), and Masbu of Surg. (Ch.M.). The nimiinuni Class Fees for M.B. and Ch Jh, 
including Hospital Fee (£12), amount to aoout £200, and the Matiic. and Exam. Fees to £15 3s. 
An additional Fee of £21 is pay.Gile bv those who i)iocee<i to M.D., and £21 by those who 
jnoceed to Ch M The annual value of the Bin series, Piizes, Scholarships, and Fellowships 
in the Faculty of Mtd, amounts to about £3,C00, and that of the other Bursaries, etc., tenable 
by ^^udepts of Med., amounts to about £1,820. 

Courses of insiniction aie given for the Degrees of B.Sc. and D.Sc. in Public Hea’th and 
foi ihe Uinveisitv Diplomas in Public Health, Tiopical Medicine and Hygiene, and Psychiatry. 
These Diplomas me open to approved registeied piactltioners as well as to graduates m 
Medi'lne and Snrgeiy of the University. 

The Uiilvei.sity also tabes part ju the Courses given under the auspices of the Edinburgh 
Post Graduate Courses in Medicine. In the deparlmeiits of the Faculty of Medicine, provision 
lr> made for research by students of graduate standing. 

In the University liaboratoiies facilities will be provided for candidates for the Degree of 
Ph.D. whose applications to engage in reseaich have been accepted by the Senatns. 

A Syllabus and fiuther information as to Matriculation, the Cuincula of Study for Degrees, 
etc., may be obtained from the Dean of the Faculty of Medioine.and for Degrees m the Faculties 
of Arts, Science, Dniniiv, Law’, and Music, fiom the Deans of these Faculties; or from the 
Registrar, and full details are given in the University Calendar, published by James Thin, 
55, South Bildge, Edinburgh. Price by post, 6s. By Authority of the Senatus, 

July, 1922, WILLIAM WILSON, Secretary, 
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UNIVERSITYofLIVERPOOL 

FACULTY OF MEDICINE. 


The University gr.iiits des^rees in ^Medicine, Surgery, Hygiene, Orthopaedic 
Surgery, Dental Surgeiy, and Yeteiinary Science, also degree of Doctor of 
Philosophy, and Diplomas in Piddic Health, 'i'lopical Medicine, Veterinary 
Hyguuie, "Medical Radiology and Eleetrology, and a Licence in Dental Suigery. “ 
Students may also prepare in the University for the examinations of other 
licensing bodies, 

Jfcdical ^’c/iool The huildinss of the IMedical School aie all modern, 

and contain spacious lectuie rooms, and \\ ell -equipped iaboratorie.s and class-rooms 
for the study of all the more important subjects which form the basis of medicine. 
In addition, laboratories are pio\ided for medical re'^earch in Bio-chemistry, 
Tropical iVledicine, Physiolog\, Pathology, Bactei iologj'', and Higiene, 

Hos]utah — The Clinical School consiats of four general hospitals— the Royal 
Tndrmary, the David Lenis Northern Hos})ital, the Ro\al Southern Hospital, and 
tlie Stanley Hospital ; and of six si:>ecial hospitals ; the Eye and Ear Infirmary, 
the Hospital for Women, the Roial Luerpool Children’s Hospital, St. Paul's Eye 
Hospital, Sb. George's Ho'>pital for Skin Di‘>eases, and Liverpool ^Maternit}* Hos- 
pital. These hospitals cuiitaiii in all a total of over 1140 beds. 

Fdlon'stiii-is and Sdiolarslups ^. — Fellowships, Scholai ships, and prizes of over 
£1000 are awarded amiunlly. There are also numerous Enti'ance Scholai'ships. 
3 Particulars may be obtained on api>lieation. 

The following Prospectuses mag he obtained on application to the Registiar : — Medical 
Faculty, School of Tropical Medicine, School of Dental Surgery, School of Veter- 


inary Science, and Diploma in Public Health. 

R. E. KELLT, C.B., M D.. B.Sc., F.E.O.S. 


UNIVERSITY of ABERDEEN rr 

FA.OXJI-TY or* 3vcrsDxox3srr:. 

FpHE Degrees in medicine granted by the University are— Bachelor of aierttcine, Bachelor of Sur- 
gery, Docto*. of Medicine, and Master of Suigery, The Degree of Ph.3>. is also grauteu in 
this Faculty, They are conferred only aftei Examination, and only on Students of tiie Lniver- 
sity. Women aie admitted to instruction and giaduation on the same footing as men. A 
Diploma 111 Public Health is conferred after IZxamination on Giaduates in Medicine of the 
University of Abeideen, or of any Univer^jlty wlio^e medical degiees are recognized as quahf>- 
ing for legist! at ion by the General Medical Council of the Lnitod Kingdom. The Faculty of 
Medicine embraces twelve chans, from which instruction is given iii all the main blanches 
ot Medical Science. 

Practical Classes in connection with these ehaiisaie conducted b\ the Pi ofessors and Assistants 
in Uaboiatoiies furnished with all the necessaiy awliances; and oppoi tun i ties aie afforded to 
Students and Giaduates to extend their practicsil know ledge and engnge m original reseaich. 

Instruction is also gi\en in special departments of Medical Practice bj Lecturers appointed 
by the Umveisitv Court. 

Clinical instruction is obtained in the Boval Infiiniaiv, IJoval Lunatic Asjlum, the Sick 
Childieu’s Hospital, the City (Fevei) liosiut.al, the Geneial Dispensary, Maternity Hospital 
and Vaccine Institutions, and the Ophthalmic Institutions. 

Ihusaries, Rcholavships, Fellowships and Prizes, to the number of 50 and of the Annual Value of 
i:1183, mav be held by Students in this Facults\ 

The cost of Matriculation, Class and Hospital Fees for the whole curriculum, inclusive of the 
fees for the Degiees, is approximately £236. 

A Prospectus of the Classes, Fees, i:c., may be had on appluMtion to- 
ll. J. BUTi’HAUI, Sectettmi. 


I^oyal College of Surgeons of Edinburgh 

FOUNDEP 1605. 

Copies of the Regulations for the Fellowship, Licence, and Licence in 
Dental Surgery, with dates of Examinations, Curricula, etc , for the year 
1923, are now ready, and may be had on application to — 

D. L. EADIE, 49 L^URTSTON Place, Edinburgh, Clerk of the College, 
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ST. MUNGO’S COLLEGE, GLASGOW. 


FACULTY OF MEDICINE. 


i>n- nui'cVnds of ttte Colio4e av3 silimted wibhin th<=» .irounds of the GLASGOW 

aivrm thrsHo,pital.oo..^ imcludmg the .*5 hthat.MI0 DepirtmknD ovee 600 


The coinaiocli >i 

S2dic^iS/d^^'uJical‘beTs‘the'c 


Prof . 

MriLi,.. _ 

5il\ASintvre^T 1°?F p's'.Gr* cramcaTsurgrry— !be SUROEONS, Royal Infirm Practice of 
Prof foH^^ Hi NDi RSoN. MD C.mical Jledicane-The Piiy^tciA.Ns. Royal lufinnary IVIid 
M I> Materia Medica-lTof. T. STEWAi^r B\Rime M B. , athology- 
PaiHoiogist to the Roval Infnmary. Ophthalmology— Prof. HENRY G. LvASK. M D , PU.l<.PS.,G. 

OyniBcologj—l’rof r.AEFoUR M VRSHALL. Psi cholosilcal Medvciuo— Prof. JAMI'S H AIacdovai.d. Forcu 
aic iledicine. Public Ffealih f-aboratoiy— Prof. A. AELlhON. 

The fees for all the Lectures. Practical Classes and Hospital attendance necessary for candidates for the 
Dip omar, of the English or Scotch Colleges of Phjsicians and surgeons amt unt to about il2J 
A Syl'abus of the Medical Curriculum, gumg particu ai s of the classes, fee*., etc , may be had gratis on 
application to the Dean of the Medical Faculty, S6, Castle Street, Glasgow. 


ROYAL DEN TAL HOSPITAL O F LONDON. 

SCHOOL OF DENTAL SURGERY (University of London), 

Leicester Square, LONDON, W.O.2. 


THIS SCHOOL is thoroughly equipped for Teaching Dental Surgery. The 
CLINIC of the Hospital is UNRIVALLED. 

DENTAL iVIEOHANIOS- — Pupils may join in May and October for the 
two years’ Training in Dental Mechanics. 

WOMEN are admitted as Students, and are eligible for all appointments 
and prizes. 

For further particulars cipply THE DEAN. 


ST. CHAD’S HOSPITAL 

(FOR PAYING PATIENTS), 

BIRMINGHAM. 

'^HIS HOSPITAL provides Medical and Surgical Treatment 
^ for patients WHOSE MEANS ARE LIMITED. The 
conditions of admission can be obtained on application to the 
undersigned. 

DAVID J. RICHARDS, House Governor. 


ROYAL (DICK) VETERINARY COLLEGE 

EDINBURGH. 


Principal - O. CHARXOCK BKABLEY, M.D , D.Sc., M.E.G.V.S. 


After attendance on complete cour'^es of instruction in this College, Students may proceed 
to the Kx immations lor the Diploma of Membersliip of the Royal College of VeteUn.iry 
Surgeons (M.Il.C.V S.h 

Students of ilie College may also present themselves foi the Degree of Hachelor of Science 
{B.Sc.) in Veteiinaiy Science conferred by tiie Unueisiiy of Ediiib .rgii. 

A copy of the College Calendar may be obtained on application to l*'. P. Milligan, W.S., See. 


For Scale of Charges for Advertisements, apply to THE A DVT. 
MANAGER, The “ Medical Annual ” (John Wright & Sons Ltd,, Bristol). 
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ST. LUKE’S HOSPITAL 

SSTABUSHBD IT SI. 


Private Nursing Staff Department. 


TBAINED NURSES for Mental and Nerve Cases 

can be had immediately. Apply to Lady Super- 
intendent, 19, Nottingham Place, London, W.l. 

Telephone: Mayfair 5420, Telegraph : ''Envoy, Baker, London f 


Northern Branch.— Apply, Lady Superintendent, 
57, Clarendon Road, Leeds. 

Telephone : Leeds 261 65, 


THE 

CHARTERED SOCIETY OF MASSAGE 
AND MEDICAL GYMNASTICS. 

Patrioness - - • Her Majesty hie Queen. 

This Society, founded in 1894 and incorporated by Royal Charter in June, 
1020, was formed for the purpose of affording protection to the profession of 
Massage and to its registered members . — 

By improving the training and status of masseuses and masseurs. 

By providing and supervising independent examinations. 

By setting up* Registers of persons qualified to practise. 

By arranging post-graduate courses, lectures, and conferences. 

By supplying work for members (under Registry regulations) and 
By working in all ways for the advancement and general welfare 
of the profession. 

Registration with the Chartered Society is open to all certificated masseuses 
and masseurs who fulfil requirements, particulars of which can be obtained on 
application. The Register contains o\er 4500 names and addresses of members 
engaged in private practice or holding appointments under the Admiralty, War 
Office, Ministry of Pensions, Red Cross Society, or in Hospitals and Institutions. 
Treatments are carried out under Medical direction only, and members may 
not advertise except in recognised medical and nursing papers. 

All inquiries for Masseuses and Masseurs in London and the Pi evinces 
will receive prompt attention on application to the Secretary, C.S.M M.G., 
157, Great Portland Street, W-X. Telephone, Langham, 1893. 
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n^eaical Defence Union, 

INCORPORATED 1885. LIMITED, 

4 Trafalgar Sqaare, Strand, W.C.2. 

President j Hon. Treasurer', 

Sir CHARLES BALf.ANCE, K.C.M.G., SEYMOUR TAYLOR, M.D., F,R.C,P. 
C.B., M.V.O. I 

General Secretary : J Pi.yiE.S NEAL, M.R.C.S., L.R.C.P. 


THE OBJECTS OF THE UNION ARE AS FOLLOWS: 

' L — To support and protect the character and interests of Medical Practitioners 
practising m the United Kingdom. 

IL— To promote honourable practice, and to suppress or prosecute unauthori2ed 
practitioners. 

HI. — To ADVISE and DEFEND or assist in defending Members of the Union in cases 
where proceedings involving questions of professional principle or otherwise are 
brought against them. 


TERMS OF MEMBERSHIP.— The Annual SUBSCRIPTION is £1, payabje on January 
1ST OF EACH YEAR, with an entrance fee of tOs. payable on joining the" Union. The 
Member has also to guarantee a certain sum (not less than £i) which forms the extent of his 
liability. Newly legistered medical practitioners are^ admitted to membership without payment of 
an Entrance Fee, provided they join tiie Union within one year of the date of their Registration. 
A Member elected on or after ist J u!y in any year is only required to pay half the cuirent subscrip, 
tion for that year. The privileges of a Member are personal to himself. 

The Gua.rantee Fund exceeds £13,000, and is availableshould any occasion require 
its being called up, but up to the present time all claims for administration, legal, and other costs 
have been defrayed out of income. 

Apljlication Forms, Copies of last Report, and any other information can be obtained by 
applying to the Secretary at the Registered Offices. 


LABORATORIES 
OF PATHOLOGY 

AND 

PUBLIC HEALTH 


6 Harley 
Street, 
LONDON, w. 1 

SOS 

Telephone: Langham 1434, 
Telegrams: “Clinician 
Wesdo, London.” 


CLINICAL INVESTIGATIONS OF ALL KINDS undertaken for 
MEDICAL PRACTITIONERS, SANITARY AUTHORITIES, &c. 

DEPA RTM EN TS— 

ANALYTICAL PATHOLOGICAL 

BACTERIOLOGICAL PUBLIC HEALTH 
HISTOLOGICAL SEROLOGICAL 

VACCINES. 


Culture media supplied. Apparatus for Transmission of Specimens. 
All Reports issued by NO MEMBERSHIP SUBSCRIPTION. 
Experts. 

G. L. BASTES, M.B., B.Sc. 
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The London and Counties 
Medical Protection Society 

(FOUNDED 1892.) LIMITED. 

Registered Offices: Victory House, Leicester Sq., W.C.2 

Telegrams : Telephone : 

“Medicavero Westrand, London.” Regent 611 . 

President : 

SIR JOHN ROSE BRADFORD. K.C.MG., C.B., M.D., F.R.C.P., F.R.S. 

Treasurer and Chairman of Council: 

C. M. FEGEN, M.R.C.S., L.R.C.P.. D.P.H. 

Trustees for the Reserve Fund: 

SIR R. Douglas Powell, Bart., k.c.v.o., m.d., f.r c.p. 

SI < James Reid, Bart,. g.c,v.o.. k.c.b.. m.d., f.r.c.p. 

Sir JOHN Tweedy. ll.d.. f.r.c.s. 


PRINCIPAL OBJECTS. 

To protect, support, and safeguard the character and interests 
of legally qualified Medical and Dental Practitioners; to advise 
and assist Members of the Society in matters affecting their pro- 
fessional character and interests; and to indemnify them in regard 
to actions, etc., undertaken on their behalf. 

INDEMNITY AGAINST DAMAGES. 

Members of the London and Counties Medical Protection Society are not 
only indemnified against the cost of defending or conducting actions undertaken 
on their behalf by the Society^ whether as plaintiffs or defendants, but are also, 
subject to the pro\isions of the Articles of Association, indemnified, up to 
;f3,000 in any one yeai for any one member, against the damages and costs of 
the other side which may be awarded against them in cases which the Society 
has defended or conducted on their behalf, but in which it has not been 
successful 

ProMsion has been made for the latter purpose of an available sum of 
£24,000 per annum. 

Entrance Fee, 10/-. Subscription, £1 per annum. 

The Subscription covers 12 months on wdiatever day a member may be 
elected. 

The Invested Funds of the Society, taken at their market value as on 
the 1st January, 1922, amounted to £31,564. 


Forms of Application for Membership and 
full particulars can be obtained from — 

The Secretaries, VICTORY HOUSE, LEICESTER SQ., LONDON, W.C.2 
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fansdoioti groue p ouse, 

[Electric Lift.] B^TM. [423 ft. above Sea,] 

Has special 
arrangements for 

PYRETIC 
TREATMENT 

of 

GOUT, 

RHEUMATISM, 
& ARTHRITIS 

and 

STATIC 
VIBRATION 

for 

“NEURITISc” 

ARRANGEMENTS FOR ALL CLASSES 

Full particulars on Application to Lady superintendent. 




Near GERRARD’S CROSS, Bucks. 


TELEPHONE: ST. GILES 52. 

y\ HOME with 100 ACRES, in healthy, 
beautiful district, 30 mins, from London, 
receives a few LADIES, on moderate 
terms, suffering from NEURASTHENIA 
and other NERVOUS DISORDERS. 

Supervision by Physician, with trained, 
experienced Nurses. 


Write “Secretary,” 19, Nottingham Place, London, W. 1 

(Telephone : Mayfair 5420») 




AL> VERXISEMEJ^ TS 


6a 


Telephone : Langham 2728. 

Telegrams: “Assistiamo, London.” 

MALE NURSES’ 
ASSOCIATION 

29 York Street, 

Baker Street, London, W.l 

Established 22 years. 


Permanent Staff of Resident Male Nurses, 

We supply fully trained male nurses for 
all cases. Thoroughly experienced men 
with special training for mental work. 

Masseurs supplied for town or country. 


W. J. HICKS, Secretary, 


Telephone : Langham 2728. 

Telegrams: “Assistiamo, London.’* 

MEDICAL, SURGICAL, and 

MENTAL NUKSES 

MAIiB OR FRMAIiR. 


Our Nurses are chosen carefully, for their personal 
character, and their suitability for private work. 
They reside on the premises, and are available 
for urgent cases Day or Night. 

(Mrs.) MILLICENT HICKS, Superintendent, 
W. J. HICKS, Secretary, 


The NURSES’ ASSOCIATION 

(in conjunction with the MALE NURSES" ASSOCIATION), 

29 York Street, 

Baker Street, London, W.i 
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SWEDISH InsUtute & Clinique 

For MEDICAL, GYMNASTICS, 

MASSAGE and ELECTRICITY, 


(Founded 1904.) 


108, CROMWELL ROAD, LONDON, S.W.7. 


T he courses of e.\tencl o\ei fifteen months or two years, and include instruction m 

ail subjects lequired by the s\ llabus of the best Swedi'^h School's, with the addition of 
:\fedical Electricity, winch not included m Sweden. Students are prepared foi the Examinaiicns 
in Ma^'Scige, Swetfish Medical Exercises, and Electricity of the Charteied Society of Mabsage and 
.Mt dica! G\ nmnstics. . ^ 

'I he training also includes practical wcik in the Out- and In-Paiient, Electiical and Ortho- 
paedic Depaitinents of Ba.tliolomew’s Hospital and St. Mary’s Hospital. 

Nod^fnciiStj ha«i been evpei lenced in finding piivate ai d hospital work for qualified Students. 
Special terms will be made for Nurses. Resident and Non-Resident Pupils received. 

Sessions g~JANUARY, APRtL, and S£PTEMBERm 


DENMARK physical training college 

and SCHOOL OF MASSAGE, 

41 , ALLEYN PARK, LONDON, S.E.21. 


Tlj'ULL PREPARATION for Public E^ams , i.e , Teachers’ Diploma of the 
Ling Association, Chartered Society of Massage, Sec,, which qualify for 
the highest and best positions in the Profession. 

Every student has the advantage of residing in London, and therefore 
she continually comes into touch with up-to-date thought and methods. 


ANSTEY PHYSICAL TRAINING COLLEGE 

ERDINGTON, BIRMINGHAM, 

PEERS complete Training for Teachers’ Diploma in Swedish 
Educational Gymnastics, Medical Gymnastics and Massage, 
Dancing, Hockey, Lacrosse, Cricket, Tennis, Net Ball, Swimming, 
Anatomy. Hygiene, Physiology, Theory of Education, etc. 
THREE YEARS’ COURSE. 

PROSPECTUS ON APPLICATION. 

STAMMERING 

Resident a.nd Da.ily Pupils. 

PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM 

Mr. A. C. SOHNELLE, 

119, Bedford Court Mansions, LONDON, W.O.1. 

ESTABLISHED 1905. 


For Scale of Charges for Advertisements, apply to THE ADVT. 
MANAGER^ The '"Medical Annual ” {John Wright & Sons Ltd,, Bristol), 
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Che nurses’ Co-operation 

22, LANGHAM S FREET, PORTLAND PLACE, W.l. 

The Pioneer Nurses’ Co-operation, late of 8, New Cavendish St., W.l, 
FOUNDED 1891. INCORPORATED 1894. 

Established to secure to Nurses the full remuneration for their 
work and to supply Fut-Ly-Trained Hospital 

Medical 
Surgical ) 

Mental ' 

Maternity * NURSES 
Fever 1 

Children’s 
Massage 

to work under Medical supervision. 

The Nurses are fully insured by the 
Co-operation against the Employers’ Liability 
under the Workmen’s Compensation Act of 
1906 

Telegraphic Address— Lady Sapt : Miss JACKSON, O.B.E., R.R.C. 

“APRONS, WesDO, LONDON.” Telephones— LANGHAM 2862-2863. 

MALE AND FEMALE NURSES. 

Cavendish Temperance Male Nurses’ Corporation, Limited. 
LONDON : 43 NEW CAVENDISH STREET. MANCHESTER : 176 OXFORD ROAD. 
GLASGOW : 28 WINDSOR TERRACE. DUBLIN : 23 UPPER BAGGQT ST. 

TELEGRAMS: “Tactear, London.” “Tactear. Manchester.” 

“ Surgical, Glasgow.” “ Tactear, Dublin.” 

TELEPHONES: London, 1277 Majfair. Manchester, 5213 Central. 

Glasgow, 477 Douglas. Dublin, 531 Ballsbridge. 

Superior trained Male Nurses for Medical, Surgical, Mental, Dipso- 
mania, Travelling, and all cases. Nurses reside on the premises, 
and are always ready for urgent calls Day or Night. Skilled 
^Masseurs and Good Valet attendants supplied. 

Termst from £3 3s. Apply, THE SECRETARY, or LADY SUPERINTENDENT. 

BRISTOL NURSES’ INSTITUTE 

PRIVATE NURSING HOME, 

3 & 4, CHESTERFIELD PLACE, CLIFTON, BRISTOL. 

ESIWBLISHED 1862 

Fully Trained Nurses supplied Day and Night. Modern Home and Theatre. 

SUPERINTENDENT. 

Telegraphic Addi’ess-* ** Murses. Bristol’ Telephone 555. 
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THE NEW 

Mental Nurses’ Co-operation 

139 EDGEWARE ROAD, MARBLE ARCH, W. 


Specially trained Nurses for Mental and Nerve 
Cases supplied immediately. All Nurses are insured 
under the Employers’ Liability Jlct of 1906. 


Telegrams : “Psyconurse, Padd., London.” ^ APPLY THE 

Telephone: Paddington, 6105. " SUPEPINTENDENT. 


HAMPSHIRE. 

XJURSE can receive Resident Patient. Borderline, Mental, 
iN Rest Cure, Neurasthenic, Accouchement. Detached House. 
Resident Doctor. Terms according to requirements. Private 
Sitting-room if desired. 

Apply : Mrs. BRETON, Pain s Hill Farm, LOCKERLY, ROMSEY, Hants. 

SRRINGF'IEL-D, 

THE H YDE, HENDON, N.W.9. 

Tel ephoke: KINGSBURY 146. 

A Maternity Nursing Home. 

Terms • From 5 guineas weekly. 

A beautiful Country Mansion with large Garden, 7 miles from Marble Arch. 
Convenient access by bus, tram, and tube. 

MARY ROUTLEDGE, M.B., Resident Physician, 



The Nervous, 
Intemperate, and 
Mentally Afflicted 

Provided with SUPERIOR MALE 
and FEMALE (Hospital and 
Asylum Trained) NURSES and 
ATTENDANTS 

At a Moment’s Notice. 
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A SmaU FARM and GARDEN SCHOOL 

HAS BEEN OPENED AT THE 

GREY HOUSE, SEVENOAKS 

For Nervous, Backward, or A few Ladies also 

Delicate Girls. received. 


'JpHE School is intended for Girls of gentle 
birth whose parents or guardians find 
themselves unable to pay the usual high fees, 
Indoor Occupations Taught. 


For Terms apply - - - MRS. PEARCE CLARK. 


ROWLEY LODGE, 

ROWLEY GREEN, fflGH BARNET. 

iiiiiiiiiufiiiiiiiiiiiifiiiiitiniiiiiiiiiiiiiiiiiiiiiiiitiiiiifiiiiiii 

Educational Home 
for Backward or 
Delicate Children. 

Principals; MISS E. M. WALL, and MISS R. L. BINNEY. 

Medical Adeiser - B. H. STEWART, Esq.. M.D., F.R.C.S. 

ST. LEONARDS-ON-SEA. 

Special Residential School Education Cernecate), for the 

Abnormal Children. There is also a Home for Senior Girls over school age 
Select Home for Backward Senior GiHs in separate house and grounds. The 
aim of the Principal is to meet the urgent need of the Children of middle- and 
better-class people at moderate fees. 

For further particiilari, apbl\ to Mrs. MEIKL.EJON, 

St. PauTs House, Sc 12 Upper Maze Hill, ST. LEONARPS-ON-SE A. 

“ NORMANSFIELD.” 

A Private Establishment for the care and training of the 

MENTALLY DEFICIENT. 

Patients of either sex, including quite young children, received. 

Separate houses for the slighter grades of defect. 

For Particulars apply to DR. IiANGDON-DOWN, Resident Physician and 
Proprietor, HA35CPTON WICK, 


OBJECT: 

To combine individual atten- 
tion with normal home life and 
special education Numbers 
being strictly limited to 13. 
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Manna Mead Home for Invalids 

ESTABLISHED 1693 

J^ bituated in a Cosy Corner on the top of Blackheath Hill, London, facing 
South, and o\erlooking the Heath, and surrounded by fine trees , at the back 
of the house there is a garden where Convalescents may sit or lie in hammocks 
under the trees imagining themsehes miles away from London, instead of 
fifteen minutes’ walk Irom Lewisham Junction. The arrangements throughout 
are most comfortable, and suggest a private house rather than an Institution. 

Rest-Cure, Paralysis, Neurasthenia, Neuritis, Rheumatoid Arthritis, etc. 
Terms : From £4 4s. per week. Permanent Patients from £3 38. 

Those desiring further information should apply to the Principals : 

Telephone. MRS. KNIGHT and MISS TAPLEY-SPURR, 

G..aenwioh 976. MANNA MEAD, THE GROVE, BLACKHEATH, SH.IO. 

The dietary is carried out under the personal direction of Mis. Knight, who has been specially 
trained in cookery. Miss Spurr is a trained nurse and certificated National Ho.spital Masseuse. 
The outfit of the house containing all modern appliances meets all possible requiremenls. 


CHORLEY WOOD WEST, HERTS. 


q-'HE original owner has RE-OPENED THIS NURSING HOME, 
* and it is now ready for the reception of patients, having been 
entirely refurnished and redecorated. Every comfort — the utmost 
care and attention. Gravel soil; bracing atmosphere; beautiful 
country. J hour from London. — Write Dr. Claud Eothekgill. 

Telephone: CHORLEY WOOD 24. 


ACCOUCMElVlENTr. 

Ward 30s. ; Shared and Private Rooms from 2i guineas. 

Quiet rural home. 100 acres. 500 feet above the sea. Own Cows, Poultry, 
etc. Privacy and quietude. 

LADY MARGARETS, DODDINGTON, KENT. 

Booklet of Advice, etc., Free. Phone : Lenham 25. 

Nursery Home for Children 

IN GOOD SOCIAL POSITION. 

Limited Number. Fees from 2 guineas. Highest References. 

MATRON, COLUNGWOOD, CHELTENHAM. 


For Scale of Charges for Advertisements, apply to THE ADVT. 
HIAKAGER, The Medical Annual " {John \yrighf & Sons Ltd ,, Bristol). 
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HOME FOR FEEBLE-MINDED, 

THE ROYAl ALBERT INSTITUTION, LANCASTER. 


The ROYAL ALBERT INSTITUTION is a Honie for the C ire, Education and Iraininf? of 
the Improvable P-.eble-Minbed, with a»-cominodatio i foi 8D0 eases. The InsLitution was 
founded m 1SG4. and is ceitified unuer the Mental Defieiency Act. 

7Vm«; 1. Puivatk Patients of either sev are admitted fiom any ivMt of the eounJrv 
at rates varying from 80 to 250 guinea® per annum. Full particu.ars on 
apxili cation. 

2, Applicants resident in the associated aiea of the Seven Nurtliern Counties of 
England, foi whom the full rate of 89 guinea'^ cannot be offered, may be 
admitted either free by election, or at reduced i ntes ranging from Hi guinea li, 
tier annum uinvards. Election candidates mufet be between six and twenty- 
one yeais of age^;^ 


BRUNTON HOUSE: A Private Establishment for Males. 

BRUNTON HOUSE combines home comfoit^ with all the advan’aces nf a large Instil utjon 
under r»'&ponsib!e managemeiif. It is easiiy acces'^ible fiom Lancaster, overlooks Moreeumbe 
Buy, and possesses exten&ue gaidens and grounds, v.ich tennis and cioquet lav.uis. 'Vniierl 
scholastic and m mtial insiiiietion. Individual attention is givmi to the pupils bv an 
exxierienced staff under the Medical Supeimtendent ai d Resident Matior. 

SAMUEL KEIR, S(-netanf. 


STOKE PARK COLONY 


STAPLETON, BRISTOL, 



and Ancillary 
Institutions. 


1578 PATIENTS OF BOTH SEXES 

(Not exceeding 910 Females or 71S Males). 


Managers : The Incorporation of National Institutions 

for Persons requiring Care and Control (Class A)« 


EPILEPSY. THE DAVID LEWIS COLONY. 

Solely for the benefit of Sane Epileptics; stands in its own giounds of neaily iSo acres, and is 
situated in a beautiful part of Cheshire, two and a half mi’es from Alderley Edge Station, ana 
fourteen miles from Manchester Electric light throughout. Perfect Sanitation. The C'olony 
system ensures for Epileptics the social life and employment best suited to their needs. 


TERMS. FOR MIDDLE AND UPPER CLASS PATIENTS FROM 4.2s. A WEEK 
UPWARDS, according to accommodation and requirements. 

For f^urther information apply to the MEDICAL SUPERINTENDENT, 
Warf^ord, near Alderley Edg;e, Cheshire. 

School for Epileptic Children 

BOYS at Colthurst House, GIRLS at the Villa in the Colony, 
WARFORD, Near ALDERLEY EDGE. 

Under the Management of the Committee of the David Lexc'is Colony, 

Home life, Medical Care, and suitable Education for Boys and Girls subject 
to Epilepsy. Terms 42s. weekly 

Full particulars may be obtained from the MEDICAL SUPT., The Colony, ALDERLEY EDGE, 
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TUE BROOK VILLA, Liverpool 

A PRIVATE HOME for the Care and Treatment of 
Ladies and Gentlemen suffering from Mental Disorder. 


P LEASANTLY SITUATED in about 20 acres of grounds, within easy 
reach of the City of Liverpool. All kinds of outdoor and indoor amuse- 
ments. Voluntary Boarders also received 

For Terms, etc,, apply to the Resident Medical Licensees — 

C. J. TISDALL, M.B., Ch.B., and J. M. MOVES, M.B., Ch.B., D.P.M. 


HEIGHAM HALL, NORWICH 

Telephone: { middle **CLASsSs. } §0 Norwich 

A Private Home for Cure of Ladies and Gentlemen 
suffering from Nervous and Mental Diseases. 

Extensive Pleasure Grounds. Private Suites of Rooms with Special Attendants 
available. Boarders received without Certificates. 

Terms from 4 guineas weekly. Patients sent for. 

Apply — Dt\ G. STEVENS POPE or Mrs. POPE, Resident Licensees. 


Ockenden Convalescent Home, 

TORQUAY, DEVON. 24 BEDS. 

Situated on High Ground overlooking Bay. Balcony, Garden, etc. 

CONVALESCENT PATIENTS are received on payment of One Guinea per week, 
iiicludiug- board and laundry. For particulars, apply— 

The Lady Superintendent, MISS GLOVER, Ockenden Home, TORQUAY. 

HOME OF REST FOR THE AGED 
SICK AND INFIRM. 

FEES MODERATE. 

Principal: THE REST, 299-303, Trinity Road, 
Wandsworth Common, S.W.18. 

Telephone *• 3014 BATTERSEA. 


Croxcn 8 JO, doth. Fully Illusiiaied, 2s. 6d net. Postage 4d. 

OPGN-AIR AT HOME! : or. Practical Experience of the 
Continuation of Sanatorium Treatment. By Stanley H. Bates, 
with a Prefatory Note by Sir James Crichton-Browne, M D 

“ A useful little hook which <loctors may recommend patients \vho are obliged to cairy out open- 
air treatment at hom?.” — Bjit. Med. Jour. 

“ Ihis woik vil. be a boon to many ’'—Bint. Jour, of TnhefCttlosis. 


BRISTOL : JOWH WRIGHT & SONS LTD. 


London* Stmpkln & Co. Ltd. 
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Radium Institute, 

Riding House Street, W.l 


Ipatvon : 

HIS MAJESTY THE KING 
Iprcsi^cnt : 

THE RT. HON. THE EARL OF IVEAGH, K.P , GC.V.O., LL.D., F.R S* 

Gbauman of Committee : 

Sir FIIEDERICK TREVES, Bart , G.C.V.O., C.B.. LL.D 
IBicbical iSupcriiitcni'cnt : A. E. HAYWARD PINCTT, v R c S. 

T he Institute Avas established in 1911 tur tlie Trep.tiiieiit of Patients b\ Tl.uliurn, 
and for Researches into the Therapeutic Propeities of Radium and Radio- 
Active Substances. 

Both paying and necessitous patients are treated, but no cit-se is received e.vcepfc 
on the introduction of the patient’s Medical Attendant. 

Certain beds, each in a private room, are novv' provided at the Institute for the 
reception of special cases, or of patients from the piovinces. The accommodation 
is limited, and a few days’ notice is generallv necessary to &ecure a bed. 1 he rate 
charged is guineas per day, including maintenance and nursing. 

Tubes and Plates containing Radium Emanation are supplied to Medical 
Practitioners at moderate cliarges. 

The Institute undertakes the estimation of the activity of Radium ami Radio- 
Active Substances, the measurement of Radium Salts, and the preparation of 
Radium Applicators. 

THOMAS A. GARNER, P.C.I.S., SecreUirtf. 


HARROGATE. 

CLOVELLY NURSING HOME, clarence drive. 

The Home is pleasantly situated in the best part of Harrogate, close 
to Moor and Baths. Facing Valley Gardens. There are some 
ground floor bedrooms. Fullv Qualified Nurses sent anv distance 
to Private Cases. HOME FOR PRIVATE PATIENTS 

Rest Cure, Convalescent, Medical and Modern Operating Room 

Surgical Patients received in the Home. ground floor 

All applications to be made to MISS M. B. BEWSHER, Lady Superintendent. 

JVa. 471 Telegrams i “Treatment, Harrogate” 


THE DOWSING RADIANT 
HEAT & LIGHT TREATMENT 

Is used in the treatment of : Rheumatism, Gout, Rheumatic 
Gout, Lumbago, Stiff and Pain- 
ful Joints, Sciatica, certain forms 
of partial Paralysis, Functional 
Disorders of the Liver, Stomach 
and Kidneys, Pneumonia, Chronic 
Bronchitis, Nephritis, etc., and 
cases of similar character. 

Licensees & Branches ihroughoni the Country, 

Particulars free on application to — ~ ’ 

THE DOWSING RADIANT HEAT CO. Ltd., 91 & 93, Baker St., LONDON, 



W.l 
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ADVERTISEMEK IS 


THE 

Home Sanatoitfum 

WEST SOUTHBOURNE, BOURNEMOUTH. 


F or pulmonary tuberculosis. Suitable climate Winter 
and Summer. Skilled Nursing Staff, including Night Nurse. 
Treatment by Artificial Pneumothorax and Ultra-violet Rays in suit- 
able eases. Ten acres beautifully timbered grounds. Croquet and 
Billiards. Charges : 5 to 6 guineas weekly. For Illustrated Pros- 
pectus and full particulars apply to — 

J. E. ESSLEMONT, M.B., Ch.B., Resident Supt 

Telegrams Sanabilis, Bournemouth,” Telephone: 61 Southbourne. 


Wuisicpdak Sanatorium 

FOR THE OPEN-AIR TREATMENT 
OF CHEST DISEASES. 

TERMS - - 422 : 16s. per week inclusive. 

T his sanatorium is situated in Aysgarth, Yorkshijre : a district 
celebrated as a Holiday Resort for its beautiful scenery, pure, dry.^and 
bracing atmosphere. 

It stands in three acres of ground 800 feet above sea level, and is absolutely 
remote from manufacturing districts. Tuberculin is employed in suitable cases. 
Phvsidans—D: WNBAR, M.B., B.S. 

W. N. PICKLES, M.D„ B.S. 

Address — 

THE SECRETARY, Wensleydale Sanatorium, Aysgarth, S.O., YORKSHIRE. 

Dartmoor Sanatorium 

, Near CHAGFORD, DEVON. 

Opened in 1903 for the Treatment of Pulmonary and 
. other forms of Tuberculosis on Nordrach lines. 

Physicians : C. H. BERRY, M.R.C.S., L.R.C.P., 

E. A. CRICHLOW, M.R.C.S., L.R.C.P. 

I N a sheltered situation on the North-Eastern slopes of Dartmoor, 750 ft. 

above sea-level and close to some of the famous Tors of Devon, which 
here rise to over 14C0 ft. Electric light, central heating. X-Ray Appar- 
atus recently installed. Tuberculin used only in suitable cases. 

FEES - 4-J to 7 guineas weekly. 

For particulars apply to the Medical Superintendent, C. H. BERRY. 

Tehgratits: ‘‘SANATOitiUM, Cwagford.” Telephone i ChaGford 11. 
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PENDYFFRYN HALL 
SANATORIUM 

(3^0RDnACH-lN- WALES) 

For the Open-air and Inoculation Treatment 
o£ all forms of Tuberculosis. 


Treatment aoailable by ARTIFICIAL PNEUMOTHORAX (with X-ray Control), 
VACCINES, etc., for suitable Selected Cases. 



f HIS SAX.^TORIUM ' Fistablisbecl 1900 is ideally situated as resrards climate 
and beauty, for tbe Treatment of Tuberculosis on Nordracb lines, i e., the 
production of autoinoculation by means of graduated exercise, controlled 
by rest and careful clinical observations, and supplemented by other measure^ 
where neccs-ary. 

Specially laid out and carefully grraduated walks rise throuerb pine, gorse. and 
heather to a height of over 1000 feet above sea level, commanding extensive 
views of both sea and mountains. Sheltered from E. and N.E. winds. Climate 
mild and biacing. Small rainfall. Large average of sun'?hiiie. There are over fiv’e 
miles of walks in the private grounds. Rooms heated by hot- water radiators and 
lit by Electric light. Sister and full Nursing Staff. Trained Nurse on duty all night. 

The Sanatorium is easily reached (on L. & N-W. main line) from Kuston (5 hours), 
Dublin (6 hourst laverpool «uid IMandiesier (2 hours;, Birmingham (4 hours), and 
mo'^t of the health resorts of the South. 

Resident Physicians—C. A. SPRAWSON, C.I£.5 M.D., B.S. (Lond ), F.R,C.P., 
C. H. BRODRffiB, MJS., B.S. (Lond.), L.R.CP. 


For particulars, apply to Miss E. Xi. GIBSON, Matron. 
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TOR-NA-DEE SANATORIUM 

MURTLE, ABERDEENSHIRE. 

T his SAXATORIOI uas established in 1918 for the treatment of Pulmonary 
and otlier forms of TUBER OULOSIS. It is situated on the northern bank of 
the River Dee, facing south. The rainfall is low, and the value of the Dee-side 
climate in the treatment of Tuberculosis is well known. 

The Sanatorium is fully equipped with all modern Appliances (including X Rays) 
for treatment. Treatment by Artificial Pneumothorax is available. 

There is a full Day and Night Nursing Staff, and a Resident Physician. 

The fees are at the rate of £7 7s. a week, and no extras are charged beyond 
purely personal expenses. 

Apply to Dr. J. M. JOHNSTON, Medical Superintendent. 


NAYLAND, SUFFOLK. 


EAST ANGLIAN SANATORIUM 

FOR PRIVATE PATIENTS. 

MALTINGS FARM SANATORIUM, for poorer Men and 
Women Patients, and 

EAST ANGLIAN CHILDREN’S SANATORIUM, Nayland. 

Medical SuJ>t^, Dr, JANE WALKER, and 2 Resident Medical Officers. 
Bures Station, G.E.R., SJ miles; Colchester, 8 miles. 

For terms, apply to THE SECRETARY, 


COLESHILL, near BIRMINGHAM. 

Children’s Sanatorium and 
Open-Air School. 

OPENED FOR TREATMENT OF SURGICAL TUBERCULOSIS, 1919. 

Efficient Staff of Nurses, Day and Night duty. 

Individual Teaching conducted in the Wards by Trained Teachers under the 
supervision of the Board of Education. 

Orthoptedic Sufgeon — | Dental Surgeon — 

N.AUGHTON DUNN, M.A., M.B., Ch.B. 1 W. T. ELLIO IT, L D.S , R.C..S., F.Z.S. 
\Medical Officer — J. B. W.ALL, M.D. i Seci’etary — G. V. HUDSON. 


CRIgPLES, 

St, VINCENT’S OPEN-AIR HOSPITAL and 
SCHOOL for CRIPPLED BOYS, 

Tel. Pinner 50] EASTCOTE, PINNER, MIDDLESEX. [Founded 1907. 

A RESIDENTIAL SCHOOL AND HOSPITAL for boys suffering from 
tubercular and other joint diseases, infantile paralysis, etc. Certified 
by Board of Education, and Home Office, approved by Ministry of Health. 
Under the care of the Sisters of Charity of St Vincent de Paul 115 beds. 

Hon Cons Surg.: Sir ROBT. JONES, , Hon. Phys. . D M. BARCROFT 

K.B.E. Hon. Med Off: LIONEL W. HIGN ETT 

Hon. Surg.: D. McCRAE AITKEN Corres. Manager . Rev, R. B. FELLOWS 

Hon. Assist. Surg. ' W- H OGILVIE ‘ 
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the GRAMPIAN SANATORIUM 

KINGUSSIE, N.B. 



^ITUATED in the Upper Speyside district of Inverness-shire. One of the highest 
inhabited districts in Britain. “The Switzerland of the British Isles.” Bracing 
and dry mountain climate ; well sheltered. Sanatorium specially built for the Open-Air 
Treatment of Tuberculosis. Opened in 1901. Elevation nearly 900 ft. above sea level. 
Electric light throughout buildings and in rest shelters. Fully equipped X-ray Room. 
Allforras of treatment available including facilities for treatment by artificial Pneumothorax. 
fo-rticulars a^flv : 

. ^ ^ FELIX SAVY, Medical Superintendent. 

4 to O CsUineas Vveekly. (Late Tttherculo'^is S^ec'absi^ Alde-tshoi Command,] 


Establish ea 1B99, 

MENDIP HILLS SANATORIUM 

HILL GROVE, WELLS, SOMERSET. 


OPEN-AIR TREATMENT OP CONSUMPTION. 


Specially built, facing South. Extent of Sanatorium Grounds 300 acres — 
meadow and woodland. Sheltered pine avenues. Altitude S62feet, magnificent 
views for miles South. Hot-water Radiators and Electric Light. Continuous 
Inhalation and Electric Treatment. Graduated Exercises. Trained Nurses. 

Resident Physician: Dr. C. MUTHU. 

Author of Pulmonary Tuberculosis: Its Etiology ano TreatxMent ” (1922,1. 

Terms: S Guineas Weekly. Apply SBCRBTARY. 


THE ROYAL NATIONAL HOSPITAL 

For CONSUMPnON AND DISEASES OF THE CHEST. 

VENTNOR, ISLE OF WIGHT. 

For the less well-to-do, Open-air Treatment is afforded under the most 
advantageous conditions at this Institution in the unrivalled climate of the 
Undercliff of the Isle of Wight. Terms 3 guineas a week 

Form of application 7nay be obtained from the Secretary : 

R, N. H. C., 18, Buckingham Street, Strand, W.C. 2, 
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VALE OF CLWYD SANATORIUM 

'^HIS SANATORIUM is established for the Treatment of — 

TUBERCULOSIS AND OTHER DISEASES OF THE LUNGS 
and PLEURAL CAVITIES. 

It is Situated in the midst of a large area of park land at a height of 
450 feet above sea level, on the south-west slopes of mountains rising to over 
ISOO feet, which protect it from north and east winds and provide many 
miles of graduated walks with magnificent views. 

I'uIIy trained Nurses. Nurse on duty all night. X-Ray Apparatus newdy 
installed. Every facility for treatment by Artificial Pneumothorax 

Electric Lighting m each room. Heating by hot water radiators. 
Medical Superintendent . H. :\Iorriston Da\ ies. M.D. (Cantab.), F.R.C.S. 
For ptirficnlars apply to — 

Medical Superintendent, 

Llanbedr Hail, Ruthin, N. Wales. 

LEYSIN, SWITZERLAND. 

4750 feet above sea-level. RHONE VALLEY. 2 hours rail from LAUSANNE. 

Climatic Resort T^atronised by the British Cross Society, 

FOUR thoroughly up-to-date SANATORIA for the treatment of 
PULMONARY TUBERCULOSIS. English-speaking Doctors. 

TERMS INCLUDE PENSION, MEDICAL FEES 
and SPECIAL TREATMENT. 


Apply to — 

^^Manager,*^ Sanatorium-Qrand^HoteU LEYSIN, SWITZERLAND, 

or Booklets with full particulars can be obiained at the Office of the Swiss Federal Railway, 
Carlton House. 11b, Regent Street, Waterloo Place, LONDON, S.W.L 


SANATORIUM TURBAN 


DAVOS-PLATZ, SWITZERLAND. 


NIEDiGAL DIRECTORS: Dr. K. Turban and Dr. A. E. Mayer. 
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THE ALTEIN SANATORIUM, AROSA 

GRISONS, SWITZERLAND. (AUilude 7,000 feet.) 

For the TREATMENT of PULMONARY and other forms of TUBERCULOSIS 


The most up-to-date 
Sanatorium it% 
Switzerland. 

Absolutely first-rate. 

Splendid .situation, pro- 
tected from wind, and in 
immediate proximity of 
Forest, Maximum of inso- 
lation. Agreeable walks. 
Palatial building Very 
latest hygienic and tech- 
ni.al instillations. Cur- 
rent hot and cold water 
supply in all rooms. All 
south rooms with large 
pri\ ate verandahs. Rooms 
with private baths. Apait- 
ments with sitting-rooms, 
etc. Most modern dis- 
infection installations 
(sputum lift etc.) 


t ” 



SPECIAL INSTALLATIONS for SURGICAL TUBERCULOSIS. SUN BATHS. 
PRIVATE SANITATION. Terms from 20s. (medical attendance included). 

Consulting Head Physician : Resident House Physician and Surgeon ; 

Dr. O. AMREIX. Dr. H. HEINZ. 

For prospectus and particulars, apply to the Manager-Director, P. WIELAND. 


OPEN ALL THE YEAR ROUND. 

THE SCHATZALP SANATORIUM 

For the Treatment of Tuberculosis. 1,000 feet above 

DAVOS-PLATZ, SWITZERLAND. 

Reached by Funicular in 10 minutes. 


Exlremelv well sheltered from wind. Veiy sunny. 
Absolutely free from smoke or dust. All appliances 
necessary for Medical and Surgical Treatment 
of Tuberculosis of the Lungs. 


Every comfort. Miles of well-kept paths through Alpine 
pastures and woods. Skating. 

Terms (inclusive medical treatment, room, food, electric 
lighting, heating, service, bath, nurse), from 22 frs. per day 
according to situation and size of room. 

For particulars write to Dr. Edward C. Neumann. 


Medical ^iiiperiiitciidenf 


Dr. Edward C. Neumann. 
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Norwood 
Sanatorium Ltd. 

FOR THE TREATMENT OF 

ALCOHOLISM and other 

. . Drug Habits. 


Under an Advisory Committee 
of influential Medical Men. 


TliE JMAk.NSIO>i, Telegrams Norotonum^ Beckenham, 

Beckenham Park, KECVT. Telephone— Bromlev 648. 

For Illustrated Prospectus, etc., apply to FRANCIS HARE, M.D., Med. Supt. 


ALCOHOLISM & DRUG HABIT 

TREATED AT 

BAY MOUNT, 

PAIGNTON, DEVON. 

Both and Female Patients taken, 

"DEAUTIFULLY situated in secluded 
grounds. Billiards, tennis, golf, 
and other pastimes. A New Treat- 
ment is employed, which has given 
Excellent Results 

Particulars and References from : 

SECRETARY, or STANFORD PARK, MB, ChB, Resident Medical Supt. 

DR. BINSWANGER 

SANATORIUM BELLEVUE, 

KBEUZLIWG EN, SWITZERLA ND- 

For treatment of Nervous and Mental Complaints, Morphine- 
Cures, etc. Sanatorium consists of 10 detached Villas in w^ell 
laid-out grounds — 7 for patients suffering from Neuroses and 
Nervous Prostration; 3 for Mental Diseases. Installation for 
Hydrotherapy, Gymnastic, Massage, Artistic Hand Industries, 
Gardening, Tennis, &c. 

For particulars apply to the Manager,, 
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IHEBRIETY Afcohoi and Drusf AbusBm 

Dalrymple House, 

Established 1883» by an Association, no memb^^r of which 
deriyes any pecuniary profit from the undertaking. 



For the Treatment of Gentlemen, under the Act and Privately. 


L ARC^E Grounds on the bank of the river Colne. Gravel Soil. Outdoor 
and indoor recreations and pursuits. Half hour by tram from London. 


Telephone. 16 RIckmansworth. Telegrams'. Cedars, Rickmansworth 
Apply to DR. F. S. D. HOGG-, Resident Medical Superintendent 


HOME for INEBRIATE WOMEN 

THE CHURCH OF ENGLAND TEMPERANCE SOCIETY’S 
INSTITUTION FOR THOSE WITH SLENDER MEANS. 


TEMPLE LODGE, TORQUAY. 

TERMS - Drawing-Room, £5 5s. and £3 3s. ; 
Work-Room, £1 11s. 6d.; Kitchen, 10s. 6 d. weekly. 

The usual Residence is Twelve Months. No Patient over Fifty 
— Years of Age admitted except by special arrangement. — 
Home-like atmosphere. Good Garden. Medical supervision. 


Applicati 07 is for Fontis and Particulars to 

The SECRETARY, Church of England Temperance Society (incorporated). 
50 Marsham Street, Westminster, S.W. 1, 

Telephone: VICTORIA 562. 


INEBRIETY. 


HOMES FOR LADIES. 
Voluntary or under the Act. 


ASHFORD, Middlesex. I $ I from 

London. 

TDEAUTIFUL Residence, standing in its own grounds, 50 acres in extent. 
Large Farm and Dairy. R.C. Chapel on the Estate. Terms : 25/- to 

5 guineas weekly. 


For Particulars apply to the Mother Superior. 
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The Qaeen of WateHiig Places. AIX-LES-BAINS. The Pearl of Savoy. 


Splendide-Royal & Excelsior Hotels 



250 ROOMS. The most magnificent situation 200 BATHROOMS. 

The greatest comfort. Patronised by English Society. Recommended by 
Prominent English Doctors. Large shady Park. Tennis Courts. New Garage. 

FAMOUS RESTAURANT. For £uH particulars apply to L. G. ROSSIGNOU, 

Special reduced terms in May and June. Managing Director. 


GREAT MALVERN— The Garden of England. 

Inland Health Resort specially suitable for Bronchial, Dyspeptic, and Nervous Cases. 



THE MAL VERN HYDRO, L TD. 

(ELECTRIC PASSENGER LIFT.) 


S tands in own Grounds on 
the Sunny Slope of the Mal- 
vern Hills and ovfi looking the 
beautiful Severn V.alley. T he 
looms are laige and airy, the 
Cuisine H'leral and varied, and 

special attention is given 
tC diets. I’eifect Sanitation; 
Gravelly Soil ; Purest of Water ; 
Dry, Sunny, and Equable 
Climate. 

THE BATHING ESTAB- 
LISHMENT is modem and is 

completely equipped with appara- 
tus for every kind of treatment, 
including the various Douches ; 
Patks; Brine; Sulphur, Russian, 
Vapour and Nauheim Baths 
Radiant Heat, Massage, etc. 

THE ELECTRO-THERAPEIITIC INSTALLATION is unusually complete, and mdud. 
every k nd of ai^paratus for Galvanic, Faradic. Static, Sinusoidal, and High Frequency Treat- 
ments; Electric Baths (Schnee 4-celi system) ; Electric Light Baths ; Ionic Medicaiion ; X-Rays, 
etc. Music, Games, Billiard Room, Tennis and Croquet Lawns, 

Communications relating to purely medical jn otters skouldhe addressed to the Visiting Physician, 
Prosfectns post free f) ern Secretary. 

Telegrams ; “ HYDRO, MALVERN.” Telephone 156. 
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PEEBLES 

HOTEL HYDROPATHIC. 




QITUATED amidst the most charming scenery in Peebles-shire, over 
600 feet above sea level, facing South, and well sheltered from 
North and East. 

The building is modern and very completc» giving all the advantage 
of a First Class Hotel and Up-to-date Hydropathic. 

Central Heating, Electric Light and Lifts, Promenade Corridor, 
Ballroom,' Billiard Room (3 tables), Winter Garden, Private Suites, 
Excellent Cuisine, Open-air Chalets. Sheltered Balconies. The grounds 
are extensive. Hard and Grass Tennis Courts, Croquet Lawn, 
Putting Green. An excellent 18-hole golf course is quite convenient. 
Every form of amusement — outdoor and indoor — including Badminton. 
Resident Orchestra. The Medical Department is very complete. 

Physician : K. R. COLLIS HALLO WES, B.A„ M.B., B.Ch., B.A.O. 


BATHS. DOUCHES, Etc., include— Russian, Turkish, Nauheim, Brine, Pine, Sulphur, 
and other Medicated Baths; Swimming Bath; Aix, Vichy, Needle and Ascending 
Douches, Fango, and other packs. 

ELECTRICAL— Static, Galvanic. Faradic, Sinusoidal and High Frequency Currents; 
Ionization ; Schnee 4>ceU ; IDiathermy. 

LrIGHT— Dowsing* Radiant Heat and Light ; Electric Light Baths ; Leucodescent Lamp. 
MASSAGE— All forms of massage, including Electrical and Vibratory Exercises* 
PLOMBIERES TREATMENT. SPECIAL DIETS. NURSING SISTER. 


Peebles* IS on the N.B. and C-R. Systems, 22 miles from Edinburgh and 
54 from Glasgow. 

The connections between England, Ireland, and other paits of Scotland are 
convenient. 

Special Terms for Winter. Large Garage and Grounds, 

For Terms, etc,, apply to : — 

The Manager, Peebles, n.b. 


’Phone : Peebles 2. 
Telegrams : Hydro, Peebles- 
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High-class HEALTH 
and PLEASURE 
RESORT for 
^ Summer & Winter. 


COMMANDING SITUATION. Nearly SOO ft. 
abo\e sea 1e\el, and well sheltered 

SPACIOUS LOUNGE AND BALLROOM. 

Electric Ligrht & Lift. Central Heating^, 

RESfOENT LADY AND VISITING PHYSICIANS. 

NEW TIATHS inclnJe Turkish, Russian, Plunge, Medicated, Inhalation, and 
Mud Baths Radiant Heat and Light Baths. High Frequency, Four-cell. 
X Rays A:.\ and Vichy Douches Also the Famous Whirlpool Baths. 

Extensile Grounds Tennis, Bowls, Croquet, Billiards, &c. Evening 
Entertainments Bright Social Life Table d’Hote, 7.0 p m. 

Apply Miss GOODWIN and .[ 

Near cii-F Course IIS holes). JOHN G. GOODWIN I ^‘r.cu,-s. 




SOUTHPORT (Birkdale Park). 

Smedley Hydropathic Establishment 

HIGHEST .A.ND MOST BRACING SITUATION. 


Physician ; JOS. G. G. CORKHILL, M D. 


RUSSIAN, TURKISH, AIX, NAUHEIM, AND 
ALL OTHER BATHS. 

MASSAGE AND ELECTRICITY. Prospectus, apply to the Manager. 

XclEgrrims Smedley, Southport. Telephones: ! si ManaSment 

The City Hydropathic and 
Massage Establishment . . 

FIRST-CLASS ACCOMMODATION FOR RESIDENT PATIENTS. 

Most successful treatment for Arthritis, Nerve 
Trouble, Sciatica, Lumbago, Neuritis, Gout, 
and all kinds of Sprains and Bruises. 


131 Monument Road, BIRMINGHAM. 

Telephone i HDGB , 1309 Proprietor * RO*BELRT SCHHNKEL Masseur. 

Private Address ; lOD Anderton Park Road, MOSELEY. TeUphone: South 78. 
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SMEDLEY’S 


Hydropathic Establishment, 

MATLOCK. 


ESTABLISHED 1853. 


mx>sicm\s- 1 HARBINSON, M.B., B.Ch., BAO., (R.UJ). 

■ i R. MacLELLAND, jM.D., C.M. (Edin.), resident. 


A COMPLETE SUITE OF BATHS, including separate Turkish 
and Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy 
Douche, and an Electric Installation for Baths and Medical purposes, 

DOWSING RADIANT HEAT 

D’ARSONVAL HIGH FREQUENCY 
RONTGEN X-RAYS NAUHEIM BATHS 

MASSAGE 

Special provision for Invalids. Milk from own Farm. American 
Elevator. Electric Light. Night Attendance. Rooms well ventilated, and 
ail Bedrooms warmed in Winter throughout the Establishment. Large 
Winter Garden. Extensive Pleasure Grounds. Matlock Golf Links, IS 
holes, within 15 minutes’ walk. 

A Large Staff (ttpu'ards of 60) of Trained Male and Female Nurses, 
Masseurs, and Attendants. 


Prospectus and full information on application to 

H. CHALLAND, Managing Director. 
Telegrams: “Smedley’s, Matlock.” Telephone No. 17 . 
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THIS IBlLJOM.lN’O’IrSAR^ 

^ High-class RESIDENTIAL and 

SO ROOMS. boarding ESTABLISHWIENT. 

Electric Light throughout. Moderate Tariff. Telephone and Telegrams : 439. 
Garage. Pot* Tevtus ccpply MR* and MRS* CHAS, MARSHALL. 

— - “THE LEADING HOTBL.^* — — 

PRINCE OF WALES HOTEL, SOUTHPORT 

Telegrams: |[ ON LORD STREET BOULEVARD. 

“Prince,” Excellent Cooking. Comfort. Moderate Terms. Great Golfing Centre, 
ou poi . Motorists’ Headquarters {R.A.C., A.A., M.U,, etc.). Free Garage. 
Telephone: jj Special Diet arranged for Invalids. 

pr. Br. Ex. ROYAL HOTEL, SOUTHPORT^ Best position OH Promenade. 

The FALMOUTH HOTEL, 

lE-AI-lVCOXJTJEa:. 


This First-class Hotel stands in its own grounds of 4 acres, and has a magnifi- 
cent view of the Bay and Pendennis Castle. Certificated Sanitary arrangements. 

ELECTRIC LIGHT. AN OTIS ELEVATOR SERVES EACH FLOOR. 

Tarif and full particulars on application to the Manager . C. DUPLE SSY. 


Llandrindod Wells - Ye Wells Hetel 

100 BEDROOMS. South Aspect. 

Special attention griven to Diet for Visitors taking: Treatment. 

■f^EAR the Pump Boom, Baths, Golf Links, and surrounding Hills. TWO ELEC- 
TRIC LIFTS—outsido fire-escape staircase— and every modern convenience and 
luxur 5 \ Two full-sized Croquet Lawns and Two Hard Tennis Courts iu own grounds. 

Central Heating, 

Telephone No. 133. Proprietress, Mrs. E. 2BVAM SMITH. 


LLANGAMMARCH WELLS, 

The British Nauheim. Celebrated BARIUM SPRINGS. 


ror HEART AFFECTIONS, GOUT, and RHEUMATISM. 


Golf (18 holes). Lawn Tennis, Rough Shooting, Fishing in 
lake and river, lovely walks. Billiards, Bowls and Croquet. 


LAKE HOTEL. 


Telegrams: “Barium ” 
.Apply MANAGER. 


SOUTHPORT: KENWORTHY’S HYDROPATHIC 

ESTABLISHMENT (OEE LORD STREET). 

A RESIDENCE for Visitors for short oi long periods. A home for the GONYALESGENT 
^ Vi>'itor desiring Rest ami Change, with every comfoit. A PATIENT’S Resort under 
prescription of the Physician to the Hydro, or own medical adviser, to undergo Hydio- or 
Electro-Therapy. Suitable for Neuiitis, Gout, Rheumatism, Arthritis Deformans, Neuraisthenia, 
Insomnia, Diabetes, Bronchitis, Con.stipation, Liver and Stomach and Renal Disorders, &c. 
MASSAGE, TURKISH. Russian, RADIANT HEAT and LIGHT (DOWSING) &c., Baths, STATIC, 
HIGH FREQUENCY, DIATHERMY, & SINUSOIDAL ELECTRICITY. Vibraloi v or Oscillatory 
Massage, yunnv aspect. Near Pier, Promenade, Enteitainments. Dry, mild, clear, fashionable 
\i.inter resort, also favourite summer re.sort. Postal Address : “ KenwortUy's Hydros Southport." 
Tariff from 12 - to 17/6 * Phone 80. Telegrams: " Kenworthy's. Southport." 

per day. Prospectus from Manageress or PhvsicniM. 
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CRAIGLANDS HYDRO, 

== tLKLEY. = 

SSitH 

Telegrams: 

*‘Craioiands, 
llkley/* 


Telephone : 

308 and 
309. 

SfS 

Resident Physician ; 

AUURICE R. DOBSON, O.B.E., M.B., B.S: (Lond.), L.R.C.P., M.R.C.S. (Eng.) 

T he most popular Hydro in the district. Established over half a century. 

Accommodates 200 visitors. Thorough Hydropathy, complete suites of 
Baths, including Turkish and Russian. Magnificent Ball room, Promenade 
Corridor, splendid Amusements, elegant Smoke room, superb Billiard room (3 
tables), pleasant Drawing room, Reading and Writing room, etc. Lovely 
grounds, 7 acres. En-tout-cas & Grass Tennis Courts, Bowling & Putting Greens. 


Terms: £3 3s. to £5 12s. per Week. /\ccording to Season. 


THE 

w orcestersftire Brine B atbs hotel 

(Adjacent to the MODERN ST. ANDREW’S BRINE BATHS.) 

HEALTH RESORT for ALL SEASONS, OROIXWICH. 


150 ROOMS. 
Several Suites, and man; 
South Booms, also Bed- 
rooms on Ground Floor. 
ONLY HOTEL WITH LIFT. 
SMOKING LOUNGE. 
LIBRARY 
BILLIARDS 
NIGHT PORTER. 


Beautiful Drives, 
Walks and Excut sions. 


GOLF LINKS, TENNIS, 

CROQUET, 

GARAGE FOR MOTORS 
With Lock-ups. 

OfT. appt. of A.A. & R.A.G. 

TABLE D’HOTE DINNER AT SEPARATE TABLES, 7 p.m. 

Moderate Inclusive Terms. Special advantages to Medical Men in Practice, also 
Army and Navy Officers Invalided from the War. 

Telegrams: ITorceslef's/iif e Hotel, Droitxvich." ’ Te,epho 7 ie: Ho. 2 OJjfice. 

Write for Illustrated Prostectus. ,, ,, 48 I^isiior^. 

T. K. CULLEY - 




Manager. 
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CAMBERWELL HOUSE, 

33 PECKHAM ROAD, S.E. 5. 

Te:eg{’ams-~“ PSYCHOLlA. LONDON." Telephone — New Cross 1057. 

For the Treatment of MENTAL DISORDERS . 

C O^IPLETELY detached ViiJas for Mild Cases. Voluntary Boarders 
received. Twenty acres of grounds, including extensive allotments on 
whiCh gardening is encouraged. Tennis, Croquet, Squash Racquets, and all 
Indoor Amusements. Daily Services m Cliapel, 

Senior Physician : FRANCIS H. EDWARDS, M.D., M.R.C.P. 

An lUustrafed Prospectus^ giving full particulars and terms, may be obtained on 
application to The Secretary. 


HOVE VILLA, BRIGHTON — k Convalescent Branch of the above, 

To which also suitable Patients may be sent on holiday. 


ESTABLISHED 1324^ 

The Retreat Private Asylum, 

NEAR ARMAGH. 

For the CURE and TREATMENT of LADIES and GENTLEMEN 
suffering from 

MENTAL AND NERVOUS DISEASES. 

Voluntary Boarders and Inebriates admitted without Medical Certificates. 
This Retreat is beautifully situated m picturesque grounds and farm of 
nearly 150 acres, and Patients enjoy the greatest possible liberty. 

For particulars apply to Resident Medical Superintendent, 

Dr. J. GOWER ALLEN, J.P. 


FUNCTIONAL. NERVOUS DISORDERS 


KENLAW HOUSE, Colinsburgh, FIFE 

A ccommodation for twenty-five patients of either se.\\ Climate dry and 
equable. Within easy reach of St. Andrews and Elie. Two hundred 
acres of grounds, with extensive gardens, private golf course, bowling green, 
tennis lawns, &c. Large workshop. Two billiard tables. Electric light 
and central heating. 

For particulars apply to the Senior Resident Physician — 

W. H. Bryce, m.b., c.m., or to the Secretary. 

Telephone and Telesrrams: UPPER LARGO No. 8 


BOOTHAM PARK, YORK. 

A REGISTERED MENTAL HOSPITAL 
for the Treatment and Care of Nervous and 
Mental Invalids of the Upper 8c Middle Classes 

For Particulars apply to the Medical Superintendent — 

GEORGE RUTHERFORD JEFFREY. M.D. Glasg., F.R.C.P.E,, F.R.S.E. 
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Bethlem Royal Hospital, 

Lambeth Road, LONDON, S.E.1. 

For the Reception end Treetment of Gases of 
NERVOUS and MENfAL DISEASE, 


President— Col. SIR CHARLES CHEERS WAKEFIELD, Bakt., C.B.E. 

LIONEL FAEDEL-PHILLIPS, EsQ. 

Phvsiaan Supa intendent — J. G. PORTER PHILLIPS, M.D., F.R.C.P. 

Senior Assistant PAvsicmn— THOMAS BEATON, O.B.E., M.D , M R.C.P. 

Junior Assistant MACPHERSON LAWRIE, M.A., M.B., B.CH. 

Pathologist— ClJi-yXElst LOVELL, M.D. 

CONSULTINQ STAFP. 

ARTHUR EVANS, M.S., F.R.C.S. 

Gvurecologist—'moS. GEO. STEVENS, M.D., F.R.C.S. 
Uphthalmolovst—J . FRANCIS CUNNINGHAIM, F.R.C.S. 

LarynKologisi, ctc.—W. MAVHEW MOLLISON, F.R.C.S. 
Ancesthetist—CEClh M HUGHES. M.B., B.S. 

Denfis*—\V. A. BU’LLEID, L.D.S., RCS 
Radiologist— HVbSEi^L^ REYNOLDS, ^I.B., B S. 


DATIENTS of the Educated Classes, in a presumably Curable condition, 
^ are alone eligible for Admission, and may be received either 
Free, or on payment of a rate of not more than 3 guineas per week. 
With a view to the early treatment of Eligible cases Voluntary 
or Uncertified Patients are admitted. 


The 

followingr 
are NOT 
eligrible : 


1. Those who have been Insane more than twelve months, and are 

considered by the Medical Superintendent to be incurable. 

2. Those who are in a state of Idiocy, or subject to Epileptic Fits. 

3. Those whose condition either threatens speedy dissolution ot life or 

requires the pennanent and exclusive attention of a nurse. 


In connection with this Hospital, 
theie is a CONYALESCENT HOME 
on the Surrey Hills at WITLEY, 


For Forms or further particulars^ apply 
to the Physician Superintendent, 

J. G. FORTLR PHILLIPS, M.D., F.R.C.P. 


HOSPITAL FOR NERVOUS DISEASES. 

In connection -with the above, another Hospital has been 
established (quite apart from the main building) at 52, Lambeth 
Road, S.E.1, for the treatment of early cases of Nervous and Psychiatrical 
interest 

The STAFF constitxite as follows : 

Consulting Phvsician—R. PERCY SMITH, Esq., M.D., F.R.C.P. 
PJmicians-h G. PORTER PHILLIPS, M.D.. F.R.C P. 

THOMAS BEATON, O.B.E., M.D., M.R.C.P. 

C. C. WORSTER DROUGHT, M.A., M.D., :M.R.C.P, 

F. C. E. DANVERS ATKINSON, M.B. 

Pfljf/io/ogzsf— CLEMENT LOVELL, M.C., IM.D. 

Phvstcian for Special Cases of Mental Deficiency — ^A. F. TREDGOLD, M.D., M.R.C.P., F.R.S.CEd.) 

Days of Attendance are Tuesday and Friday in each week, when the 
Physicians commence seeing their patients at 2.0 o’clock , doors opened at 

I 30 p m. and closed at 2 30 p.m. 

Special cases of Mental Deficiency are seen on Thursday mornings at 

II a.m. ; doors open at 10 30 a.m., and closed at 11.30 p.m, = 
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Northumberland House. 

GREEN LANES, FINSBURY PARK, N. 

Telephone No : 888 North. Telegrams: “Subsidiary,” London 


An INSTITUTION for the Care and Treatment of 
Ladies and Gentlemen suffering from NERVOUS 
and MENTAL AFFECTIONS. 


Four miles from Charing Cross; nearest Station, Finsbury Park (G.N. 
and N. London Railways) ; Tubes to City and West End. Electric Cars 
from Finsbury Park Station run every few minutes past the gates. 

Si.K acres of ground, highly situated, facing Finsbury Park. 

Private Villas, in suites of rooms. 

Voluntary Boarders received without certificates. 

Seaside Branch at Worthing. 

For Terms and other particidars apply to RESIDENT PHYSICIAN. 


St. Patrick’s Hospital, 

DUBLIN. 

For the treatment of Nervous and Mental Diseases. 

FOUNDED BY JONATHAN SWIFT, D.D., 1745. 


'J'HIS historic Institution, the first of its kind in Ireland, has been completely 
modernized and considerably enlarged. It affords every facility for tlie 
treatment of ladies and gentlemen suffering from nervous and mental diseases. 

There are branch establishments situated at St. Edmondsbury, Lucan, 
within a beautifully wooded demesne of about 400 acres. A portion of the 
demesne is worked as a home farm, from which daily supplies of milk, mutton, 
poultry and vegetables, etc., are delivered to the three hospitals by means of a 
motor van. E.xtensive gardens and recreation grounds. Frequent drives by 
horse and motor. 

MEDICAL STAFF. 

Medical Superintendent: RICHARD R. LEEPER, F.R.C.S.I. 

Assistant Medical Officer: H. R. C. RUTHERFORD. F.R C.S.I., D.P.H. 
Visiting Physician: RICHARD A. HAYES, M.D., F.R.C.P.I. 

Rates of maintenance vary according to the nature of each case and the 
accommodation required. 

For forms and further particulars apply to Mr. A. E. Coe, Registrar, 
St. Patrick’s Hospital, James’s Street, Dublin ; or, in case of urgency, to the 
Medical Superintendent. 

* Telephones : Dublin 538. Lucan 21. 
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St. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 

FOR THE UPPER aad MIDDLE CLASSES ONLY. 

t ’ ' ■ . . 

Pr€sident-THE RIGHT HON. THE EARL SPENCER, E.G. 



^HIS Ke|ri8tered Hospital is pleasantly situated in IIS acres of park and pleasure 
grounds. Every facUity is provided for cricket, football, hockey, croquet, lawn- 
texmia, bowls, golf, motoring, boating, and gardening. Voluntary Boarders as well 
as Certified Patients of both Sexes are received for treatment. Private Booms witti 
Special Attendants, in the Hospital or in Villas in the Grounds, can be arranged. 
The Hospital has a BRANCH ESTABLISHMENT at 


MOULTON PARK, 

Two miles from the Hospital, where there is a farm of 517 acres, which supplies 
the Hospital with meat, milk, and other farm produce. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN. 



Ipfrt OF ST. ANDREWS HOSPITAL, is beautifully situated in 

a^ark of 3,11 acres, close to the Sea, and in the midst of the finest scenery in North 
enjoy good cricket, lawn-tennis, croquet, golf, trout-fishing. 

»a^-e tt"taTilSs"y'ihe‘ 


For Terms and further particulars apply to the MEDICAL SUPERINTENDENT. ' 
ST. ANDREW’S HOSPITAL, NORTHAMPTON. Telephone No. 86. 
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Nbw SBughion Hall, MWlOmAH. 

The only Private Hospital for the Treatment of Mental Cases in Scotland. 



fJEW SAUGHTON HALL, which t.ikes the place of Saughton Hall, established In 1798, is 
situated seven miles south of Edinburgh, m the beautiful neighbourhood of Hawthornden 
and Rosslyn.nnd is surrounded by picturesque and well-timbei ed pleasure grounds extending 
to I'-j acies. Theie is a frequent motor bus service from Edinburgh to Loanhead. 

Railway ST.VT10NS —Pol ton five minutes; and Loanhead, ten minutes’ walk from the Insti- 
tution— leached in haif-an-hour from the Waveiley Station, Edinburgh. Telephone: i Loanhead, 
I’orras of Admi.ssion for Tolutitary or Certified Cases, full instructions, etc., can he obtained 
on application to the Resident Medical Supt., S. RUTHERFORD MACPHAIL, M.D.Edin. 

Terms from £157 to £525 per annum, accordimS to requirements. 

THE COPPICE, 

NOTTINGHAM. 

Hospital for Mental Diseases, 

President : The Right Hon. EARL MANVERS. 

'T'HIS Institution for the reception of PRIVATE PATIENTS 
of both sexes of the Upper and Middle Classes only, 
at moderate rates 'of payment, is beautifully situated in its own 
grounds about two miles from Nottingham, and from its singularly 
healthy and pleasant position, and the comfort of its internal 
arrangements, affords every facility for the Relief and Cure 
of those Mentally Afflicted. Divine Service is held in the 
Institution every Sunday by the Chaplain, who also visits the 
Patients. Carriage and motor exercise is provided. 

FOR TERMS, Etc., Apply to 

DR. HUNTER, Physician^SuperintendenU 
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HOLLOWAY SANATORIUM 

VIRGINIA WATER. 


A Registered Hospital for the CURE and CARE 
of the INSANE and of NERVOUS INVALIDS 
— of the MIDDLE and UPPER CLASSES.— 


*^HIS Institution is situated in a beautiful and healthy locality, within 
easy reach of London. It is fitted with every comfort. Patients 
can have Private Rooms and Special Attendants, as well as the use of 
General Sitting Rooms, at moderate rates of payment. Voluntary 
Boarders not under Certificates can be admitted. 

There is a Branch Establishment at CANFORD CLIFFS, 
BOURNEMOUTH, where Patients and Boarders can be sent for 
a change and provided with all the comforts of a well-appointed home. 


For Terms, apply to the Resident Medical Superintendent, 

St. Ann’s Heath, Virginia Water, SURREY, 


BOREATTON PARK 


'T'HIS PRIVATE ASYLUM, which was founded by the late W. H. O. 
-*■ Sankey, M.D., F.R.C.P., for the reception of a limited number of 


UDIES & GENTLEMEN MENTALLY AFFLICTED, 

is now conducted by his son, 

E. H. O. Sankey, M.A. , M.B., B.C. Cantab. 

The Ladies’ Division is directly supervised by Mrs. Sankey. 

The Mansion stands high, among handsomel}^ laid out gardens in the 
midst of a picturesque deer park (about 40 head of deer are kept), and 
commands a magnificent view of Welsh mountain scenery. 

Carriages, horses, motor, lawn-tennis, golf, trout and other fishing 
are provided. 

Arrangements can be made to enable friends of patients to reside in 
the House as Boarders if so desired. 

The Asylum is situate about ten miles from Shrewsbury, within easy 
distance of Baschurch Station, G.W.R., whither carriages can be sent at 
any time for visitors 


Letters and Telegrams should be addressed to — 

Dr. SANKEY, Boreatton Park, Baschufch, SALOP. 
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The PLEASAUNCE, 


for LADIES. 


Licensed for 22 Ladies 
of the Upper «c Middle 
Classes. The House 
stands in extensive 
well- wooded Grounds 
within the boundary of 
the city. 

A special feature is 
made of the Treatment 
of incipient Mental 
Cases, Certified or 
Voluntary, 


Terms and Prospectus on application to the Licensees^ 

LEONARD D. H. BAUGH, M.B .5 (Mrs.) JANIE S. BAUGH, M.B. 

Kingsdown House, 

BOX (Near BATH). 

Telephone: No. 2 Box. 


YORK. 

Old Established MENTAL HOME 


T^Upkone: 184 YORK. 



LICENSED FOR THE TREATMENT OF DISEASES 
OF THE BRAIN AND NERVOUS SYSTEM. 

'J'HIS House is situate 450 feet above sea level, and commands 
extensive views of the surrounding country. 

Access Box Station (G.W.R.) ; Bath Stations (Midland 
and G.W.R.) twenty minutes from the house. 


For terms apply to — 

Dr. H. C. MaoBRYAN, Resident Proprietor & Medical Superintendent, 

at the above^ 

Or at 17. Bei-mont. Bath. TeUphon,: No. 636. Bath. 
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STRETTON HOUSE, 

GHUftOH STRETTON, SHROPSHIRE 

A Private Licensed House for the treatment of Gentlemen 
suffering from Nervous or Mental Diseases. 

ESTABLISHED 18S3. 


S ITUATED amongst charming scenery, more than 600 feet above the 
sea, large grounds, pure water, perfect sanitation, and enjoying the 
bracing air of the “ English Highlands ” 

Easily accessible from all parts. Good tram services on G.W. and 
L. cS: N.W. Railways. 

Congenial occupation and recreation are specially attended to, and all 
sorts of indoor and outdoor amusements are provided. 

Patients have carriage exercise by arrangement, and daily walks amongst 
the beautiful mountain scenery. 

For Terms and further information, apply to — 

THE MEDICAL SUPERINTENDENT. 

.. ' Telegrams: • Telephone; 

Stretton House, Church Stretton.” ♦ 10, Church Stretton. 


Private MENTAL HOSPITALS. 

CO. DUBI_IN. 

IfAMPSTEAD, Giasnevin, for Gentlemen j IfiGHFiELO, Drumcondra, for Ladies. 

For the Cure and Care of Patients of the Upper Class suffering from 
Mental and Nervous Diseases and the Abuse of Drugs. 

Telephone No. 1032. Telegrams: “Eustace,” Giasnevin. 

Th^e Hospitals aro built on the Villa System, and there are also 
Cottag^es on the demesne (154. acres), which is 150 ft above the sea level 
and commands an extensive view of the Dublin Mountains and Bay. 

Vohinta’t'y Patients admitted without Medical Certihcates. 


For lurther infonnation apply for illustrated prospectus, etc., to the Resident Medical 
Superintendents: Dr. Henry Marcus Eustace, Hisfhfield, Drumcondra, oi Dr. Wiiiiam 
Nielson Eustace, Hampstead, Giasnevin; or at the Office, 41, Grafton Street, Dublin. 
Telephone 198 . , On Mondays, Wednesdays, and Fridays, at 2.30 p.m. 


Corporation Mental Hospital, 

I^ORTSIVCOXJTH. 


Accommodation is provided for Ladies and Gentlemen in Two 
Detached Villas, at a charge from 2^ guineas upwards, including 
all necessaries except clothing. 


APPLY 


MEDICAL SUPERINTENDENT. 
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The WARNEFOBD 

HEADINGTON HILL, OXFORD. 


A Registered Hospital for the Care & Treatment of 
both Sexes of the Upper and Middle Classes, when 
suffering from Nervous and Mental Disorders. . . 


Presiient—Tn% Right Hon. THE EARL OF JERSEY. 
Chairman of the Coimmttes—RBV. \VM. ARCHIBALD SPOONER, D.U., 
Warden of New College, Oxford. 

Vice- Cha irman — 

Surgeon-General Sir A, FREDERICK BRADSHAW. K.C.B. 


^HIS HOSPITAL is pleasantly situated on Headington Hill, on the out- 
^ skirts of the City of Oxford. The grounds, which extend to over 70 
acres, command extensive views of the surrounding country. 

The buildings are arranged, so far as is compatible with the requirements 
of a Mental Hospital, in the manner of an ordinary private residence. 

VOLUNTARY BOARDERS ARE RECEIVED. 


For terms and further particulars^ ^PPh — 

Physician Superintendent, AltBX. W. NElLIi, M.D. 


CHEADLE ROYAL, 

===CHEADLE, CHESHIRE.— 


'T'HIS Hospital for MENTAL DISEASES with 
-L its Seaside Branch Glan-y-Don, Colwyn 
Bay, is for the TREATMENT of PRIVATE 
PATIENTS of the UPPER and MIDDLE 
CLASSES. :: Voluntary Boarders received. 


For Terms, etc., apply to the Superintendent - J. A, C. ROY, M.B., 
or he may be seen at 72, Bridge Street, Manchester, on Tuesdays and 
Fridays, from 2.0 to 3 0. Telephone : 208 Cheadle Hulme. 


XTbe Xawn, Xincoln. 

A REGISTERED HOSPITAL' for MENTAL DISEASES, 

situated in the City of Lincoln, near to the Cathedral. 


FOR TERMS, APPLY TO— 

DR. RUSSELL, Resident Medical Superintendent. 
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Brislington House, 


Near BRISTOL, 


Established 

1S04. 


A PRIVATE MENTAL HOSPITAL for the care and treat- 
ment of persons of the upper and middle classes of both sexes. 

The House is situated on an estate of 200 acres and has extensive 
pleasure grounds and a Farm connected with it. It lies between 
Bristol and Bath, 3 miles from Bristol Station, and within 2i hours’ 
journey from London. 

In addition to the main building there are several villas, com- 
pletely detached and pleasantly situated m their own grounds, where 
there is accommodation for suitable cases. Patients can be received 
without certificates as Voluntary Boarders. 

For terms and further particulars apply to 
THE MEDICAL SUPERINTENDENT. 

Telegrams: Brislington.*' Telephone'. No. 2 Brislington. 


For the treatment of fKCental T)iseases, 

Shaftesbury House, 

FORMBY-BY-THE-SEA. 

Telephone: No- 8 FORMBY- JVesr LIVERPOOL. 


*'pHIS HOUSE, specially built and licensed for the Cate and Treatment of 
•i a limited number of Ladies and Gentlemen MENTALLY AFFLICTED, 

IS delightfully situated near the coast between I.iverpool and Southport, so that 
patients have the benefit of pure bracing sea air, for which Form by is noted. 
The House is in the country, and stands in se\ eral acres of ornamental well-w’ooded 
grounds, the surroundings being in everj' w’ay bright, cheerful and pleasant. All 
kinds of outdoor and indoor amusements and occupation provided. Voluntary 
Boarders without certificates admitted. 


TERMS MODERATE — Apply DR. STANLEY GILL, Medical Superintendent, 


BARNSLEY HALL, 

BROMSGROVE, WORCESTERSHIRE. 


jpRIVATE Mental Patients of both sexes are received in connection with 
the Worcestershire IMental Hospital. Extensive private grounds m the 
beautiful Licke^’ District. Terms, 35s. WEEKLY. 

For further particulars and necessary forms apply io the Medical Superintendent. 
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Debby Mental Hospital. 


ALBANY HOUSE, a Detached Block for 

FEMALE PRIVATE PATIENTS. 


Terms : 2 GUINEAS PER WEEK and upwards. This includes every- 
thing except clothing. This Villa is distinct from the mam building, and 
has separate recreation grounds. 

For further particulars, apply to the Medical Superintendent , 

DR. JOHN BAIN, Rowditch, DERBY. 


THE GRANGE, Near Rotherham 

A SANATORIUM OF THB HIGHEST CLASS FOR THE 

CARE & CURE OF MENTAL INVALIDS (Ladies). 

Consulting Physician: CROCHLEY CLAPHAM, M.D.. F.R.C.P.E. 

Resident Physician: G. E. MOULD, M.R.C.S. Eng, L R.C.P. Lond. 
Physician for Mental Diseases to the Sheffield Royal Hospital. 


T he House is a spacious Family Mansion, with extensive pleasure^ grounds, including good 
Croquet anil Tennis Grounds, and an immense Park, containing Private Drives and Walks of 
several miles in extent. It is situated in the heart of the famous Robin Hood Country (5 miles 
from Sheffield, 4 from Rotherham) and is surrounded by beautiful scenery, and an atmosphere 
free from smoke and impurity. Situation dry and healthy. The arrangements are of a domestic 
character. The Proprietors welcome visics from the usual Medical Attendant of the Patient during 
her residence. Under the New Act Voluntary Patients can be received, without Certiheates, on 
own peisonal application. The Rev. R. T. C. Slabs, Mus. Bac., Vicar of Thorpe-Hesley, acts as 
Chaplain, and conducts regular Services. 

The Resident Physician may be seen at the Gfrange; or at LeaVygreave House, Hounsfieiil 
Road, Sheffield, by appointment. (Nat. Tel. No. 34, Rotherham.) 

GRANGM LANE ST A TION(M, S. L. Railway) is within a quarter o/a mile of the Grange, 

and maybe reached via Sheffield or Barnsley direct; or via Rotherham changing at Tinsley, 
For Terms, Forms, &c., apply to THE RESIDENT PHYSICIAN 


THE RETREAT, YORK. 

A Registered Hospital for the Treatment of MENTAL DISEASES. 

ESTABLISHED 1792. Telephone: 112 York. 

Under the management of a Committee of Members of the Society of 
Friends Situated about two miles from York Station. The Patients are 
derived from the Upper and Middle Classes, and none are paupers or rate- 
aided. Terms from £6 6s. weekly. 

Voluntary Boarders are received on their own application. 

For further particulars see the Annual Report, which will be sent on 
application to Dr. HENRY YELLOWLEES, the Medical Superintendent. 


RETREAT TRAINED NURSES DEPARTMENT. 

Staffed by Nurses who have been trained for four years in the Retreat, and con- 
ducted upon a profit-sharing basis. Mental & Nervoos Cases only undertaken. 

TRAINED PEMAIiE NURSES, 0 Apply MATRON, Retreat, YORK. 
£4 4s. Weekly. 0 7 >/. 1/2. 






A D VERTISEMENTS 


97 


BAiLBROOK HOUSE, BATH. 

For the Care and Treatment of 
Ladies & Gentlemen suffering from 
:: Nervous or Mental Breakdown. ' 

Special Attention is given to the Curative Treatment of Early Cases. 

Resident Physician : Dr. NORMAN LAVERS. 

Telephone : 49 Bath. 

VOLUNTARY PATIENTS RECEIVED. 

Trams to Bathford pass the entrance gates of Ballbrook House. 

Terms Inclusive, from 5 Guineas per week. 


SPRINGFIELD HOUSE 

Near BEDFORD. 

(TELEPHONE No. 17.) 

A PRIVATE MENTAL HOSPITAL. 

ORDINARY TERMS: FIVE GUINEAS WEEKLY. 


. f DAVID BOWER. 
Physicians , qedrjc w. BOWER. 



’THIS Mental Hospital is healiliily situated, nmid'.t picturesque sui roundings, on the Hill of 

Kmnoull in the immediate vicinity of Pertii. It stands in the nudst of extensive Pleasuie 
Grounds, surrounded by the fieius of the Home Farm, and commands unrivalled views extend- 
ing over the valley of the Tay to the range of ihe Giampian®. The central position of Peith 
and tne efficient railway seivice maxe it easily acce'^sibie fn m all parts. 

The beautifully situated mansion-house of Pitcullen, adjoinniar but distinctly separated 
from the Asilura, i*! m use as a Cozivaiesceut home, and also for Patients afflieted. with the 
milder forms of mental disorder. In addition to tins, there aie detached Villas for those 
Ladies and Gentlemen who pay the higher boards. 

Seven Gables, Elie, the seaside house, is arianged as a Holiday Home for the reception 
of those suffering from mild mental distuibance, and convalescents. 

Tne Instiiution receives no rate-paid patients. The entiie airangements are of a domestic 
charactei, and there aie ample means of occupation and amusement. 

'J'he Rates of Loaid vuy, according to the requirements and circumstances of each case, 
from £90 to £500 and upward®, per .innum. 

Telephone: Perth 109, 

Ad. 7 


Postal and Telegraphic Address: Dr. CHAMBERS, Perth, 
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ASHWOOD HOUSE, 

KINGS WINFORD, STAFFORD SHIRE. 

An old-established and modernized Institution for the Medical Treatment 
of La dies and Gentlemen Mentally Aff licted. 

T he House, pleasantly situated, stands in picturesque grounds of forty 
acres in extent, with a surrounding country noted for the beauty of its 
walks and drives. The climate is genial and bracing. Occupation, indoor 
and outdoor amusements, and carriage and other exercise amply provided. 
Terms vary according to requirements as 
to accommodation, special attendance, etc. 

TELEPHONE : 19, KINGSWINFORD. 

Railuay Stations: Stourbridge Junction (G.W.R.), miles; Dudley (L. & N.W.R.), 4 miles; 
Wolverhampton (G.W.R. or L. & N.W.R.), 7 miles. 

For further Particulars apply to the MEDICAL SUPERINTENDENT. 


NORTHWOODS HOUSE, 

WINTERBOURNE, near BRISTOL. 


A Sanatorium for Ladies and Gentlemen suffering from 
Nervous and Mental Disorders. 


S ITUATED in a large Park, 300 feet above sea level, in a healthy and 
picturesque locality, easily accessible from London, Bristol, and Cardiff 
by Winterbourne Station ; or from Fishponds, Yate, or Patchway Stations. 

Voluntary Boarders received without Certificates. 

For further information, see London Medical Directory, p. 2131, and for 
Terms, etc., apply to — 

DR. J. D. THOMAS, Resident Medical Proprietor, NORTHWOODS HOUSE. 

TELEPHONE • No 18 WINTERBOURNE. 


trucks Cental JCospital 


nPHE COMMITTEE OF VISITORS are prepared 
-b to receive 


PRIVATE PATIENTS on Moderate Terms. 


Separate accommodation is provided for Private Patients 
on the Male and Female sides of the Institution. The 
Hospital is situated in the Country, three miles from 

Aylesbury Station, and about forty miles from London. 

# 


For further patiiculars apply to the MEDICAL SUPERINTENDENT— 

DR. H. KERR, STONE, AYLESBURY, 
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BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTERED HOSPITAL for MENTAL DISEASES, for PRIVATE 
PATIENTS Only, of the UPPER and MIDDLE CLASSES. 

A rranged and furnished with all the most approved appliances for 
the treatment, comfort and amusement of the Inmates. AVubin two 
miles of the Railway Station, and easily accessible by Rail from London and 
all parts of the Kingdom. It is beautifully situated at the foot of the Cotswold 
Hills, and stands in its own grounds of 250 acres. Voluntary Boarders not 
under certiOcates are admitted. The MANOR HOUSE for Ladies only, which 
IS entirely separate from the Hospital and standing m its own grounds, is being 
utilized exclusively for voluntary patients. 

For Terms, etc , abhly to ARTHUR TOWNSEND, IVl.D., 
Telephone: No. 7 BARNWOCD. Resident Supctiniendent. 


PLYMPTON HOUSE, 

PLYMPTON, SOUTH DEVON. 

ESTABLISHED 1834. 


P LYMPTON HOUSE is licensed for the accommodation of both sexes, 
and is well adapted by its position and appointments for ’the Medical 
Treatment and Care of Patients of the Upper and Middle Classes, suffering 
from MENTAL DISEASE. 

The Proprietors, Dr. Alfred Turner and Dr. J. C. Nixon, have had 
very large experience of Mental cases, both in public and private institutions, 
and everything that can be done to ameliorate the condition of the chronic, 
and promote the cure of the acute cases — placed under their charge — is 
guaranteed. 

TERMS ON APPLICATION. Letters and Telegrams: 

Telephone: No. 2 PLYMPTON. DR. TURNER, PLYMPTON. 


Hewlands f>ouse 

Tooting Bec Common, 

LONDON, S.W.17. 


Private ^M^ental 
Hospital 

FOR LADIES & GENTLEMEN. 


THE 

MENTAL HOSPITAL 

DIGBYS, near EXETER. 


The above Hospital, situated in 
healthy country, three mdes from 
Exeter, RECEIVES PRIVATE 
P.ATIENTS OF BOTH SEXES. 

FEES from 
per week. 


Telephone : 
STREATHAM 524. 


Particulars on application to the 

MEDICAL SUPERINTENDENT. 
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FIDDIMGTOM HOUSE, 

MARKET LAVINGTON, WILTS. 

Telephone: Lavington 11. Telegrams: Benson, Market Lavington.” 


T 


HIS OLD-ESTABLISHED HOME for the Care and Treatment of 

UDIES and GENTLEMEN MENTALLY AFFLICTED 


is pleasantly and healthily situated, and stands in over fifteen acres of 
Pleasure Grounds, Gardens, etc. Every indoor and outdoor amusement 
provided for the Patients, including Billiards, Cycling, Carriage and Motor 
I^xercise. Tennis, Croquet, etc. Voluntary Boarders received without 
Certificates. RaihLay Siaimis : Lavington, G.W.R., miles ; Devizes, 

G.W.R., 6 miles. 

For Terms, etc., apply to the MEDICAL SUPERINTENDENT. 


LAVERSTOCK HOUSE 

Near SALISBURY. 


A Private Home for the Care and 
Treatment of (Cental Disorders. 


VOLUNTARY BOARDERS RECEIVED WITHOUT CERTIFICATES. 

For terms and particulars apply to Medical Superintendent. 
Telegrams: Benson, Laverstock. ’Phone: 12 Salisbury. 

The SILVER BIRCHES, 

This Home has been established over 60 years for the Care 
and Treatment of Ladies suffering from Mental Ailments. 

T£RMS, etc., on application to — 

Miss M. O. Daniel, Fes. Licensee, or to Dr. E. C. Daniel, Co-Liccnsce. 
Telepuone : 346 P.o. Epsom. 

WYE HOUSE ASYLUM, 


Telegrams- 
130 Tluxios’. 


BUXTON, DERBYSHIRE. 


Telephone- 
BuxroN 130. 


aLv, sl!r?evel.®YhT 

inland watering place for invalids is undoubted reputation as an 
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LONDON COUNTY MENTAL HOSPITAL, 

Claybury, Woodford Bridge, Essex. 

Pt*ivatto PattientSm Special accommodation for Male Paying Patients is 
provided at “The Hall”, adjoining this Mental Hospital. 

Tefms S Exclusive of clothing and special luxuries, for Patients having a 
legal settlement in the County of London, 3GSm a week , for others 
63s, a week. 

Full particulars can ue obtained on application to the Cninr Orncuj, IMental Hospitals 
Department, London Countv Council, The County Hali , Wesi.minster Lridgf, S.E.i. 

A^i a^f'Usai:o7i’i will he considered in the order in ’zvhtch they are received. 


Established 1826. 

PECRHAM HOUSE, 

112, PECKHAM ROAD, LONDON, S.E. 

Tetegrams : ** Alleviated, London.'* Telephone: Nevir Cross <576. 

AM institution licensed for the CARE and TREATMENT of the .MENTALLY 
* AFFLICIED of both Sexes. Comeniently situated. Electric trams and 
omnibuses from the Bridges and West End pass the House. Private houses 
with electric light for suitable cases adjoining the Institution. Holiday Parties 
sent to the Seaside branch at Worthing during Summer months. 

Moderate Terms: — 

Apply to MEDICAL SUPERINTENDENT for further particulars. 


ST. GEORGE’S RETREAT 

BURGESS HILL, SUSSEX. 

This Private Asylum is under the management of a community of Augustinian 
Muns. It receives Lady Patients only, uho are under the immediate care of the 
Sisters, and are visited regularly by a physician of special experience. The 
establishment is supplied with every requisite for the treatment and well-being 
of the patients ; and the grounds (280 acres) afford ample space for their 
recreation and exercise. Also Separate Establishment for the Feeble Minded. 
It is within two miles of Burgess Hill Station, on the London and Brighton 
Railway, and is easily accessible from all parts of the kingdom. 

For partiLulai s amt teirns apply zo — 

THE REV. MOTHER SUPERIOR, ST. GEORGE’S RETREAT. 


West Sussex County Mental Hospital, 

GRAYLINGWELL, CHICHESTER. 


PRIVATE PATIENTS are received at low 
rates of maintenance from 15 0 per week 


Particulars supplied on application to the 
MEDICAL SUPERINTENDENT, Graylingwell Hospital, Chichester. 
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THE MOAT HOUSE, TAMWORTH, 

STATIONS: L, & N,-WEST, and MID, RAILWAYS. 



A HOME for NERVOUS 
& MENTAL CASES. 

The House stands in grounds of 
10 acres (within 5 minutes’ drive 
of cither Station) and is devoted 
to the Care and Treatment of a 
few Ladies suffering from Ner- 
vous and ental Disorders, who 
enjoy the comforts, privacy, and 
occupations of home-life. Vol- 
untary Patients are received 
without Certificates. 


For Terms, etc,, apply to the Licensees, CLAUDE HOLLINS, or Mrs. S. A» 
MICHAUX ^Resident) ; or to the Medical. A'rTEXDANT, Dr. LOWSON. 


Telephone .. 108 Tamworth, 


clarence lodge, 

CLAREN CE ROAD, CLAPHA M PARK. 

A LIMITED number of LADIES suffering fiom MENTAL and NERVOUS 
DISORDERS are received for treatment under a Specialist. The House 
stands in large grounds. 

For further Particulars see Illustrated^ Prospectus from the Proprietress, 
Telephone: 494; Brixton. MRS. THWAITES. 

OTTO HOUSE, 

47, North End Road, WEST KENSINGTON, W.14. 

Telephone : Hammersmith 1004, 

A HOME FOR THE CARE AND TREATMENT OF LADIES 
MENTALLY AFFLICTED. 

Apply to Miss Brodie (Resident Lady Superintendent). 

Mrs. Sutherland (Licensed Proprietress). 


EAST SUSSEX COUNTY MENT AL HOSPITAL 

Accommodation is provided for Private Patients. The Estate 
comprises 400 acres, and is situated on high ground nine miles 
north of Eastbourne, and four miles west ot Pevensey Bay. There 
IS a separate detached block for children. For particulars apply to 

The Resident Physician and Medical Supt., The Hospital, HELLINGLY. 


R esidential school for Blind, DeUcate, 
and Backward Children. 

'T' H EY are thoroughly well cared for and Trained by Educational Specialist in methods employed 
in the Teaching of the Blind. Special Department for Children suffering from partial blind- 
nes<f or defect we si^ht. Pupils taught by special methods and with special apparatus by means of 
which children are taught to make the best tise of and to economise the limited vision they poisess. 
The School is situated in beautiful loca ity, and has a nice sarden ; is near to the Sfa and within 
easy re ich of beautiful country. This School bolds Board of Education’s Certificate for efficiency, 
and IS the only one of its kind in the kingdom. 

The Secretary, Brooklands, Upper Maze Hill, ST. LEONARDS-ON-SEA, 
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Light 2 & 4 Sealers : 1 1 & 8 b.p. 


Count them 


T^oad. 


-iiiiiiitiiiiiiiiiiiiiiiiiiitiiiiiiiiiiiiiiiiiiiiniiiiiiiiiitr; 

lALWAYS READY,! 
I ALWAYS REUABLEI 

I want a car that is i 

i ^ reliable, comfortable, and | 
I economical. A “Standard’* | 
I Light Car is always ready for | 
= service and requires a mini- = 
= mum of attention. It involves | 
I no anxiety on the part of the | 
owner. You can always be i 
p “sure of it.” Further a S 
\ “ Standard ’* can be made | 

K i weatherproof in = 






II h.p. a-Seater, with = 
Patent Hood, Screen, r 
and Dynamo Electric E 
Lighting and Starting s 
Set . . . . ;£ 43 o nmin 


minutes. S 

/or r 
\ pariicttiars, E 
The Standard = 
Motor Co., 2 
Ltd. Coventry. E 
London E 
Sho\v rooms: E 
49, Pall Mall = 
S.W. I. = 


iiiiiiiiiiiiiiiininiiiiiiitiiiiiiiiiiiiiMiiumu 


BEFORE PLACING THAT 0%DER for a 


CONSULT 

H. G. HENLY & CO. 


We are official Agents for all the popular 
makers, and always have a large stock to choose 
from. Tyef erred T^ayments, 4 per cent extra. 
We carry our own easy payments, and can fix 
terms to suit individuals. 


91, Great Portland Street, London, W. 

telephone: Langham 1926. 
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DOWN BROS.’ SPECIALITIES. 


The “ALLPORT” 

Combined Operation Table 
and Examination Chair, 



View showing one of the many useful positions for Genito-Urinary 
Surgery obtainable with the “Allport” Chair. 

Prices and specification on application. 


Manufactured only by 


GRANDS PRIX; 

Paris 1900, Drusijisi s igio, IBurnos Airss 


. DOWN BROS. Ltd. 



Surgical Instrument Makers, 

21 & 23 St. Thomas's St., London, S.E.l 

(OrposriE Guy’s Ho.spital) 

and Tabard Works, Tabard St., London, S.E.I 
Telegrams: Telephone: 

‘ DOWN, LONDON.*' Hop. 4400 (4 lines). 
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DOWN BROS.’ SPECIALITIES. 

ALLPORT MODELS 

Combined OPERATION TABLE & CHAIR 

Specially designed for GenitO'^Urinary Examinations, etc* 



^EXTRAL plate can be raised to tilt pelvis to any angle by means of rotary 
gear, and is hollowed out for douching. The adjustable head and foot 
plates are arranged to move simultaneoush^ or separately, and by a special 
automatic locking device to fix at an}^ point. The foot plate forms step to assist 
patient in mounting Table, On two ball-bearing castors and two metal feet. 


GRANDS PRIX: 

Paris igoo, Brussei s iqio, IJuenos Aires igii 


Manufactured only by 

DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 & 23 St. Thomas’s St, London, S.E.l 

(Opposite Guy's Hospital) 
and Tabard Works, Tabard St., London, S.E.I 


Telegrams : 
“DOWN, LONDON,” 


Telephone : 
Hop. 4400 v4 lines)* 
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DOWN Bros; specialities. 



SOLID FORGED SCALPELS ... per doz. 48/- 



SOLID FORGED SCALPELS, with wide handles, per doz. 54/#- 



SOLID FORGED SCALPELS^ as made for Dr. George Crile, 
of Cleveland, U.S.A. ... per doz. 57/- 



OOWN BROS LONDON 


3 


SOLID FORGED SCALPELS, as made for Drs. C. K. and W. J. 

Mayo, Rochester, U.S.A. ... per doz. 54- 



ABDOMINAL SCALPELS^ as used by Sir Berkeley Moynihan, 

per doz. 61/- 


-iw 


Hnnm 



General OPERATING SCALPELS, as designed by Sir Harold 
Stiles ... per doz. 57/6 


Manufactured only by 


GRANDS PRIX : 

Paris 1900, Brussei s 1910, Buenos Aires ign 


. DOWN 


BROS. Ltd. 



Surgical Instrument Makers, 

21 & 23 St. Thomas’s St., London,S.E.l 

(Opposite Guy’s Hospital) 

and Tabard Works, Tabard St., London, S.E.I 

Telegrams*. Telephone: 

DOWN, LONDON,” Hop. 4400 (4 lines)* 
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DOWN BROS/ SPECIALITIES. 

ABDOMINAI. SURGBRir. 


3CWN a»OS L0N3ON 



Schoenia.kcr '9 Twin Stomach Ctamp 90^- each. 
Vide Sur,, Gyn, & Oh&, Dee,, 1921. 

fi i I ll IT n jso 


Of D 


Schoemaker's 
intestine Clamp. 
Each 1S/9 



Allis’s Intestine / 
Forceps. /f 

Each .. 12/9 I 


0 



Gray’s Cystic 
Duct Forceps 

{2 s zes, nesting). 

Set ..£200 


Stiles* intestine 
Clampb 
Eacli .. 19/6 

Manufactured by 


Moynihan’s intestine 
Clamp, for cut end of 
Duodenum, etc. 

Each .. £1 4. 9 


s igoo, Brussels*^ 9 .oXuam,es,o„. Down Bros, ltd. 



Surgical Instrument Makers, 

21 & 23 St. Thomas’s St., london,S.E.1 

(.O^rosi 1 1: Guy’s Hospital) 

and Tabard Works, Tabard St., London, S.E.I 

Telegrams Telephone : 

“DOWN, LONDON.” Hop. 4400 (4 lines) 
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ELECTROSCOPE AND ENDOSCOPIC TUBES, 

With interchangeable proximal and distal lighting, 

For direct Laryngo-Tracheo-Bronchoscopy and CF sophagoscopy. 



UNIVERSAL NON-SLIPPING FORCEPS, 

For renioving foreign bodies from the Air- passages or CFsophagus. 

Full particulars of the above will be found in “ The Chiron Arma- 
meniarmm for the Per-oral Endoscopist'’, a Catalogue of 28 pages, fully 
illustrated, which will be sent po*^! free on request. 



Surgical Instrument 
Manufacturers. 

Established Sixty Years. 


Telephone : 
Mayfair 6320, 


CHIRON HOUSE, 
59-61, New Cavendish Street, 
LONDON, W.l. 

Telegrams: 

‘Trephine, Wesdo, London.’* 
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SHIPWAY’S COMBINED 

ANAESTHETIC APPARATUS 

For the administration of Warm Ether or Chloroform \"apours, 
or for a mixture of the two. 

For Nitrous - oxide - oxygen -ether inhajation or insufflation for 
I ntra- tracheal Ether Administration. 



Fall description of the above will be found in ** The Chiron Catalogue 
of Ancesthctic Apparatus," recently published, 42 pages fully illustrated, 
sent post free on request. 


CHIRON. 

A descriptive Supplementary Catalogue 
of Surgical Instruments and Appliances 
of novel design. 

WRITE FOR A COPY. 


MAYER & PHELPS, 

CHIRON HOUSE, 

59-61, New Cavendish Street, LONDON, W. 1. 
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THE “HOLBORN" ■ 

O PERATING U RETHROSCOPE 

(Rm,nBR*S Patent No. 132925) 

Used at the MILITARY HOSPITAL, ROCHESTER ROW, 

—and by many of the LEADING V.D. SPECIALISTS.— 

The only Urethroscope which gives the Operator an uninterrupted visual 



9390M— COMPLETE SET, containing both Operating and Examining Urethroscopes, 3 
Anterior Tubes, 1 Posterior Tube, with Extension Pieces, for Lamp and Instruments, 
Connecting Cords, 4 Instruments, Double Bellows, 3 Lamps, 2 Batteries, Nickel* 
plated Case with Rheostat in substantial case. .. .. .. .. £<3 10 O 


THE HOLBORN “PANTOSCOPE 

The cheapest and most useful G. P. Ear and Throat Outfit 
on the Market. 




THE SET consists of 
a Dry Cell in a neat 
Metal Pocket Case, a 
pair of Connecting 
Cords, an Aural Specu- 
lum, a Throat Mirror, 
an Electric Torch, with 
fitting to take same, 
and one Electric Torch 
with Tongue Depressor 
Attachment. 

Price complete in case, 
1S/- 

Spare Batteries, 1/- 
Spare Bulbs. 9cl. 


HOLBORN SURGICAL INSTRUMENT CO. 

LIMITED. 


26 Thavies Inn, Holborn Circus, LONDON, E.C..1, 
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PHILIP HARRIS:: SPECIALITIES 


HIGH PRESSURE 

STEAM 

STERILIZERS. 


As supplied ^ (ir 
to many j;s 

Leading 
Hospitals. 



PHILIP HARRIS & CS ca 
BIRMINGHAM. 


For sterilizing Dressings, etc., under a pressure of 5 lb. per 
square inch. Stout copper internal bodies, steel outer 
jacket^ asbestos lined. 


Size No. 2. Internal Chamber 19 x 10 
„ 3. „ „ 19ix 12 

,, „ 4. „ 19ix M 

DRUMS EXTRA. 

WRITE FOR FULL SPECIFICATION- 


£22 5 0 

£28 14 0 

£36 15 0 


PHILIP HARRIS & 00. St'S. BIRMINGHAM, Eng. 
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ALEXANDER & FOWLER 

SURGICAL INSTRUMENT MAKERS 

To the Royal Infirmary, Royal Southern Hospital, Northern 
Hospital, etc. ; Contractors to Ministry of Pensions, etc., etc. 



Telephone: 1330 Royal RETRACTOR. 


104-106, & 59a Pembroke Place, LIVERPOOL 
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GREAT MICROSCOPE RARGAIN 

Excefjtional Offer to Students. 


Koristka Model D.Da., new, latest model listed 
£31 5s, Od., take £21 5s. Od. (Ref. No. 75a). 
Deferred Payment Terms, £4 down, balance in 
twelve instalments of £1 11s. 8d. Approval. 
Money back if not Satisfactory. 

Specification, Koristka D. Da micioscope, squaie stage, well- 
constructed stand on solid foot, inclinable to any angle 
and well balanced diagonal, lack and pinion focussing. 
Micrometer screw fine adjustment, draw tube, graduated in 
raiilune res, dust proof triple nose piece. Abbe swung out 
condenser in focussing sub staue mount, iris diaphram, plain 
and concave mirrors, two Koristka dry objectives. ®rds, /,th, 
and a jkth oil immersion N A. 1.30. Three eye pieces in 
lock-up case. Magnifications fiom 60- rooo. Further parti- 
culars post free. 

Extia for adjustable mechanical stage, £3 3s. (List price £5 15s ) 
If supplied without Oil Immersion Obj. deduct £5 lOs 

CITY SALE & EXCHANGE, 

S4, Lime Street, London, E.C. 3. 



‘*MERSOL” (Trade Mark) should always be specified when 
requiring oii for immersion lenses, as its marked superiority to 
all other oils has been repeatedly demonstrated. 

GUARANTEED STAINS AND REAGENTS 
:: FOR MICROSCOPIC WORK. 


Microscopical Apparatus and Requisites of all kinds. Alterations 
carried out in our own workshop. 

Microscope Slides. Scientific Lantern Slides, Photomicrography. 


FLATTERS & GARNETT LIMITED, 

309, OXFORD ROAD, (Opposite the University) MANCHESTER. 



No. 1. 

Fitted with Solid Non* 
Abscjrbent Rubber Plug. 



No. 4. 

Fitted with Super 
NicKelled 
Bayonet 
Screw Cap. 



POCKET SPITTING 
FLASKS. 

Made in Dark Blue Glass. 

FOR USE IN PREVENTING 
THE SPREAD OF 

TUBERCULOSIS 


eEATSON.GURK&Co.U. 

Medical Glass Manufacturers 

ROTHERHAM, YORKS. 


Ho. 3 D/B. 
Fitted with Metal 
Screw Caps 


Prices of these and other 
designs on application. 



For Bacteriological Work. 

REPORT. 

“The selected test cbjecLs were 
leucocytes in a weil-stained uloud 
Attention was paid otiieflY at first to the 
contours and markings of the nuclei in 
a film stained with haematov^hu and 
eosiae and mounted in Canada balsam, 
but it soon appeated that the contours 
alone were too easy an object, while the 
finer markings on the nuclei wee either 
too difiicult or it was too duncult to 
deteimiae the point when ttiey we’-e 
clearly defined. The best test objects 
weie furnished for the I'' ‘Primary’’ 

O.G. ly the red granules in the cyto- 
plasm of an eosinoohi^e leucocyte, and 
for the jV' 'Primary’ O.G. by the 
faintly stained blue granules in the 
cytoplasm in a larce mono’.uclear 
leucocyte, Ihese last furnished parti- 
cularly good test objects, for they’ 
disappeared from view unless definition 
was giDod. 

“THE CRITICAL IMAGE 
HAVING BEEN OBTAINED the 
Super- Microscope offers the^ following 
advantages in high-pouer Inicro^copy : 

(i) An increase of nearly* loo per cent, 
in the magnification ipua'-iy given by a I" objective, enabling it, if of high N.A , to be used 
for most purposes for which the oil immersion objective is now used ; (a) an increase of 
of 50 per cent, at least on the magnification given by a jV' ; C3) variable magnification : 
from to t,ooo w’ith or to 1.500 w'ith wTthout loss of resolution. These results 
have been obtained on Achromatic objecihesT and without either an Achromatic Condencer 
or colour filter. Using an Aenromatic Condenser and colour filter, magnification up to 
1,350 can be effectively’ employ’ed with a 

‘•i have obtained w'itha’j" O.G. images a long w'ay better than have been seen by 
most bacteriologists without using a jk"'” 

“When Mr. Davidson invited me to make whatever tests I pleased, I sat down to the 
instrument hoping, but doubting. I examined slides of T.B , gonococci and cholera 
bacilli show’ing flagella at^a magnification of 1,300 with a objective having an N.A. of 
*82, and was very* agreeably'- sut prised at the result. I have never seen better images with 
a 3^", and I have examined thousands of slides. I venture to say* that quite a large pro- 
pnrtioii of men have never seen anything so good with a Here then we hav’e the 

means of doing the great bulk of our work without the ‘messjness’ of oil. We have the 
great advantage of the extra working distance of a as against that of a O.G , and 
my observations oisclosed to me a much flatter ‘field ’ than I have ever seen with a yV' 
at the same magnification.” C. T‘//OJ/SOJ\^, Medical Oj^cer 0/ Healthy Deptfoid, 

No. 772. “ Davon ” Super- Microscope on extra heavy solid base, as 

illustrated, without objectives, with Nos. 2 and 4 Eye-pieces, Double 
Centering Nose-piece, Mechanical Stage (detachable), Achromatic 
Condenser with focussing and centering pinions and Double Reflector, 
complete in oak case ... ... ... £43 IS O 

No. 772 a. Ditto with li", 1". and N.A. 82 “Davon” Photo- 

Micro O.G.’s ... ... ... ... £S9 14 O 

Complete for Photo-Micrography J-plate Camera and Optical Bench, 
extra £2S O O 

Packing, Freight, and Insurance Abroad, 10% extra. 

DESCRIPTIVE BROCHURE FREE. 

F. DAVIDSON & CO., 

29, Great Portlaitd Street, LONDON, W. 1. 
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MONTAGUE, 

SURGICAL INSTRUMENT MAKER 
AND CUTLER. 


PATENT af^poini^nent to The Honourable Coimcil 

APPLIED of India^ St. Feted s Hospital^ 

FOR 



Telegraphic Address; 
“ Mastoid, London ” 


Telephone : 
Mayfair 4246. 


A New Aero- Urethroscope containing the following 
improvements : 

Extreme lightness, improved reflected light system, 
air regulator, simple adjustment for focussing light. 
Instruments under the direct control of operator. 

Full description sent on application. 

69, New Bond Street, London, W.l. 

Factory: Globe Yard, W.l. 


The Hental Manuf^cturinq Paltd 

^ LONDON lYI ENGLAND. J 



The Practice, 
Public Dental Service, 
School Clinic. 

Every Medical Officer should secure a copy 
of our Illustrated DENTAD CLINIC 
Catalogue, which is the most complete 
of its kind evef issued. 

ALSTON HOUSE, I AMDON W 1 
NEWMAN ST., l-VISi-fUrii VY • ■ 

Branches throughout the provinces. 



AND REPAIRING 

SURGICAL & TiENTAL INSTRUMENTS, Etc. 


H. DUNSHEATH & CO., Arundel Street, SHEFFIELD. 







ADVERTISlvMEXTS 


V'hjQ /VeecLle uHtJv 
^ 4hje troje 
U.G/nx2&t “ -CtAje. f>Oi/yut 


’^HE improved head ensures perfect 
contact with the syringe so that 
leakage cannot possibly occur. 

The clean, smooth, rustless interior of 

. 

SOLILA 

HYPODERMIC 

NEEDLE 

always remains bright, thus elimln- 
atinar any possibility of “ clogging.” 

SOLILA NEEDLES are made in 
every size, mounted and unmounted, 
for dental and surgjcal use. Brochure 
illustrating sizes free on request. 
FREE SAMPLE OFFER 

If you haz'C not yet received a saritle 
tube of SOLILA .VLEDLLS, wi 
JQ^ one tO‘dav. 


Never Leal^^^ 

Never Qp^ I 


, » 

^FIRTH- BREARLEY 1 

fSTArNLESS 



DE trey&co.ltd: 

25, SwaLlIow Street 
PICCADILLY - LONDON 

^yhen ordermg, please me7ition The Medical Annualf 
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TelepboiJs So<, 488* Telesrspbic Address: ** APPLIANCE*** 

J. H. HAYWOOD, Ltd. 

CASTLE GATE, NOTTINGHAM. 

ESTABLISHED 1833 . 

SUPERIOR QUALITY 

ELASTIC STOCKINGS and 
APPLIANCES, 

With and Without Seams. 

TRUSSES. Ladies’ BELTS, Gents’ BELTS. 
SUSPENSORY BANDAGES, 

CHEST EXPANDING BRACES. 

LINT, WOOL, BANDAGES, &o. 


WATER & AIR-PROOF 
GOODS. 


SURGICAL INSTRUMENTS. 

ELASTIC APPLIANCES and TRUSSES for SPECIAL and DIFFICULT 
CASES made carefully to Order. 






J. CRITCHLEY & SONS 

Partners; W. H. CRITCHLEY and T. JARVIS, 

18 Great George St., LIVERPOOL. 


Original Makers of H* 0, Thomases 
Splints for Hip^ Knee and Ankle - 
Joints^ Thomases Osteoclast and 
Talipes Wrench. 


Malleable Metal Fracture Splints, all sizes, 
Metal Finger & Toe Splints St Talipes Spl^nts^ 
as used by Sir ROBERT JONES, of Liverpool. 

Manufacturers of Artificial Limbs suitable for 
all amputations, Abdominal Belts, Trusses, 
Spinal Supports, Crutches, &c., &c. 

Illustrated Price List on application* 

Established 1873. Telephone : Royal 2648. 

PLEASE NOTE our ONLY ADDRESS. 

CONTRACTORS TO H.M. WAR OFFICE. 
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A. E. EVANS 

38, FITZROY STREET, W.l. 


Telephom — 
Museum 
a:33- 


ORTHOPiEDIC 

— and — 

ANATOMICAL 

Appliances of all kinds. 


Legs, Arms, Spinal 
Apparatus, Leg 
Instruments, Belts, 
— Trusses, etc. — 
Surgical Boots. 


Maker to Royal National 
Orthopaedic Hospital, Ministry 
of Pensions, etc., etc. 

Established 1890. 



VENETIAN SHELTER 


^ For the Outdoor Treatment at Home and in Sanatoria. 



The New Venetian Shelter 
Single Type. 


AS SUPPLIED TO 


Poplar Borough Council. 

West Ham Borough Council. 
Newport Borough Council. 
Berwick N.B. Borough Council. 


Hamilton N.B. Borough 

Council. 

Also the M O.H. of Winches- 
ter, etc., etc., and others 


Price £ 1 7 Complete. 

Si 2 E : 7-ft. e-in, x 4-ft. 6-m., and S-ft. high 
to ridge, and 6-ft. 3-in. to eaves. 


SEND FOR DESCRIPTIVE PAMPHLET. 


Jill communications and enquiries io Sole Inventor and Mailer : 

Cl Rl^ATTrifT 189, UPPER BICHMOND ROAD, 

J. J. KMZdj PUTNEY, LONDON, S.W. 

TelejfJwne - Putney 256. 


For Scale of Charges jor Advertisements, apply to THE ADy2\ 
MANAGER, The Medical Annual ” {John '\Yrighf & Sons Ltd,, Bristol). 
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SURGICAL INSTRUMENTS 
and APPLIANCES. 


We can supply to correct patterns and quality 
the Surgical Instruments as used by the leading 
Scottish Surgeons. 

Being ACTUAL MAKERS we are 
always ready to carry out Swgeons* original 
ideas for new instruments- 


J. GARDNER & SON, 

Surgical Snstrument fIDaFiere 

32 FORREST ROAD, EDINBURGH. 

Works: 90 CANDLEMAKER ROW, EDINBURGH. 

Telegrams: “Forceps, Edinburgh.” Telephone: No. 747 

REVOLVING SHELTERS for SANATORIA 

Mounted on Patent Wbeels with 
Revolving Gear and Foundation Platform 

Prices on application. Carriage Paid. 

BEST MATERIALS and WORKMANSHIP. 

Send for Catalogue of SHELTERS. 

Also malvei s oE ull kinds of Poultry Houses, Portable Buildings, 
Loose Boxes and Motor Houses. ~ State requirements. 

Established ♦ Woiks cover Telegrams: Timbki?, 'BedfoI)UJ. 
81 Years. * 9 Acres. Telephone No. 34. 

J. T. HOBSON & Co. Bedford 

BOTTLES DISPENSING. 

Good Stock of all kinds, :: Prompt attention to Country Orders. 

I. ISAACS & CO. 

The NORTH LONDON GLASS BOTTLE COMPANY, 
106, Midland Road, LONDON, N.W. 1. 

Warehouse and Stores • MIDLAND RAILWAY GOODS DRPT., ST. PANCRAS. 
Ttlepkone: Muuian 4209. Teiegfanis: Isaglasbot^ Kincros^, Lontion," 
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Wliett you ha.v'e 

• 0 • 

Va^ricose Vei»s 

keep in mind the hygienic, ruhberless, 
washable, comfoi table, and cheap 



Regd. 

Crepe Bandage 


which is so generally recommended 
by the profession in all such cases. 
They can be obtained from your usual 
supply house. 

Free test sa??iple to doctors 
on application. 

Sole Manufacturers : 

GROUT & CO., Ltd., 

GREAT YARMOUTH. 

London Agent : T. S. EASTAWAY, 
35, Wood Street, E»C.2. 



MECHANICAL TREATMENT OF FRACTURES 

made easy by the use of 


The MORISON R.t.E. BEDFRAME 


(Patented.) SIMPLE. HANDY. RELIABLE. 



Illustration shows R.f.E. Bedframe with Thomas Splint 
and Knee-flexion Appliance Outfit in position for treating 
a fracture of femur. 


THE NEW TUBULAR 
PORTABLE BALKAN, 
at a moderate cost, 
scieniifieally construct- 
ed and buitable for use 
with aijy hospital bed. 
Adopted bj', and Ubcd 
with the greatest suc- 
oesp in, the Edinburgh 
Royal Intirmary and 
other Hospnal-^ in the 
U.K,, the Colonies, and 
the U.S.A. 

COMPLETE OUTFITS 
abroad a speciality* 

Patent Universal Pulleys 
ai]d Improved Fracture 
Requisites. 


ROBT, MORISON, 

2, Lauriston Terrace, 
EDINBURGH. 

Ulustrnfrd Pamphlet and 
LUt on reque‘it. 
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~M . I I M — 

Tdegrai^hic Address: “ Litiiotrite, Wesdo.” London. Telephone: Mayfair. 

JOHN WEISS & SON, Ltd. 

n^akers of all Kinds of 

Surgeons* Insfruntents $ AseDtic metal Furniture 
for hospital theatres and Wards. 
Artificiai Limbs, Trusses, Elastic Stockings, 

BTO. 

ESTABLISHED 17S7. CONTRACTORS TO H.M. GOVERNMENT. 

287, OXFORD STREET, LONDON, W.1 

BRUCE, GREEN & Co. Ltd., 

flDanufacturtna ©pttcians, 

14. 16, 18, Bloomsbury St., LONDON, W.C. 

Telegraphic Address: -'SYS AVER, LONDON." Telephone: MUSEUM 505. 

TRIAL FRAMES, LENS MEASURES, Etc. 

FAGiAL 

MEASUniHO SETS 

By which a frame that fits perfectly is 
quickly and easily obtained. Free to 
Medical Men. 

Instruction in use of above given free 
at our Offices by capable Instructois. 

Write for Price List and full particulars. Prescription Forms <5r» Cards supplied free. 

OPTICAL PRESCRIPTION WORK PROMPTLY SUPPLIED. 




W. R. GROSSIMITH’S 

HANDS, ARMS, LEGS AND 


PERFECT COMFORT 


EYES 


EXTREME LIGHTNESS 


Established in Fleet Street 1760. 

Prize Medeils LONDON, PARIS, DUBLIN, and 
Queen Mary’s Hospita.1 Exhibition, 1915. 

Accurate Fitting Guaranteed, — Natural Movement. 


Illustrated Catalogue Post Free of 

W. R. GROSSNIITH, Ltd. 

12 Burleigh St. facing 110 Strand, W.G. 2 

and at 54 Dyke Road, BRIGHTON. 
ROEHAMPTON, LEEDS, & GLASGOW. 
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PROGRESS 


S CIENTIFIC RESEARCH is constantly 
achieving new wonders in the medical 
world — and in every case the benefit 
derived by humanity is stupendous, "he 
LEWBART DISINFECTOR is the very 
latest device for combating disease which 
lurks in the lavatories. 

The employment of the LEWBART DISIN- 
FECTOR has reduced dysentery by over 
80 per cent in some of the large towns in 
South Africa. 

TO DOCTORS. — The Lewbart Manufac- 
turing Co. Ltd., ask for your support for 
this valuable advance in modern hygiene 

Supplied in Brass, heavily Nickel-plated. 

Price 35s., retail. 

ON SALE EVERYWHERE. 

Send for full explanatory Booklet to 


EWBAR 


MANUFACTURING CO., LTD., 

2 & 3, Norfolk Street, Strand, W.C.2, 

Audat GLASGOW and BIRMINGHAM. 


tiM 


PI 
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INSTRUMENTS AND EQUIPMENT FOR " 

Examination of Ear, Nose & Throat, Operation 
on Tonsils, Adenoids, Mastoid, Nasal Septum 

AS SUPPLIED TO AND USED IN 
Ear^ Nose and Throat Department, Royal Infirmary, Edinburgh ; 
and the Edinburgh Eye, Ear and Throat Infirmary, etc., etc. 


ARCHD. YOUNG & SON, " 

Surgical Instrument ^ak&rs to Ttoyal Infirmary, Edinburgh. 

^Pk&ne: Central 669. Telegrams: “ Bandage, Edinburgh,” A.B.O. Code, 5th Ed. 


CATALOGUE SECONDHAND 

° Surgical Instruments, ° 
Osteologp, and microscopes, 

POST FREE. 

SECONDHAND SURGICAL INSTRUMENTS. 
OSTEOLOGY, & MICROSCOPES BOUGHT. 

MILUKIN & LAWLEY, 165 Strand, LONDON, W.C.2 
PRESCRIBE COMFORT 

AND Insist UPON your Patients wearing the genuine 

BALL AND SOCKET TRUSSES 

OBTAINED FROM Established over a Century . 

SALMON ODY, Ltd., 

7 New Oifoni St, London, W.C.1 



Telephone 
City 1706. 


Also SOLE MAKERS of the WONDERFUL 

SPIRAL SPRING ARCH SUPPORT, 
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fha/VEW HecJdjCif 


A Valuable Aid for Deaf Doctors 

So high is the opinion of the medical profession and so many tlie requests that 
we should make an “ ACOrSTIQC^K ” speciallv for Deaf Dcctors, that we have J\v 

designed an “ ACOUSTIQUE ” STETHOSCOPE, embracing ah the virtues of iSirr i 
the other types of “ Acoustique and enabling the deaf membeis of the Faculty / 

to cat ry on their good work. Of this a well-known Heart Specialist, writing from igy 

Malta, sa 5 ,t. : — ** 7'/,e ' ACOVSTIQUE ’ SteihoscoM is a to we.'’ U 

And for Deaf Patients \ 

theie are *25 types of the “ Acoustiqiie,’* the efhciency ot which \\ jj 

w^il-known to medical men that it hardij needs any fuither If 

The exclusive “ Acoa-»tique ’ Non-head Attachment is so small 
as to be ahnost in\i&ib!e, and tenders it as inconspicuous for **’ 

as for women. 

A s}>ecial invitation is extended to all interested in Deaf cases and no fee is charged for an inteiest- 
ing interview for which Mr. R. H. Dent, the originator, will be pleased to make an appointment. 
I’our escn/'tions Jo> tmihndual cases carefully 
made and fat tents /if ted hi your presence. 




95, Wigmore Street, Mr R.H Dents *02 Union Street, 

London, W.l. ^OUSTIQUF sr k,„« st^e., 

MAYFAIR 1380. fcrDesf - |L# MANCHESTER 

Guy’s Hospital Gaze i ie, sa>s:— '* The Memts of the ‘ Acousiique ’ have already been zoideiv 
fcco^nued bv medical mhi of the highest standing' tn the o/esstonf 'which ts suf/icient 
testimony to ttsxHxlue." \ p. 


Telephone: MUSEUM 1484. 


Telegrams : “BAYLEAP, LONDON.” 


W. H. BAILEY & SON’S 

TRUSSES, BELTS & ELASTIC STOCKINGS. 


TJCT TO PRIVATE FITTING 
ROOMS ON THE PREMISES, 



WHITE FOJR LISTS 
POST EPEE. 


COMPETENT MALE & FEMALE 
ASSISTANTS IN ATTENDANCE. 







Pig. 9b.— belt. 

For application in recumbent 
position. 

BAILEY'S SURGICAL INSTRUNIENTS AND APPLIANCES. 

RECORD 

SYRINGES. 


20 min. or I c.c., 

5/- each. 

, CLINICAL THERMOMETERS. 

.V 1:1 -n 


Half-miimte. 2/- 


Kindly note NEW Address : 4S, OXFORD STREET, 

Diuectly Opposite Ou> PiiEMisiis. Mo. 3S, 

and 2, Ratlibone Place, LONDON, W. 1. 
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THE 

New Jaeger Underwear 

A Chest Specialist {Hariey Street) writes 

“In my opinion this invention of a Two-layer stockinet 
weave constitutes a distinct advance. The layers are so 
ingeniously woven that, Er all practical purposes, the 
material behaves as a single fabric, whilst the air 
contained within the meshes acts as a bad conductor 
of heat, renders the garments more hygienic and, at the 
same time, lighter in weight than their somewhat bulky 
winter-weight predecessors. 

In wear the fabric is warm and comfortable, and the 
texture is fine enough not to be irritating.” 


FAEGE] 

Wo 

Two-Fold Underwear. 


T^lease write for a sample io 

THE JAEGER CO., LTD. 

Underwear Dept, 9$, Milton St, London, E.C.2. 







PACHE & SON, 

75 Station St., BIRMINGHAM. 

Makers to the Principal Hospitals. 


Snellen’s Improved & Shell Eyes, fitted & matched to perfection. 


SELECTIONS SENT TO SURGEONS. 


THE TINTOMETER, LTD., SALISBURY. 

Sole Makers of LOVIBOND’S Patents and Apparatus for 

DIAGNOSING DISEASE by COLOUR of the BLOOD. 

Improved form of Dr. George'Oliver’s Heemoglobinometer. 

Radiometer for use with Sabouraud’s Pastilles, as devised bv Dr 
Dudley Corbett. 

A new form of Apparatus for the quantitative estimation of Colour 
Blindness. 

Grey’s Anthropological Instrument for measurement of Hair Eve 
and Skin Colours, ’ ’ 
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Pure Wool Socks for Men. 


Ax'® made oF tKe ft.ri.eaT: aeleoted. pixre wool 
ingraiyx yar^ru in Ix^-vrats. Grey airtd HeatKers 
wlnacl:*, blerxd. wztli. aU Ixxg-lrL yrade suLiTrirvy s. 

Pit. 

PR0l-01SrGEI> WEAjEi. 

The quality rvumher is or. a siriall ta.’bi. 
ixvsicie the top oP the socR. 

FiiOhc ALL Hosiers 

Ir dLLFft.cxj.lty vsmte to 

5iirWlGSIDN.iElCESEERSHIEE. 



ASBESTOS COMPOSITION FLOORING. 


Manufactured and laid exclusi\ely by British Labour. 
Particular! v- suitable for Hospital Wards and Offices, Nurses’ 
Homes, and similar Institutions. Hygienic, Fireproof, 
tough and hard-wearing. Warm and elastic to the tread. 
Vermin-proof. Damp-proof. 

For New Buildings, also for overlaying existing Wood, 
Stone, Cement, etc. Floors quickly laid ; cleaned and 
polished like wooden floors. Floors for operating theatre 
laid in Decolite, also in Terrazzo and Mosaic, with falls 
to ensure proper drainage. 

BelFs United Asbestos Company, Ltd., 

Pioneers of the World’s Asbestos Industry, 

Southwark Street, London, S.E. 1 
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ADVERTI SEMEN IS 


A Concentrated Nutrient 

Containing Bone Marrow 
(I2i Yeast Extract and their 
associated accessory factors (A. 
and B.), together with Hcemo- 
globin and Malt Extract. 

4 


* Bynotone ’ is a concentrated nutrient 
of wide applicability in the treatment of 
malnutrition in infants, adolescents, and 
adults. It also provides a source of 
supply of accessory food factors which 
are necessary for normal metabolism 
particularly in infancy but also in adult life. 

‘ Bynotone’ is in the form of granules 
and thus presents its various elements in a 
convenient and highly concentrated form. 

The preparation is not unduly hygroscopic 
and keeps perfectly if the container is 
well closed. 

Full particulars and a clinical 
trial sample sent upon request. 

ALLEN & HANBURYS Ld. 

37, LOMBARD STREET, LONDON, E.C. 3 
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I A special preparation of caseins and 

I lactalbumen with leavening agents for the 
_ home preparation of fresh bread, biscuits, 
H cakes, etc., free from sugar and starch. 

i " The * Allenburys * Diabetic Flour is so composed as to 

require but the ordinary art of the cook for its manip- 
. m ulation. Recipes and working directions are provided. 

■ Composition: Percent. 

Total Nitrogen - - 11*60 

^ 2 Total Proteins - - 72*45 

I Fat 0 7 

i Ash 6-30 

Moisture - - • - 9*14 

A Doctor writes: 

. **I have tested the sample of 'Allenburys’ Diabetic Flour which you 

recently sent me and find it makes admirable bread, etc. ; ii is both more 
; I eabil> digested and more palatab e ihau any similar preparation I have 
' 1 come across.” 




Ad 



Tl'/.’ Cakium Mugiu'snim Salt of Inosite Heiaphosphortc Acid. 
In/iodiiccd into Medictm by Professor Gilbert of the Pans Faculty. 



A POWERFUL NERVE FOOD 
AND GENERAL TONIC 


PHYTIN 

Compressed iablels, each containing 4 grains. 

PHYTIN is an organic phosphorus combina- 
tion of vegetable oiigin, assunilable and non- 
toxic, cuntaining 22 per cent, of Phosphorus 
(or GV times more than Lecithin). 

INDICATIONS.-Phytin is indicated in all 
cases m which it is desired to increase the 
phosphorus nutrition and to improve the 
general condition of the organism. 


NEURASTHENIA, PHYSICAL and MENTAL 
FATIGUE, SCROFULA, CONYALESCENCE 
FOLLOWING SEVERE ILLNESSES, &c. 



Full 

THE 

6H, 


descriptive literature and samples on request, 

CLAYTON ANILINE COMPANY, LIMITED 

(Pharmaceutical Department), 

Upper Thames Street, LONDON, E.C. 4. 
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STABILARSAN 


(Registered Trade Mark) 
British Patent No, 177283, 


BOOTS 



I N the Approved List of the Ministry of Health. A new 
chemical compound of Salvarsan and pure medicinal 
glucose. The greatest advance in the simplification of — 

Arsenobenzol Treatment 

UPPLIED in liquid form ready for intramuscular 
or intravenous injection. The syringe is filled 
directly from the Ampoule. STABILARSAN 
has received a prolonged clinical trial in one 
of the largest venereal clinics in the country. More than 
3000 injections have been given with uniformly 
excellent results, and without any sign of immediate 
untoward reactions or delayed toxic manifestations such 
as Salvarsan jaundice. STABILARSAN is a product of 
British Research, is of British Manufacture, and is an 
invaluable addition to the armoury of British Medical Men. 

SPECIAL LITERATURE ON APPLICATION, 

BOOTS PURE DRUG CO. LTD., 

Manufacturing Chemists and Makers of Fine Chemicals, 

STATION STREET, NOTTINGHAM 
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BAaERIAL VACCINES ^ 
IN STERISOLS. 


(FERRIS) 


SCALE OF CHARGES. 


VACCINES FROM STOCK CULTURES. 

Acne (1) Special mixed emulsion. \ 

(2) Bacillus Acne emulsion. * 

(3) Staphylococcus mixed emulsion. 

(4) Staphylococcus Albus emulsion. 

BroncMtis, Ciiroiiic Recurrent (winter cough), 

Prophylactic emulsion. 

Bronchitis, Catarrhal, Mixed emulsion. 

Bronchitis, Paroxysmal (Asthmatic), Mixed emulsion. 

Carbuncle, Coccal prophylactic emulsion. 

Common Cold, Mixed emulsion. 

Colitis (Mucus), Mixed emulsion. 

Nasal Catarrh, Chronic, Bacillary emulsion. 

Pharyngitis, Bacillus septus emulsion. 

Pneumonic Complications, Multivalent emulsion. 

Pyorrhoea Alveolaris, Mixed emulsion. 

Puerperal Sepsis, Multivalent Streptococcal emulsion. 

Rheumatoid Arthritis, Mixed emulsion. 

Streptococcal Conditions, Multivalent emulsion, 
urethritis, Chronic, Mixed emulsion. 

Vesical Catarrh, Bacillus Coli emulsion. 



Per box of six graduated 
injections. 

10 / 6 . 

Single injections— 
Three lower strengths 
(a, &,c), 

1/6 each. 

Three higher strengths 
(rf,c,/), 

2/6 each. 


TYPHOID FEVER, Prophylactic only. 

Anti-typhoid emulsion. 

Anti-typhoidal prophylactic emulsion, typhoid and 
para-typhoid (a <& 5), 


Box of two graduated 
injections, 600 millions 
and 1,000 millions, 4/6. 
Single injections, 500 mil- 
lions, 2/-; 1,000 millions, 
2/6; 1,500 millions, 3/* 


Gonorrhoeal AJOTections, 
Gonococcus emulsion 


Anti-Catarrhal Vaccine 
Influenza Vaccine 
Chronic Bronchitis Vaccine 


) Box of six graduated injections, 21/-. 

\ Single injections— Three lower strengths (ct, b, c), 2/B ea. 
J Three higher strengths (d, e, /), 5/- each. 

) Prophylactic. Set of three graduated injections to be 
h given subcutaneously at 8 to 10 days’ intervals. 
) Price 6/6 per set of 3, 


AUTOGENOUS VACCINES. 

While good results are obtained from stock cultures of maintained virulence, 
the use of autogenous vaccines is of first importance. 

For the preparation of vaccines it is essential that the matter from the site of 
disease be examined and the organisms isolated and identified before a decision is 
made as to the particular vaccine to be employed. (VVe supply the apparatus 
necessary for collection of the matter if desired.) 

The fee for the preparation of six graduated injections of Autogenous Vaccine 
is £'2 2s,, inclusive of the examination of the specimen, the isolation of the organisms, 
and the preparation of tho vaccine. 


The whole of the Emulsions are issued in the form of Sterisols (Ferris). Each 
injection is enclosed in a hermetically sealed glass tube, and when required for 
use the Sterisol is snapjped at the file-mark and the needle of the syringe inserted. 
The filling of the tubes is conducted under rigidly aseptic conditions. 


FERRIS & COMPANY, Ltd.. BRISTOL 
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lti.tra.muscula.r specific 

TREATMENT OF SYPHILIS 





Spirilicide based on tartro-bismuthate of potassium and 
sodium (64 % Bi) in oily suspension. 





Spirilicide based on precipitated Bismuth (96 % Bi) 
in isotonic medium. 

INTRAMUSCULAR INJECTIONS. 

PAINLESS, 

NON-TOXIC AND EASILY ASSIMILATED. 
NO STOMATITIS. — NO RELAPSES. 


Trepol and Neo-Trepol are the improved Bismuth 
products recommended by Sazerac and Levaditi. 

** As for the best indications for the bismuth compounds, a point 
upon which all clinicians are agreed, is that they should be used in 
all cases affected with specific lesions which are resistent to mercury 
or arsenic or in which recidivation occurs In such cases bismuth 
gives really remarkable results.” — The Urologic and Cutaneous 
Review, December, 1922. 


Manufactured by 

Laboratoires Chenal & Douilhet, Paris. 

Literature and samples will he sent free on application 
to the Agents for the U.K., Colonies, and U.S.A.: 

MODERN PHARMACALS, Ltd., 2, Calthorpe Street, London, W.C.l. 

(Late 48, MORTIMER STREET, W. 1.) 

Telephone : Museum 564. Telegrams : Pharmacals, Klncross, London. 
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ALLIANCE DRUQ&CHEMICALCo. 

10, Beer Lane, Great Tower Si., London, E.C.3 

TeUphone : Central 1300. Telegrapitie Address : Kaltrof, Bilgate. 
Established 1812- Reorganized 1902. 


^HE Company has specialized for many years past in providing the Medical 
^ profession at the lowest possible inclusive prices (no charge for bottles, 
etc., or cases, etc.), with pure reliable Drugs, Chemicals, Pharmaceutical 
Preparations, Compressed Tablets, Pills, Surgical Dressings, and Stock Mix- 
tures of approved Formulae as used by the London and other Hospitals. 

Our New Detailed Price List is now ready, and a copy will be sent on 
application, and we think same will well repay perusal. We also publish a 
Supplementary List every month showing changes. 

Note. — O nly Terms : Net Cash with order, without discount ; or orders 
received through London Merchants or Bankei’s. Goods carriage forward. All 
packages free. Export cases extra. Special terms for Export Orders (see list). 


At per lb. 

Inf, Aurant. Cone., 1 to 7 . , . . « lb. 2/9 

„ Aurant. Comp. Cone., 1 to 7 . . „ 2/9 

„ Ihichu Cone., 1 to 7 , . . . „ 3 '8 

„ Calumb® Cone., 1 to 7 . . „ 1/5 

„ Caryoph. Cone., 1 to 7 . . „ 2/- 

„ Cascarilla Cone., 1 to 7 . . „ 2 '6 

„ Cinclionm Acid, 1 to 7 . . 2 10 

At per Ib. 

Inf. Gentian® Co., 1 to 7 .. .. Gib. |/9 

„ Quassue Cone., 1 to 7 . . .. „ 1/4 

„ Ehei Cone., 1 to 7 . . . . „ 3/- 

„ Bos® Acid. Cone., 1 to 7 . . „ 3/4 

SencETOP Cone., 1 to 7 3/8 

„ \ aierian Cone , 1 to 7 . . . . ,, 2/2 

At per lb. 

Lin. Acoiiiti Moth 5 1b. 2/9 

1 lb. 3/1 

„ Bellad. IMh 5 lb. 3/3 

1 lb. 3T 

At per lb. 

Lin. Camph. B.P Oil,. |/|| 

„ Sapo. Meth i)lb. |/8 

„ Teieb. Acet , B.P 5 lb. 2/2 

At 1561 lb 1 

Liq. Animonii Acetatis Cone., 1 to 7 G lb. 1/- 
Hi.. 1/5 

„ Aiumoii. Aromat (» lb. 1/- 

„ Arseniealis, B.P 7 lb. -/61 

lib. -/IT 

„ Arsenii Hydro-dilor., r..P. . . 7 lb. -/6 

„ Bismuth, B.P G lb. l/U 

At per lb. 

Liq. lodi Fort., B.P. .. . 51b. 8/6 

„ Morpliinaj Atoh or IlMlioohlor. 

ibr‘ Gib. 3/9 

„ Ojiii Sod. 5 lb. 5/- 

„ Plumbi Suhacct., B.P . . 7 Ih. -/9 

„ Pruni Tirg. p.s. 1 to 7 . . 5 lb. 4/3 

„ IlhcEados 'pro. syr., 1 to 7 . . 5 Ib. 4/2 

B.P. Aqnos. 

Tinct. Belladon 4/6 2/- 

„ Benzoin .. .. 5/3 — 

„ Camph. Co 3/4 1/6 

„ Card. Co 2/1 1 1/7 

„ Gentian. Co. . , 3/4 1/8 

1 B.P. Aquos. 

Tinct. Hyo'^evam S/- 2/4 

Nucis Vom 4/3 1/4 

1 » Opu 4/- 3/- 

„ Quin. Ammon. . . 4/— — 

‘ „ Bhei Co 2/11 1/9 


PILLS, TASTELESS. COATED TABLETS, COMPRESSED. 


Ammon. Crom 

Bismuth Carb. 

Chloform. Pur 

Ext. Ergot Liq., P.B. 

Ferri. Ammon. Cit. . . 
Glycerine, Pure 

Hexamiue 

Iodoform Pulr 

Oxymel. Scillae, P.B. 

Pot. Bicarb- 
Potass. Bromid., B.l’. 

., lodid., RP. 

Sod. Salicyh Pulv., B.P. 

Sod. Sulphas Feathery crvst 
Sp. Ammon. Aromat , B.P. 


A i per lb. 
7 1b. 1/4 
31b. 14/4 
Sib. 3/10 
G lb. 4/5 
11b. 7/- 
7 1b. 3/3 
71b. 1/2 
lib. 4/10 
11b. 24/6 
71b. ~/I0 
71b. -/lO 
21h. 1/2 
31h. 17/6 
2 h,. 2/6 
7 lb. -/3 
51b. 4/2 


Sp. JEther. Nit. B.P. 

Syr. Cascara Aromat , B.P. 
SjT. Glycero-Phosp. Co. 

Ung. Acid. Boric. FJav. 

„ „ „ Alb., B.P. 

„ Hydrarg. B.P 

■>t M Ammon. 

„ Ichthamollis, B.P.O. . . 

„ Zinci Ox 

Vin. Ipecac., B.P 


At per lb. 

.. ‘Ulb. 5/8 
lib. 6/1 
.. 01b. 2/10 

.. 61b. 2/4 
2S lb. pail -/8 
.. 28 lb. I/I 
.. 71b. 2/8 

lib. 3/- 
.. 71b. 2/3 
. . 7 lb. 2/2 

.. 28 lb. I/I 
.. 51b, 2/11 


Afitnmum quautiUj at these prjres. Home Trade 
3, Export 12 ]yinchesier Quarts assorted. 
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Pharmaceutical Specialities, 


ELIXIR CARDAMOMI CO. 

A concentrated carminative and stimulant, superior to and more economical than Tinct. Carda- 
mon Co. as a colouring and ilavouring agent. Compatible Tilth either Acids or Alkalies. Dose — 
i to 2 fluid draciims (2" to S c.c.). ' PBICE - - 2s. Sd. per ib. 

ELIXIR CINCHOTONE 

An a£?reeable bitter tonic, reconstructive and stimulant, Es-pccially useful in convalescence 
from severe illness. Retards protein breakdown, and ma}- be prescribed uith adiantage in casting 
diseases, Tuberculosis. Standardized to contain in each fluid drachm : 1 gram of the mixed 
alkaloids of Java Cinchona Ledgeriana Dark in coipunction with 5 grains of Sodium Formate, 2^ 
grains of Sodium Glyceropho>])hate and 15 nduims of fluid E\tract of Era'throxyium Coca. 

Elixir Cinchotone is miscible with water in ail proportions, and is pleasant to take. 

Dose— '1 to 3 fluid drachms (4 to S c.c.). 

PRICJ. - - 5s. 6d. per lb. 

ELIXIR EUTERPIN CO. 

This Elixir wfll be found mc»t useful a* d e'Rcient in reducing the secretions in Bronchitis and 
other respiratory affections. It po^esses the powei to tlow and deepen the resynratiop, and to 
check coughing, which makes it a valuable tiierari€*utic agent for employment in phthisical treat- 
ment. Each fluid drachm represents 2 grains of Teriun Hydrate, grain of Heroin Hydrochloride, 
with i grain of Menthol and choice aromatics. Dose — i to 2 fluifl drachms (2 to 8 c.c.). 

IhUCE - - 6d. per Ih. 

ELIXIR UROSOL CO. 

A valuable remedy in Olironic Gout and Rheumatoid Arthritis, diminishing pain and joint 
swelling by eliminating* Uric Acid. Its use is also indicated in bladder and urinary affections, and 
m cases of Phosphaturia and CalculL 

Elixir Urosol Co. fe pleasant to take, and is miscible in all proportions. Each fluid drachm 
represents Colchicina Salicylate grain, Urosol (Hexamine) 2 grains, Lithium Giiaiacate 2 grains, 
Lithium Salicylate 5 grains. Dose — 1 fluid drachm dilated, twice a day, between meals. 

Price - - 7s. 6d. per lb. 

NEURACETIN 

Introduced in 1897, and since proved safe and reliable. 

Action : Antipyretic, Analgesic, Auti-neuralgic, and Anodyne. 

Relieves pain and reduces temperature, at the same time free from after effects. 

Dose : 5 to 10 grains. 

Ill r*OTrDER ; 1 oz. boxes, Is. 6d. In PELLETS (5 gr>!.), 1 oz. bottle, 2s. 

We are constantly receivmc testunonials as to the efficacy ot Keuracetiii. 

It does not depr^s the heart as do some synthetic remedies. 

It reduces fever and relieves pain. 

As a remedy for all forms of headache, neuralgia, and dysmenorrhoea, it is specially valuable 

RUSCOL 

(REGISTERED TRADE JilARK) 

.4.11 organic compound of Bismutli and Dirch Tar. This ointment has been found mo&t successful 
in ^ses of Eczema, Erysipelas, Pruntis, and all Skin Disease®, either itching or inflammator 3 '. Its 
action is immediately sedative, and its antiseptic and curative properties have bean aptly com- 
pared with those of iodoform, without the unpleasant odour of that substance. 

PRICE TS Bulk : ^.-Ib. pots, 3« each ; 1-Ib. pots, 5s eacli. 

LIQ. VIBURNI CO. 

A compound sedative tonic^esismed for uterine casts, and containing Black Haw ( Viburm.m 
Fnmtfoliuin), Hydrastis (H. Canadensis'), Menyanthes (J/. Trijjolia), and Jahiaica Dogwood {Fiscidia 
Erifthrina). Dose — J to 1 fluid drachm. 

PRICE - - lOs. 6d. per lb. 

LIQ. CAULOPHYLLIN SENECIO ET PULSATILL>E 

Dose — I to 1 fluid dreclun. Price - "lOs, 6d, per lb. 

“VITANO” 

“ Titano ” is the name of a Meat Malt, and Port Wine, originally put on the market at the 
suggestion of a w'eil-known pl!,vsir*iaii, who required a guaranteed article of clpfimte quality and 
composition. Prepared from choice, selected. Matured Wine, in combinaticn with Extract of Meat 
and Extract of Malt, “ Vitano ” indicates a jacpaiation of extreme usofuhiess in all eases of debihty 
and w’ant of general tone. Dose— A small wineglassful three tmies a day. 

Price - - 5s. 61. per bottle. 


WYLEYS Ltd. 


Manufacturing Chemists, 


COVENTRY. 
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Hospitals & Pttblic Institutions buy direct 

FINEST (B.P.) LIQUID PARAFFIN. 

Finest White Liquid Paraffin, in 
steel drums of about 40 gallons each 
at lowest prices, carriage paid. 

PHAR. CASTOR OIL, etc. 

‘‘AUTOLEUM’^ Motor-Car Oils and 
Greases. 

Astral Fluid and Powdered Disinfectants. 

“TURPOLENE” (Turps. SuK), etc. 

THE RELIANCE LUBRICATING OIL CO., LTD., 

19 and 20 Water Lane, Great Tower Street, LONDON, E.C.3. 

Telegraphic Address : ESTABLISHED Telephone Number: 

“SUEASTRAL, LONDON.” 1838. “AVENUE 5891 .” 

Contractors to His Majesty’s Government, Crown Agents for the Colonies, Railways, 
Municipal Authorities, Theatres, Cinemas, &c. 


The High-class Pharmaceutical Products of 

The CHARLES H. PHILLIPS CHEMICAL CO. 

14, Henrietta Street, Covent Garden, 

— LONDON, W.C.2 


ff 


Milk of Magnesia 


,, jMg. H,0, 
24 grs. to 
1 oz. 


(Registered Trade Mari) 


kk 


Phospho-Muriate of Quinine 




PHILLIPS’ 


COMPOUND. 

SAMPLES AND LITERATURE 
SUPPLIED ON APPUCATION. 
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GENERAL 

WDolesalc Druggists 

FOR THE SUPPLY OF ALL 

Drugs, Cbentlcals Si Sunanes 

REQUIRED BY THE GENERAL PRACTITIONER. 


Willows, Francis, Butler & Thompson, Ltd., 

40 ALDERSGATE ST„ LONDON, E.C.1 

Telephone: City 3618 & 9. Telegrams : “Forty, London.” 

ESTABLISHED 1751. 


PHENATE OF SODA SOLUTION 

Sol. Sodae Phenatis (Woolley), 

Invaluable as a Mouth Wash and for allaying tender- 
ness of the gums after Teeth Extraction. 

• ANTISEPTIC AND ASTRINGENT. 

PRICE, Retail, of all Chemists : — 
i-Pint Bottles, l/6 ; i-Pint, 2/9 ; Pint, 4/6 ; Quart, 7/- ; 
i-Gallon, 12/6. 

Special Prices to the Medical and Dental Professions, 

A Dentist writes : — I have found it invaluable in dental 
practice for syringing the sockets after removal of teeth which 
have been subject to an acute attack of periostitis ; the strength 
used is one part of the solution to 15 parts of hot water, the 
relief from intense pain being instantaneous.” 

JAMES WOOLLEY, SONS & CO. LTD. 

Manufacturing Chemists, MANCHESTER. 
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THE O RIGINAL PREPARA TIONS. 

MIST. PEPSIN/E CO. c. BISMUTHO. 

(HEWLETT'S) 

COMPOSITION.— Pensia, Bismuth, Soh Opii Parif., Hydrocyanic Acid (B,P.), 
Tlact* Nux Vomica, &c. 

Useful in all forms of Dyspepsia, Pyrosis, Gastric 
pain and vomiting, and for alleviating the pain in 
cases of Ulcer and Cancer of the Stomach. 

Dose — 3ss to 3j diluted. 

“Obviously likely to be of much advantage in the frequent 
cases of irritative dyspejisia, with atony of gastric or intestinal 
muscular layers ." — Briiish Medical Jouynal, 



C. 


LIQ. SANTAL FLAV. 
BUCHU ET GUBEBA. 


ET 

{HEWLETT'S) 

Since its introduction it has been largely prescribed 
all over the world as a Specific in certain cases. 

Dose — 3i to 3ij ia Water or Milk. 

“Experience has shown this preparation to possess the 
same efficacy as Santal Oil itself. ’’ — Practitioner. 

To ensure obtaining the Original Preparations, Physicians are earnestly 
reauested to write “HEWLETT’S” 

INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON, Ltd., 35 to 42 Charlotte St., LONDON, E.C.2 



EMETINE. 

Hydrochlorid (whiffen’S) Hydrobromid 

FOR HYPODERMIC INJECTION. 

Also EMETINE— BISMUTH— IODIDE 

FOR ORAL ADMINISTRATION. 

“Fortunately we now possess In EMETINE— BISMUTH-IODIDE a drug which sterilises 
chronic cyst earners with a certainty not attained by any previous method. Ftde 
De. G-eorgs Low, M.A., M.D. , in the Medical Review. February 1917, page 56. 

“ EMETINE is si^eclfic in Amoeblo Dysentery.”— E. B. ‘Whitmore, New York Medical Journal, 

IODINE AND B ROMINE PREPARATIONS. 

HYOSCINE, HYDROBROMIDE, 
CAFFEINE, 

STRYCHNINE, THEOBROMINE, SALICINE, 
Alkaloids and Salts. 

Mysore Government Sandalwood Oil. 


May be obtained by ordering Whiffen’s Brand, from all Chemists and Wholeaye Drug 
Houses in the United Kingdom or abroad, or direct from— 

WHIFFEN & SONS, LTD *1 Battersea, London, S^W.Il 

Telephone— 1234, 1235 and 1236 Battbrsea. PAMPHLET ON APPLICATION, 
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DEN-i^ 


Made in England. 

The formula of Kolynos Dental Cream 
represents years of experiment in the 
laboratory as well as in the surgery. 

Every property necessary to secure 
efficient cleanliness and thorough 
mouth sanitation has been carefully 
considered in its compounding. 

Eor more than a decade it has been 
generally prescribed by Dentists, and 
has met with very general public favour. 


j^URING the past year 
many thousands of 
Physicians have learned 
to appreciate its value and 
are constantly requesting 
Physicians’ packages of 
Kolynos Dental Cream for 
distribution in practice. 
Your request will bring 
you a free box of Kolynos, 
containing a quantity for 
personal use and distribu- 
tion among your Patients* 


KOLYNOS INCORPORATED, 1S6-187 Aldersgate Street, Utidon, E.C.1. 


DENTAL REQUISITES 

Whenever you require anything in 
any way connected with dentistry 
make a point of getting into touch 
with the largest, the oldest estab- 
lished, and the world’s premier 
house of dental manufacturers. 

Estimates submitted for any 
requirement. 

Claudius Ash, Sons& Co., Ltd. 
5-12, Broad St., Golden Square, 

London, W.l. 

(Established 1820.) 


CLAUDIUS ASH, SONS & CO., L™ 
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Non-poisonous 

Non-corrosive 

Non-irritant 


CHINOSOD^‘‘> 


pdourless 

Germicide 

Deodorant 


T he most powerful and non-poisonous ANTISEPTIC for Medical 
and Surgical Practice. Reliable preparations for Odourless and 
Hygienic use. Most convenient forms in compressed tablets of 5, 
8, and 15 grains for Medical Profession ; and tablets of 45 grains 
crude Chinosol for Sanitary and Disinfectant Use, also for 



Veterinary Practice. 


CHINOSOL HYGIENIC Co. 


48^ Cranwich Road^ London^ N.16. 



A Water-soluble, Protective, Skin Application 

' Successfully used in the treatment of 

Eczema, Psoriasis, Lupus Erythematosus, &c. 

Practically a non-oreasy Ointment, dujing rapidly 
and lequiung no diemnq oi covering 
In addition to Plain “ Pellanthum ”, whitih is 
>,uitablj coloured to a Skin Tint, the following 
•ombmations are being extensively used 
“Pellanthum” Ichth\ol S'Vo, 5®/o 
“Pellanthum” Ichth^ol 6% et Resorcin 2i°/o 
“Pellanthum” Carbonis Deterg 10%, iS'yo 
‘ Pellanthum” can be combined with all ordinary 
Skin MediCiiments. 

la Co.Up>>iblu j and .. and niav be obtained through all Wholesale Firms, or from the 

ilanufacfcurers - 

HANDFORD & DAWSON, CHEMISTS, HARROGATE. 

London Agent*. Hr, W. MARTINDALE, 10 New Cavendish Street. 



Dr. Doucet’S Celebrated CALF LYMPH 

Prepared under the most minute aseptic pre- 
cautions and Government supervision at the ~wii inu„,.._ in 

institut de Vaccine An i male, T7 

8 Rue Ball u, PARIS. '7| mi VifeJ 

The bacleiial purity of this Lymph is, therefore, ab- aHw V 'Av ./fnS®* 
solutely assurerl. Extensively used on the Western Fiiwfe ^ 

Front during the W.ar, and in Scotland during ilie 

re- vaccination scheme of 1920. Wu / i fik 

Small Tubes 1—2 doses lOd, ea. 8/- doz. CT sl ^ 

Large Tubes 6—10 „ 1 /e „ 15/- „ ^ \ 

Collapsible Tubes, ) 

screw stoppered j »» 4-5/- „ 

Packing and Post, 2d. 


Britain tl Ji eland. ARCHD. YOUNG & SON, 57-61 Forrest Rd., Edinburgh 

Telegrams— ** BkNr>AG-E, Edinburgh.” 


Telephone— Cis^NTRAi, GG9. 


KOND’S 

EUONYMISED COCOA. 

Euonjinill taken as a hot infii'.ion is incom- 
parably more direct than in any other foim. 


A delicious Beverage, taking the 
place of Tea, Cocoa, or Coffee. 

Recent Testimonial.— “ Thirty 
years ago your Cocoa cuied me of 
Stomach and Liver troubles and 
Constipation, and still keeps me 
light.”— E.G., Deeernber, 1919. 


SOLD ‘IN TINS, Is. 6ci. and 2s. 'S|| ft 

from Grocers or Chemisis; or f torn the Wholesale 

MAY, ROBERTS & CO. LtA, 9 Clerkenwell Rd., London, E.C. 
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Sulph. Praecipitat B.P. 
Camphor B.P. 

Balsam Peru B.P. 
Medisoap, Superfatted 


S per cent. 
5 
3 
S7 


Indicated in the treatment of Chronic Psoriasis 
Comedones, Dermatitis, Eczema, Redness, Scabies, 
and Scaly Conditions of the Skin. 

Of proved therapeutic value, and a valuable adjuvant 
in the treatment of skin trouble. 

Brochure containing therapeutic notes on the use of medicated soap 
in the treatment of the skin sent post free to Medical Men. 

CHARLES MIDGLEY Ltd. 

Soap Specialists^ MANCHESTER. 


THERE IS A 


DACCOL” VACCINE 

For e\ery condition for which a Vaccine is indicated: 


ACNE 
B. COLI 
DIPHTHERIA 
DYSENTERY 


GONOCOCCAL 

INFLUENZAL 

PERTUSSIS 

PNEUMOCOCCAL 

and many others. 


PYORRHCEAL 

STAPHYLOCOCCAL 

STREPTOCOCCAL 

TYPHOID 


All the abo\e varieties, sealed with the “ Daccol ” Safety Cap, 
obtainable at the following extraordinarily low prices: — 

S cc. bottle . . 5/- 

lO cc. „ 8/- 

25 cc. .. 15/- 


If you have not aiieady got our DESCRIPTIVE LITERATURE, 
please write, mentioning The Medical Annual, to : 

DRUG & CHEMICAL CORPORATION, Ltd., 

41, Lower Kennington Lane, LONDON, S.E.11. 
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(TRADE MARK). 


These NATURAL SALTS, prepared under 
Medical supervision, are the result of re- 
search and tests extending over four years. 

In Bottles - price 3/- (P.A.T.A.) 

THERAPEUTIC INDICATIONS : Rheumatoid 
Arthritis, Sciatica, Neuritis, and Malaria, Impure 
and Impocerished Blood. 


glOZONE LIMITED, 

9/10, Fenchurch Street, London, E.C.3 


Stilphaqua 


Largely and Suecessfxdly Preseril)ed in tlie Local Treatment of 

Skin Diseases, Gout, Rheumatism, &c. 

Possesses powerful antiseptic, anti-porasitic, and antalgic '' 

properties. Relieves intense itching and pain, is loithovt 
objectionable odour, and does not blacken the bath enamel. 

SULPHAQUA SOAP. —^^SKUsTarid^AL 

Especially useful in the treatment of Acne and Seborrhcea of the Scalp. 

In Boxes of | and 1 doz. Bath Charges, 2 doz. Toilet Charges, and i doz. Soap Tablets. 
Samples and Literature on request. Advertised only to the Profession. 

The S. P. CHARGES CO. St. Helens, LANCS. 

Demy Szv, iVtih 30 Plates and J3S I lltisi rations, Sh net, Po^tiage 1/—. 

Natural Therapy. ^ 

By THOMAS D. LUKE, M.D . F.R.C.S., 

NORMAN HAY FORBES, F.R.C.S., 

** The work of an e.vpert ... a genuine scientific and clinical treat.’’ — Med, Pf'ess and Cite. 


BRISTOL : JOHN WRIGHT & SONS Ltd. 


London : Simpkin Sc Co. Ltd. 
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“QUALITY & FLAVOUR” 

DOURNYILLE 

Q COCOA 

MADE UNDER IDEAL CONDITIONS. 

SEE THE NAME 

(adbury 

ON EVERY PIECE OF CHOCOLATE. 



Bottled by CAM WAL Ltd. at their Spring 
at HARROGATE. 

British Aperient Mineral Water 

Supplants Apenta, Hunyadi Janos, and other 
German and Austrian Waters. 

Editorial Note from “ Lancet,” March 20, 1915 : 

“ The W^ater is drawn from a Spring at Harrogate. 
The constituents are well balanced in accordance 
With therapeutic repuirements. *’ 

Sold by all Chemii>ts and Drug Stores. 

AYholesale Prices for NURSING HOMES & HOSPITALS 


q^MvpL 


Ltd. 


Harrogate, Mancliester, Birmingham, Bristol, 
Mitcham, and London. 




giiitHiiinniHiiiiiMiHiiimifiiLH 


Opium . . 

shoutd always be prescribed in the form of 
mitimiinuiimniiuiniUiuiiiiHtiiiniuiiiifiiiiniiiHiiiiniiiiiiiiiiiiiiiniiiiiiiiiiiiiiiUiiiiiiiiiiiiin 

NEPENTHE 

[(mimHiHmHiiiiiiiuiiiniiimiiinifiiifiiiffiiiiiiniinniiiiiiiiniiHiiiniiiniiiiiiiiMiiiiiiiiiiiiiiiJin 


A Preparation derived entirely from Opium 
by a process which, whilst eliminating 
those constituents that give rise to disagreeable 
after-effects, retains in the fullest degree the 
unrivalled sleep - producing and pain - allaying 
properties of the drug. 

Preparations which make various claims to 
unique merit are continually being offered to 
the profession : they often prove exaggerated 
and ephemeral. 

The reputation of Nepenthe is based not 
on our advertisement but on the experience of 
thousands of practitioners of successive generations. 

Nepenthe is sent Put in 2 oz., 3 oz., 8 oz., and 16 oz. bottles. 

Dose: Five to Forty Minims. 








1.A.B.1.7& 


JltmOAX A6BICIT1.T0BAX. KESBABCH 
XNSKTDTE LIBRABY 
NEW DELHI. 




